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The United States Pharinacopceia, in corumon 
with other laws and standards, originated in the 
necessity for it. It was not created by law% has 
never had the support of law, nor has it ever 
asked for it, but w’as formed upon the experience 
and example of other countries within and by the 
medical profession of this country. It originated 
in the New York County Medical Society, in 
Tanuaiy, 1S17, upon a design and proposition 
of Dr. Lyman Spalding to prepare for and call to¬ 
gether a general convention of delegates from in¬ 
corporated medical bodies to meet in Washing- j 
ington on January ist, 1820. This convention 
met at the time appointed and constructed and 
published the first Pharmacopceia of the United 
States of America, then commonly called “The 
American Pharmacopoeia. ” There had been 
other local pharmacopoeias before this, and prob¬ 
ably the first of these was a small book of 32 
pages entirely in Latin, for a military hospital of 
the U. S. Army in 1781, “ adapted especially to 
our present state of need and poverty which we 
owe to the ferocious cruelty of the enemy, and to 
a cruel war brought unexpectedly upon our 
fatherland.’’ 

A much larger and better work was however 
done in “ The Pharmacopceia of the Massachu¬ 
setts Medical Society,” published In 1808 ; and 
m 1S16 the Pharmacopceia of the New York 
Hospital was published. But thdse all seemed 
merely to express the need for a National Phar¬ 
macopceia and on the appearance of the U. S. 
Phartnacoposia of 1820, they all seem to have 
been abandoned. 

■ Although the U, S. Pharmacopoeia never has 
had any legal authority, it always has had a legal 
standing in being respected by the courts of law 
and rt has generally been admitted as standard 
authority'in legal decisions within its scope. 


Originating in i82o,ithas been regularly revised 
six times, or once every ten years, since that 
time, and it has been the good fortune of this 
writer to have participated in four of the revisions 
and to have served in three. The original construc¬ 
tion of the decennial convention was by delegates 
not exceeding three in number from all incorporat¬ 
ed State Medical Societies, incorporated Medical 
Colleges, and incorporated Colleges of Physicians 
and Surgeons throughout the United States, and 
this construction held good up to the convention 
of 1850, when for the first time delegates from in¬ 
corporated Colleges of Pharmacy were invited. 
This important step of progress amounted to 
a reformation in the work, and the introduction 
of this element into the conventions and their 
committees has so much extended and im¬ 
proved the work in material as well as in detail, 
that the advent of pharmacy must be regarded as 
the most important step taken in the sixty years 
of progress. And, so long as a just balance can 
be maintained between the elements of medicine 
and pharmacy, so that each may check the other 
within its proper perogative, the Pharmacopceia 
I is sure to be progressive and successful. With 
I the medical element in excess it will tend to go 
I back to the original condition of a materia medica 
; catalogue, but with the pharmacy element in ex- 
I cess it will do much worse, for then it will tend 
to become a trade adjunct. That is, the pharmacy 
element being more mercantile in its character 
than medicine, and farther removed from the 
issues of life and^health, is less safe for the true 
interests of a pharmacopceia. A pharmacopoeia, 
in the true interests of the art of relieving suffer¬ 
ing, had much better be a mere catalogue of sim¬ 
ple substances than a complex mass of poly- 
pharmac}^, but should be neither the one nor the 
other, and need be in no danger of either the one 
or the other provided a just balance be maintain¬ 
ed between the two natural subdivisions of the 
one inseparable interest. 

In the convention of 1850 another^step of pro¬ 
gress was made by inviting the heads of the Med¬ 
ical Departments of the Army and Navy to par¬ 
ticipate iu the conventions. In the conventions 
of i860 and 1870 these departments apoeared by 

?? o of* the 

U. t>. Marine Hospital Service was added, thus 





486 




REVISION OF^THE U. S. PHARMACOPCEIA. 


giving more strength to the medical branch of 
the interest. If a just balance in ability as well 
as m the number of delegates can be maintained in 
these conventions, there can be no great danger 
to the interest involved, even though a prepon¬ 
derance of the medical branch would be safer. 
But there has been an unfortunate tendency in 
the medical profession to neglect or overlook that 
interest, while the interest of pharmacy is care¬ 
fully stimulated and kept at its best. Medical 
delegates are appointed by comparatively few of 
the organizations appealed to, and the appoint¬ 
ments which are made are often made without 
special selection, and even in a careless perfunc¬ 
tory way, whilst all the pharmaceutical organiza¬ 
tions are fully represented by their best men, and 
their delegates very generally attend and are 
active in the proceedings. Under these circum¬ 
stances it seems very desirable that the medical 
profession should awake to more care of this 
most important of all its general interests, if it 
would avoid the danger of losing the interest by 
having it perverted. 

In discussing the proper method of revising a 
pharmacopoeia, it may not be amiss to glance at 
the plans pursued by other nations. It happens 
that just now two of the most important pharma¬ 
copoeias of the world are being revised—those of 
German}’’ and Great Britain. 

The German Pharmacopoeia is in process of 
revision, and nearly completed by a Commission 
which consists of 12 physicians, 2 Army surgeons, 
6 chemists, 6 pharmacologists and 7 pharmacists 
or thereabouts, all appointed by the Government, 
and they are understood to have done the work 
mainly by subcommittees who report to the gen¬ 
eral sessions of the Commission ; and it is under¬ 
stood that very little of the work, —old or new,— 
is accepted on other authority than that of actual 
trial under control of the Commission. As an 
illustration of what the Commission has provis¬ 
ionally done, the PharmaceiUische Zeitung-, Vol. 
34, No. loi, page 766, Berlin, December i8th, 
1889, gives the following notice : 

Articles dismissed from the present Pharma¬ 
copoeia are 77 in number, including 9 Extracts, ii 
Tinctures, and 4 Ointments. In this list are two 
articles. Aloes and Camphor, the dismissal of 
which will not be understood here. 

Of the articles proposed for admission to the 
new Pharmacopoeia eighty-eight have been re¬ 
jected. Among these rejections we find several 
that have some popularity here. For example, 
it will surprise many to find that the following 
articles have been weighed in the German balance 
and found wanting; Amylen Hydrate, Apiol, 
Boroglycerin, Creolin, Eucalyptol, Fluid Extracts 
of Cascara Sagrada, Castanea, Damiana, Gelse- 
mium, Cotton Root, Grindelia, Hamamehs, Com 
Silk, Wild Cherry, Sarsaparilla and Black Haw; 
also Hypnon, Methacetin, Nitroglycerin, 
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Pyridin, Saccharin, Somnol and Sulphate of 
Spartein. ^ 

The British Pharmacopoeia is controlled bv a 
Committee of The General Council of IMed’ical 
Education and Registration of the United King¬ 
dom.” At the last revision of 1885 the Pharma¬ 
copoeia Committee consisted of eight members 
all in the interest of the medical profession, and 
the Committee employed Professors Redwood 
Bentley and Attfield as Editors of the Pharma¬ 
copoeia. In December last this Committee re¬ 
ported to the Council that 20,000 copies of the 
Pharmacopoeia of 1885 had been printed, of which 
piily 559 remained, and recommended the print¬ 
ing of 3,000 additional copies. The Committee 
also recommended that an addendum to the Phar¬ 
macopoeia of 1885 be prepared by Dr. Attfield, 
under the direction of the Chairman of the Com¬ 
mittee and another member, with the understand¬ 
ing that no new remedies are to be introduced 
into it except such as have met with general ap¬ 
proval. This recommendation was agreed to by 
the Council, and it is understood that the work 
is now in progress. This is the way in which 
the B. P. of 1867 was revised in 1874. There 
was a new B. P. in 1885, now to have an adden¬ 
dum in 1890. 

Through this ultra-conservative policy the Brit¬ 
ish medical profession, by authority of the Gov¬ 
ernment, has jealously guarded that Pharm.i- 
copoeia from any direct influence of British phar¬ 
macy, while indirectly availing itself of the high¬ 
est pharmaceutical ability by employing some of 
the best men to do the detail work and calling 
them editors. That the pharmaceutical interest 
of Great Britain is justly entitled to a recognized 
or oflScial share in their Pharmacopceia for the 
best interests of the Pharmacopoeia itself, can 
hardly be doubted ; and }’et it cannot be denied 
that the Pharmacopceia as it stands is of excel¬ 
lent quality, and is, as a standard, more closely 
followed and more generally used in British medi¬ 
cal practice than any national Pharmacopoeia. 

The Convention for the revision of the U. S. 
Pharmacopoeia of 1880 adopted the following 
resolutions for calling the Convention of 1890 : 

Resolved, That the President of this Convention shall, 
on or about the first day of May. 18S9, issue a noUce re- 
nuestinv the several incorporated Medical Societies, tlie 
incorporated Medical Colleges, the incorporatedplleges 
of Pharinaci’ and incorporated Pharmaceutical Societies 
throu-^hout the United States, and the American pdical ^ 
Assoctation and the American Pharmaceutical Associa¬ 
tion to elect a number of delegates, not exceeding tluce, 
Sthe sSeon-General of the Army, the Surgeon-Gen¬ 
eral of the Navj', and the Surgeon-General of the Marine 
Hosnital Service, to appoint, each, not exceeding three 
medical officers, to attend a General Convention for the 
Re\dsiou of the Pharmacopceia of the United States, to 
be heMffi wShiiigton, D. C., on the first Wednesday of 

^Resl& That the several bodies, as well as the Medi- 
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President to submit the Pharmacopceia to a careful re¬ 
vision, and to transmit the result of their labors, through 
their delegates, to the Committee of Revision, at least 
three months before the meeting of the Convention. 

Resolved, That the several medical and pharmaceutical 
bodies shall be further requested to transmit to the Presi¬ 
dent of this Convention the names and residences of 
their respective delegates, as soon as they_ shall have 
been appointed, a list of whom shall be published, under 
his authority, for the information of the medical public, 
in the newspapers and medical journals in the month of 
March, 1S89. 

Resolved, That in the event of the death, resignation 
or inability of the President of the Convention to act, 
these duties shall devolve, successively, in the following 
order of precedence; Upon the Vice-I’resideuts, the Sec- 
retar}', the Assistant Secretary, and the Chairman of the 
Committee of Revision and Publication of the Pharma¬ 
copoeia. 

This call was published by the President of 
1880 in almost, if not quite, all the medical and 
pharmaceutical journals of the United States, and 
seems" to have awakened much more attention in 
the pharmaceutical than in the medical bodies to 
whom it is addressed. 

It should be noticed that here, for the first 
time, the American Medical Association and the ' 
American Pharmaceutical Association are re¬ 
quested to elect delegates ; and also, for the first 
time, the three medical departments of the gen¬ 
eral government are officially requested to ap¬ 
point delegates. Again, it should be noticed 
that the several bodies addressed, including the 
Army, Navy and Marine-Hospital Serrdce, are 
requested to submit the Pharmacopoeia to a care¬ 
ful revision, and to transmit the result of their 
labors to the Convention of 1890, through their 
delegates, and as thus provided for the Conven¬ 
tion will meet in Washington on May 7. 

These Conventions have in the past decided 
upon the general principles w'hich were to control 
the revision, and then have appointed Committees 
of Revision to carry out these principles and do 
the resulting work in detail; and in view of the 
very great importance of these Conventions and 
their Committees of final revision, a more general 
knowledge of what is to be done by them may 
be useful. 

Each Convention has been organized under the j 
officers and by the rules of the one preceding it,' 
a Committee on Credentials appointed, and when 
the authorized delegates have been admitted aj 
Nominating Committee is selected by the several ’ 
delegations, one member from each delegation, 
including those of the Army, Navy and Marine! 
Hospital Service. This Committee nominates 
permanent officers of the Convention for the de¬ 
cennial period, and when they are elected the 
minutes of the last Convention are presented. 
Next, the report of the Secretary of the Commit¬ 
tee of Revision and Publication of the last Phar¬ 
macopoeia is presented. Nexr, the preliminary 
revisions sent in by^ the different bodies, and any 
other written communications and contributions, 


are called for to be referred to the new Committee 
of Revision and Publication. 

The Nominating Committee is then instructed 
to nominate a new Committee of Revision and 
Publication, the size of such Committee being 
decided by the Convention. The last Committee 
was twenty-five in number. 

The last Nominating Committee was also in¬ 
structed to report a plan for revising and publish¬ 
ing the Pharmacopoeia and to make provision for 
the revision of the Pharmacopoeia in the future. 

Then the powers and duties of the Committee 
of Revision were defined and the Committee duly 
authorized, and this done, the general principles 
to be followed by the Committee in the new re¬ 
vision were discussed, and either adopted or re¬ 
jected. This is really the most important part 
of the work of the Convention, as will be seen by 
a brief review of the headings as they appear in 
the Proceedings of the Convention of 1880. First, 
after due discussion, it was decided that all offici¬ 
nal titles should be given in both Latin and Eng¬ 
lish, but that the text be in English. Then it 
was decided that the entire Pharmacopceia pre¬ 
sent an alphabetical order of titles, classes and 
titles under classes; that synonj^ms in common 
use be given; and that at the end of each article 
the names of all the preparations into which it 
entered should be given. Upon these points the 
experience of ten years has been so favorable that 
it is hardly likely they will be disturbed or be 
subjected to much adverse criticism. 

I The directions for the description of crude 
drugs seem also to have been sufficient and satis¬ 
factory in the main, but in a few instances they 
do not seem to have been fully carried out by the 
Committee. This point may lead to discussion 
in the Committee, but probably not in the Con- 
I vention. 

The directions for the description of chemicals 
have of late excited much important discussion. 
It is directed that Opium and Cinchona shall have 
detailed processes of assay for the alkaloids, and 
that the minimum percentage of total alkaloids 
required be given under Cinchona, and the mini¬ 
mum and maximum of morphine in Opium be 
prescribed. No fault has been found with these 
directions, but it has often been claimed with 
much force, that now processes of assa3^ should 
be directed for all the important crude drugs, even 
including those which have no definite, separable, 
active principles. This claim seems to be an out¬ 
growth of experience obtained by the leading step 
taken in regard to Cinchona and Opium, but this 
is certainly not the case, for no one who has had 
much experience with Cinchona and Opium as¬ 
says can have escaped the difficulties and uncer¬ 
tainties of these. The assaying of crude drugs 
for their active principles seems an easy matter to 
those who only read and write upon the subject. 
But those who attempt to practice the processes 
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soon get a very different impression, for there is 
really nothing more precarious and uncertain than 
these assays in general hands with but a small 
experience in such work. Assay processes might 
perhaps be wisely directed for a few additional 
drugs such as Aconite, Belladonna, Conium, Hy- 
oscyamus, Ipecacuanha, Jalap, Nux Vomica, 
Scammony and Veratrum Viride. 

Pharmacopoeial processes of assay will be suc¬ 
cessful or unsuccessful in proportion to their char¬ 
acter. If they aim at a high degree of accuracy 
and precision they must, necessarily, be elaborate 
and complex to a degree that places them beyond 
the reach of general pharmaceutical ability. But 
if they aim at only the very moderate degree of 
accuracy, such as satisfies the careful manufac¬ 
turer in the selection of materials, rough processes 
of approximate assay may be found that are suf¬ 
ficiently eas}’’ of application to be successfully ap¬ 
plied to pharmaceutical ability and usage through 
the authority of the Pharmacopoeia. While most 
of these rough and read}' processes are secreted in 
the hands of manufacturers, 3'et enough of them 
are published to give the Pharmacopoeia opportu¬ 
nities of selection in these, and in the trials for 
selection similar processes for all would be natu¬ 
rally reached. Including Cinchona and Opium 
eleven drugs have been named which might have 
processes of assay given in the Pharmacopoeia, 
and if high degrees of accuracy be not aimed at, 
a moderate amount of work in the selection of 
proper menstrua would enable the Pharmacopoeia 
to appty the shaking out process to all these arti¬ 
cles with results sufficiently close for the present 
scope of the Pharmacopoeia, and sufficient to pre¬ 
vent the Pharmacopoeia from depending upon 
either experts, manufacturers, or commentaries. 
For example, a simple and easy process for Opi- ^ 
um assay, which in hands of ordinarily edu¬ 
cated pharmaceutical skill and ability would have 
a maximum range of probable error of not more 
than a half of i per cent, above or below the 
truth, might be better adapted to the pharmaco¬ 
poeial usage of the present time, than a critically 
accurate chemical process with a range of error 
of a tenth of a per cent.; first, because no two 
samples of the same lot of Opium, whether moist 
or in powder, would come within this small range 
of error ; and next, because such a process would 
require a degree of expert knowledge and skill 
rarel}' found in pharmaceutical practice. 

Another important consideration not to be over¬ 
looked is, that with the exception of Cinchona, 
Jalap, Opium and Scammony, the drugs named 
can always be bought by pharmacopoeial descrip¬ 
tion and tests, of such quality as to yield prepa¬ 
rations of practically uniform therapeutic value. 
The claim frequently heard that all pharmaceuti¬ 
cal preparations from crude drugs should be made 
or adjusted by assay is so plausible and attractive, 
as to form a most fertile basis for specious adver- 
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manufacturers of these preparations, and 
if the Pharmacopoeia could be committed to this 
or any similar doctrine it would put much money 
into the pockets of large manufacturers, and just 
to that extent would divert practical pharmacy 
from its legitimate channels and proper responsi¬ 
bilities. _ In the first place, the claim is untrue 
and unfair, because a very large proportion of im¬ 
portant drugs have no separable active principle 
that can be determined by assay, and therefore 
their quality cannot be determined by assay, nor 
can their preparations be adjusted by assay. 
Out of some ninety officinal drugs in all, there 
are about thirty-four of the more important ones, 
which may be fairly represented by Ergot, Rhu¬ 
barb, Senna, Wild Cheny, Dandelion, Columbo, 
Gentian, Butternut, Pareira, Cotton Root, Cimici- 
fuga. Buckthorn, Deptandra, Sarsaparilla, Spigelia 
and Stillingia, which could not be adjusted by anj’ 
ordiuarj' processes of assay, and which do not 
need it if they could, because care in buying them 
by pharmacopceial description and tests, frather 
than by price, will always easily obtain a m .iforra 
good quality, at moderate cost. Again, uSiile a 
fair degree of accuracy and uniformity in the 
strength of galenical medicines is most desirable, 
any strain after a degree of accuracy that is not 
necessary, nor available if attained, is hurtful by 
whatever is sacrificed to attain it. In the thera¬ 
peutic uses of medicines, doses are anything but 
definite or accurate in quantity. Of the same 
medicines different individuals require different 
doses to yield the same effect. And even the 
same individual requires different quantities at 
different times and under differing conditions, 
and the real dose is always that variable quantity 
that yields the peculiar effect of the agent. How 
then can the physician avail himself of any de¬ 
gree of critical accuracy beyond that practical 
uniformity of strength and quality upon which 
his experience is based, or of any degree of criti¬ 
cal accuracy which is beyond the limit of accuracy 
determined for him by variable individual suscep¬ 
tibility ? All that is true and sound on this point 
is that a practical degree of uniformity is all that 
can be useful, and that this can be attained by 
the Pharmacopoeia without any such system of 
elaborate assaying as would tend to throw this 
important interest of the Pharmacopoeia into 
the hands of experts, or would-be experts. 
The line of wise action seems not difficult to draw 
here. If the descriptions and tests of the Phar¬ 
macopoeia can be improved without carrying them 
beyond the reach of educated pharmaceutical or 
medical skill in application, this should be done, 
applying assay processes only to such drugs as have 
easily separable active principles. Then, a very 
few preparations, such as those of Opium, Nux 
Vomica, and perhaps Cinchona, might wdsely have 
' their strength adjusted by these assays. There 
has never been a time within the forty years’ ex- 
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perience of the writer, when officinal drugs were 
more accessible to those who would take the 
trouble to look for them, and be willing to pay j 
for them; and to those who will not take the 
proper pains, nor pay adequate prices, the Phar¬ 
macopoeia would continue to appeal in vain, even 
by the most elaborate S3'stem of assays and adjust¬ 
ments, if such a system was practicable. _ 

The Convention of 1880 next specified the 
chemical formulm and chemical notation that were 
to be used throughout, and also directed special | 
chemical processes to be given in detail for ofid- 
cinal chemicals, with the result that these have j 
been, in the main, fairly successful. Some of the | 
processes have not been given in suflicient detail, 
but such being now known, the3' will doubtless be 
amended. 

A very important direction, given by the Con¬ 
vention of 1880, after much careful discussion 
and deliberation, was that ‘ ‘ All measures of i 
capacity shall be abandoned and quantities shall 
be expressed in parts by weight; except that in 
the case of Fluid Extracts, the Committee of 
Revision and Publication shall have authority to 
adopt such process or processes as shall seem to 1 
it best.” I 

This change has caused some popular dissatis- j 
faction and adverse criticism, and it is not un-j 
likely that in the approaching Convention there 
'will be an effort made to get back to the old 
weights and measures on the one hand, or to 
metric weights and measures on the other. The 
present plan having now been in use for about 
eight years, there should have accumulated expe¬ 
rience enough to enable it to be dispassionately 
discussed, and if it be so discussed it will doubt¬ 
less be continued in force. The chief objection 
to the plan seems to be the weighing of liquids 
which had hitherto been measured. The writer 
has looked in vain for any argument against the 
weighing of liquids. The reason why the prac¬ 
tice was changed was that the measuring of liq¬ 
uids was inaccurate beyond what is easily con¬ 
trollable, and beyond what is now admissible in 
the progress of medicine and pharmacy. No 
reasonable person doubts this, and no attempt to 
fairly controvert it has been noticed in any other 
wa3'^ than by the mere clamor that weighing liq¬ 
uids is too troublesome, and therefore the less 
troublesome measuring must be reinstated. No 
one has ventured to say that the measures acces¬ 
sible in general practice are as fairh’- accurate or 
uniform as the weights are; nor that, if the meas¬ 
ures ■were accurate, measuring by them would be 
as accurate, or anywhere near as accurate as 
weighing. Every one knows that the adjusting 
of the level of the liquids to the mark in meas¬ 
uring is never twice the same even in the same 
hands, and that with double the amount of care 
and pains in measuring, the weighing is the more 
accurate. Every one knows, too, that, as meas-1 


uring must of necessity be continued in use for 
dispensing and dosing, and is there applied only 
to dilute liquids, when small errors may be toler¬ 
ated,—this circumstance limits the weighing of 
liquids to the actual practice of the Pharmaco¬ 
poeia; and the number of times when, in com¬ 
pounding from the text of the Pharmacopoeia, 
liquids require to be weighed, is small though 
very important. Those who object to the weigh¬ 
ing of liquids simply because it is troublesome 
and inconvenient, while granting the superior 
precision of the practice, cannot certainly be of 
the same class which demands to have prepara¬ 
tions adjusted by assay for the sake of precision. 

Objections have also been raised against the 
use of parts b3'- weight, and it is not unlikely that 
j efforts will be made in the Convention to return 
to arbitrary weights. This, again, would be to 
. lose all the ground gained by eight years’ experi¬ 
ence in this step of modern progress. The chief 
reasons for adopting, this simple and precise meth¬ 
od of expressing relative quantities were, first, 
that it avoided the two tables of weights and 
measures which had led to confusion for so many 
years, and allowed the operator to use any system 
which he might have at band, including the metric 
system; and second, that it did not commit the 
Pharmacopoeia to any definite quantity for its prep¬ 
arations, but allowed the operator to make the 
quantities that were best adapted to his wants at 
the time. That is, he might construe the parts 
by weight to be any system of pounds or ounces 
he might have, or, he could make each part a half 
or a quarter ounce, or ten grains or one grain, or 
i a gram, or kilogram, and the result would be al¬ 
ways the same. Besides, it was a step towards 
the metric system, the adoption of which, though 
distant, must now be considered very sure. To 
return to the old apothecaries’ weights and meas¬ 
ures, or to adopt-the avoirdupois, would be to lose 
all that has been gained, and throw the labor on 
some future Convention of starting anew from the 
same old point of ten years ago. The reasons for 
making this change to parts by weight have never 
been successfully controverted. No one has ever 
shown that the change did not accomplish the 
objects intended by it, nor has any one shown 
that the change involved disadvantages which, 
either in their nature or degree, overbalanced the 
advantages. The summing up of all that has been 
said against the method seems to have been that it 
was not generally understood sufiSciently well to 
be generally adopted, while it replaced a method 
that was well understood and successfully prac¬ 
ticed, and therefore it was inconvenient and ob¬ 
jectionable. Thus stated, these objections seem 
simply puerile, especially if looked at in connec¬ 
tion with the examination papers of the various 
schools of the countr3' year after year. That an3' 

^ of the students who passed any of these exami- 
i nations for the last ten years should not know 
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enough of common elementary arithmetic, to easily 
substitute parts by weight for any arbitraiy sys¬ 
tem of weights and measures with the tables be¬ 
fore them, is incomprehensible. Then it must 
not be forgotten that the former revision adopted 
the apothecaries’ or 480 grain ounce, and the 456 
grain fluidounce, while it was shown that igno¬ 
rance, stimulated by pecuniary profit, led to the 
not uncommon use of the 437 grain ounce and 
fl.uidounce, and to this day some of the largest 
manufacturers in the county graduate their meas¬ 
ures by the 437^ grains of distilled water to the 
fluidounce. Should there be any thought in the 
Convention of going back to an arbitrary system 
of weights and measures the avoirdupois table 
should be adopted, as in the British Pharmaco¬ 
poeia, where the small ounce and fluidounce are 
used exclusively. Then, in such a change as this 
it should not be overlooked that most troublesome 
calculations and equally troublesome fractions 
would be required to keep the officinal prepara¬ 
tions near their present strength. 

In concluding these remarks, it may not be use¬ 
less to offer the force of one single example. It 
is highly probable that this writer uses the Phar¬ 
macopoeia in actual practice as much as any other 
individual in this country, and he has found the 
weighing of liquids, and the use of parts by 
weight, not only more accurate, but also much 
more convenient than the older usage, and he is 
therefore a strong advocate of the continuance of 
the plan in the approaching revision. 

The last Convention gave wise directions that 
such preparations as tinctures, wines, etc., in 
which slight variations are not important in case 
of a change for uniformity’s sake, might be re¬ 
duced to uniform percentage strength, but that 
the more active preparations of this class should 
remain, as nearly as possible, unchanged. The 
work of the Committee of Revision under these 
directions has been satisfactory so far as is known. 

The direction that temperatures should be ex¬ 
pressed in both centigrade and Fahrenheit degrees 
was very wise, and the practice has been very 
useful. 

The direction that all doses shall be omitted 
from the Pharmacopoeia was but a continuation 
of the usage in all previous revisions. In every 
revision there have some efforts been made to have 
maximum and minimum doses given, as in some 
other pharmacopoeias. This has been advocated, 
not only as a guide to physicians in the use of 
both old and new medicines, but also as an im¬ 
portant guide to pharmacists in checking mis¬ 
takes in prescriptions, and in exercising caution 
against excessive doses. It has also been adv(> 
cated as tending to increase the usefulness and 
authority of the Pharmacopoeia in courts of law. 
But the objections which have always prevailed 
in overbalancing these admitted advantages were, 
first that, in any accurate sense, there are no 


maximum and minimum doses that are not so 
wide apart as to lose all practical value, and be 
m dang^ of misleading. It is generally known 
tnat each individual has a different susceptibility 
to potent agents, and therefore requires a differ¬ 
ent dose. Next, that different diseases and dis¬ 
orders require different doses; and different con¬ 
ditions of the same disease also require different 
doses. And, finally, that different authorities 
differ so much among themselves that from them 
it would be impossible to adopt a standard range 
of doses that would be short enough to be of 
much practical value, while the Pharmacopoeia, 
aiming to be a standard, could not be a standard 
in this. In short, the only doses that could be 
wisely stated would be those proper to begin with, 
imposing on physicians their duty of watching 
the effects of their agents and increasing their 
doses until they reach the desired effects or the 
physiological effects. Undoubtedly physicians 
are often so trammelled by stated doses as to miss 
the uses and effects of their agents, and if this be 
so, and if the above considerations be admitted, 
then all that the Phamiacopceia could wisely do 
would be to give proper, safe doses to begin with 
in the application of its standard agents. This 
much would not commit the Phannacopceia to 
anything beyond its legitimate scope. 

The Convention of 1880 directed a large num¬ 
ber of useful tables to be appended to the Phar¬ 
macopoeia specifying those most desirable, and 
authorizing the Committee of Revision to add 
any other tables that might be deemed expedient. 
The Committee did add a number of very important 
tables selected with care from various authorities. 
But three of those directed by the Convention 
were omitted. One of them, namely, a weight 
and volume table to facilitate the use of parts by 
weight and by the metric system, is very impor¬ 
tant, and would have been very useful. The want 
of such a table has been supplied by the com¬ 
mentaries on the Pharmacopoeia, but just to the 
extent that this is necessary or useful do the 
commentaries take the place of the Pharma¬ 
copoeia. Such a table involves a large amount of 
careful labor in both construction, and detail 
work, but it seems to be practicable inasmuch 
as the commentaries have supplied most of the 
elements of such a table in detail. 

Another table ordered by the Convention and 
not supplied by the Committee was one of speci¬ 
fic gravities of officinal liquids for each degree of 
temperature between 10° and 25° C. (50° and 
77° F.) This would be a very useful table in¬ 
deed, and one that, so far as this writer knows, 
is not to be found elsewhere, but it is one that 
would require much careful labor to make. 
Specific gravity is perhaps the most important 
of all the tests of quality of liquids, as it is the 
most generally applicable, and the main difficulty 
in the way of its application has always been the 
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adjusting of the liquids to a single given temper¬ 
ature. Therefore, if a table was carefully con¬ 
structed giving the equivalent figures for eacb de¬ 
gree, or each five degrees of ordinary room tem¬ 
perature, specific gravities could be so easily, so 
quickly and so accurately taken as to very greatly 
increase the application of this test. Such a table 
might be constructed in either of three wa3's. 
The standard volume of water for comparison 
might remain constant at 4° C.=39.2° F., or 
might remain constant at 15.6° C.=6o° F., or it 
might vary with the room temperature at the 
time of weighing. That is, the volume of water 
for comparison might always be at the same tem¬ 
perature as the liquid compared. This latter is 
the true essential idea or principle of specific 
gravity, but its general use would involve the 
necessitj’’ of either a special bottle with a graduat¬ 
ed tubular stopper graduated for each degree, or 
five degrees of water expansion,—or a trouble¬ 
some arithmetical calculation,—both very ob¬ 
jectionable when the aim is easy, rapid and accur¬ 
ate practice. Apparent specific gravity by either 
one or both of the fixed standards would be pre¬ 
ferable. Throughout continental Europe the 
standard volume most used is water at 4° C., 
and this is becoming common in Great Britain 
and in this country also, but for a true specific 
gravitj^ by this standard, the liquid compared 
must be reduced in temperature to the standard 
4° C. This is always troublesome, often diffi¬ 
cult, and sometimes impracticable, and therefore 
apparent specific gravities by this standard are 
common. That is, the standard volume at 4° C. 
is used, and the temperature at which the same 
volume of compared liquid is weighed, is given. 
As a general rule, throughout Great Britain and 
this country the standard volume used is water at 
60° F=r5.6° C., but the last Committee of Re¬ 
vision very unwisely, as the writer thinks, adopt¬ 
ed a new standard of temperature of 59° F. = i 5 ° 
C., so that now the officinal specific gravities can¬ 
not be referred for comparison to any known 
tables in previous use with perhaps a single ex¬ 
ception. If a table had been constructed as direct¬ 
ed by the Convention this would have been the 
less objectionable, because then the new figures 
could have been easily compared with those of 
previous usage, and the equivalents be known. 
The most convenient usage for a pharmacopoeial 
table at the present time would doubtless be to 
adopt 15.6° C.= 6o° F. as the standard volume 
and take this as the basis of a table of apparent 
specific gravities. That is, let the standard tem¬ 
peratures remain constant, and compare all the 
other temperatures with this. This method would 
be almost necessary in this country as almost 
all the specific gravity bottles in pharmaceutical 
use here are adjusted with more or less accuracy 
to 60° F. Then all that would be needed would 
be to fill and weigh the bottles at any room 


temperature at which the liquid might be. Then 
ascertain this temperature and by it refer to the 
table where, coupled with the apparent specific 
gravity at this temperature, would be found the 
true specific gravity at the standard temperature. 
In constructing such a table the actual specific 
gravities should not be taken closer together 
than for each 5° C., because the interval could 
be more accurately filled in by calculation than 
by observation. If such a table be not supplied 
in the next revision there should at least be 
given, in all cases, an apparent or true specific 
p-avity at 25° — F., as is now done in the 

instances of Ether and Alcohol. 

A third table ordered by the Convention and 
not supplied by the Committee, was one compar¬ 
ing the strength of powerful galenical prepara¬ 
tions of foreign pharmacopoeias used in this 
countrj^ with that of the corresponding prepara¬ 
tions of our own. Such a table would be useful, 
and occasionally important. But such compari¬ 
sons are of late so infrequently needed and so 
easily reached, when needed, by a little calcula¬ 
tion, that the table has probably not been missed. 

Knowing, as this writer does, the enormous 
labor put upon the last Committee of Revision 
by the Convention, and the great and numerous 
difficulties under which this work had to be done, 
it is not to be wondered at that some of the less 
important matters were left out. The next Com¬ 
mittee will, it is hoped, be imder much more 
favorable conditions. Thanks to the wisdom by 
which a high price was put upon the Pharma¬ 
copoeia, there is now money enough in hand to 
begin the new revision and carry it forward for 
some time without delay. The last Committee 
had no money, and although the Convention au¬ 
thorized the employment of experts for the detail 
work, it did not provide any money to pay such 
experts, so that- it was only when the work was 
so nearly done that the copyright could be sold 
that money became available, and then experts 
were not needed. All the work had to be allotted 
to the members of the Committee, and it was 
done by them, busy men as they were and are, 
without any remuneration of any kind. The 
Chairman of the Committee, however, had far 
the most laborious position, and a position that 
no future Convention should ever ask a Chairman 
to fill without liberal compensation for his ability, 
time^ and work. These Conventions must have 
Chairmen of exceptional ability and indefatigable 
industry, who can give a large portion of their 
time to the work, and such a Chairman who has 
served once has, to the Convention, double the 
value of anj^ new man whose peculiar and rare 
qualifications for the work are unknown and un¬ 
tried. 

There has been a good deal said in the journals 
against the high price of the present Pharma¬ 
copoeia and in favor of a book of low cost, and it 



492 


REVISION OF THE V. S. PHARMACOPCEIA. 


[April 5, 


seems to have escaped the attention of the writers, 
that this was the only way in which money could 
have been raised then to defray the absolute out¬ 
lay necessary for a proper revision of a nationa 
Pharmacopoeia, even when all the individua 
labor of the revision was volunteered without re¬ 
muneration by men who could ill afford it; and 
the profit upon the sale of the Pharmacopoeia 
must be, in the future, the only means of paying 
for the labor put upon it. Besides, it must be 
borne well in mind that the amount and quality 
of the labor put upon it will be sure to govern 
the demand for it, and that the time has gone by 
when the kind and quality of labor that will 
make a salable book can be had without being 
paid for. There are several private interests 
which would be willing to take the work and pay 
all expenses upon it, and then give the book 
away, if they might have its authority and pres¬ 
tige to use for business advertising purposes, 
especially if it could be made to lean just a little 
in the direction of any one of the single special 
interests; but the number of those who would 
like to see the Pharmacopoeia paid for either whol¬ 
ly or in part, in any such way, must be very few. 
The price realized for the Pharmacopoeia over 
and above its actual money cost, is in reality the 
tax which is paid by those who use it, to pay the 
expenses of the next succeeding revision, and 
those who demand that it should be sold at or 
near cost, simply ask that the Convention and its 
Committee pay their own expenses, besides con¬ 
tributing the time and work. . Of course a line 
must be drawn somewhere, and the experience of 
the last revision will be very useful in determin¬ 
ing the price of the next; but it must always be 
borne in mind that each revision is more expen¬ 
sive than the last, and that in no revision yet has 
the expensive part of the work been paid for; 
and, further, that in all succeeding revisions it 
must be paid for, if better work is to be had. 
The only way in which a really good Pharma¬ 
copoeia, fully up to its time in the quality and 
quantity of the work put upon it, can be supplied 
at a low price, is for the Convention to pay the 
expenses by a tax upon the bodies whose dele¬ 
gates form the Convention. In other nations the 
governments pay all the expenses, including the 
expert skill and labor; yet in some of them— 
Great Britain and France, for example—the book 
is sold at a high cost for those nations. It is 
quite probable that now that a small surplus will 
be handed over toward the beginning of the next 
revision, and now that the copyright is worth, 
more than ever before, the approaching revision 
may be kept as good a book and yet be sold at a 
lower price, especially if the Committee should 
resolve not to sell the copyright, but instead, to 
publish the book themselves in case they cannot 
get a better price for it than heretofore. 

^ By far the most important work of the Conven¬ 


tion is the selection of its Committee of Revision 
and Publication. The Convention first decides 
of how many this Committee shall consist, and 
then how it shall be nominated. The last Con¬ 
vention directed that it should consist of 25 mem¬ 
bers, and be nominated by the Nominating Com¬ 
mittee ; that is, the Committee raised to nominate 
permanent oflScers for the Convention. This 
Nominating Committee consisted of 38 mem¬ 
bers, or one from each body represented by 
delegates present, and one each from the Army, 
Navy and Marine Hospital Service, the several 
delegations being called upon to name their mem¬ 
bers. In regard to these two very important 
Committees in the approaching Convention the 
following points are offered for consideration in 
advance, and for whatever they may be worth : 

The Convention of 1880 consisted of about 116 
accredited delegates; or, if duplicates and alter¬ 
nates be omitted, 104—69 medical and 35 phar¬ 
maceutical. About 80 of these were present, and 
therefore, the Nominating Committee of 38 was 
nearly half the Convention. Such a Committee, 
though veiy fairly representative, is too large for 
the best committee work, and the next Commit¬ 
tee, if made up in the same way, will probably 
be still larger. 

In the selection of permanent officers for the 
Convention this Committee might wisely discuss 
the advantages of having the offices of President 
of the Convention and Chairman of the Commit¬ 
tee of Revision and Publication devolve upon one 
man, and of attaching a liberal salary to this 
office of ten years’ duration of labor. 

The Committee of Revision and Publication 
must of course select its own plan of work, but it 
would be entirely competent for the Convention, 
if it so pleased, to direct that every process and 
every test, including specific gravities, should be 
actually tried by expert hands before being ac¬ 
cepted for publication; that is, that authorities 
on these points should not be accepted untried. 

Again, it would be competent for the Conven¬ 
tion if it chose to do so, now that there will be a 
moderate amount of money to start on, with eyeiy 
prospect of a sufficiency in the future, to direct 
that under the guidance and control of the Chair¬ 
man the detail work should be done by well se¬ 
lected and well paid experts, and be submitted to 
subcommittees for comment and confirmation, 
thus reversing the order of work in the last re- 
fion where want of funds rendered such a plan 
as this impracticable. By some such plan as this 
every process and every test would have a double 
security for its accuracy, and would be, in thi^ a 
great improvement upon former revisions. Jse- 
&es it would very much lighten and simplify 
the tadmdual labors of the committeemen, a. d 
rive them more time for the consideration of ad- 
SSionrrejections and other chan^ which re- 
qrJS mnch reading up and careful deUberatron. 
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The recent introduction to the materia medica 
of synthetic chemical substances, which are either 
patented or trade-marked, seems to indicate that 
although the substances are already numerous, 
they are still to become more numerous and more 
complex and confusing to the ordinary physician, 
and that no work of the Pharmacopoeia is more 
important than to protect such physicians against 
the interested representations of trade in these 
verj' lucrative articles, if any of them should be 1 
admitted. The question as to their admission and , 
as to how many of them is a most important one | 
for the Committee, and one not to be lightly norj 
hastily settled. One difficulty in regard to these 
substances is comparatively new. Their chemical 
names are long and impracticable. Rational 
names are not easily, while empirical names are 
very easily found, and these are trade-marked or 
patented, and the tendency now is to trade-mark 
these, rather than to patent them, because pat¬ 
ents expire in a definite time, but trade-marks 
continue to protect indefinitely. 

In conclusion, the writer bep to lay all possi¬ 
ble emphasis on the grave importance of this 
work to the medical profession, and to urge the 
need of sending the best and most conservative 
men to take active part in this Convention, re¬ 
membering that inactive delegates, though in a 
numerical majority, carry little weight in Con¬ 
ventions of active men full of the spirit of mer¬ 
cantile enterprise. 


ORIGINAL ARTICLES. 


PHYSICAL EDUCATION IN CHILDREN. 

Read in theSecUon of the Diseases of Children at the Fortieth Annual 
Meeiins of the American Medical Assonation^June^ jS8g. 

BY A. H. P. LEUF, M.D., 

DIRECTOR OF PHVSICAL EDUCATION AT THE UNIVERSITY OF 
PENNSYLVANIA. 

It is my object in this paper only to call attention 
to the value of physical education in children for 
the prevention and cure of disease. But before 
this is done, it is best to consider briefly the phys¬ 
ical condition of children. 

Bo 7 ies. —The bones of children are imperfectly 
formed. Many are semi-cartilaginous, while 
others consist of different segments held together 
b}' intervening cartilage. They are elastic, and 
full of blood and fat. The periosteum is thicker 
than in adults, and richly supplied with vessels. 
The connective tissue of young bone is tender, 
and hence has not as firm a union with tendons 
and ligaments as is found_ in adults. The cartil¬ 
aginous union of the shafts of bones with their 
epiphyses makes %'iolent exercise dangerous be¬ 
cause it is likely to cause separation. 

Muscles. —^The muscles of children are in less 
of a developmental state than bone, though the 
muscle elements are not as Srmly bound together 


as in adult bodies. Their nutritive supply is 
very liberal and they are generally surrounded by 
a liberal layer of fat. They contain a larger pro¬ 
portion of water than those of adults, and there¬ 
fore are not so firm and hard as the latter. 

Blood-vessels. —^These are all relatively large in 
children and liberally supplied to nearly all parts 
of the body. They are more susceptible to im¬ 
pressions at this time of life than in later 3mars. 
I mean that it is easier to develop them in child¬ 
hood than in adult life, for they respond more 
readily to increased pressure and have a relatively 
better nutritive supply. Ox}'genation of children 
is also better performed than in adults because 
the freshly aerated blood has a shorter distance to 
travel from the heart to the remotest parts of the 
body. 

t Nervous System. —While the nervous system is 
j undergoing considerable development in children, 
lit presents quicker reflexes than in adults, 

I probablj’^ largely due to the shortness of the peri¬ 
pheral nerves, thus consuming less time in the 
transmission of the afferent and efferent impulses. 
But a child’s nervous centres are more sensitive 
to stimuli and irritations, as is shown in their 
common reflex convulsions and febriculse almost 
always readily controlled by the administration 
of nervous sedatives, notably the bromides. 
Shortness of limb, entirely aside from the rapid 
transmission of nervous impulses, is very conduc¬ 
ive to the rapidity of movements so noticeable in 
children. 

The Viscera. —^The large liver and the relatively 
small lungs are prominent anatomical features in 
the child. The stomach and intestines are pro¬ 
portionately large, causing a decided abdominal 
bulging. The viscera of a child have a softness 
and vascularity in marked contrast to the same 
organs in the adult. All in all, children are 
a much more delicate organisms and require a 
comparatively greater amount of care. 

Digestion. —The inhibition, digestion, and ab¬ 
sorption of food in the child consists of a most in¬ 
teresting and important series of phenomena 
without a thorough understanding and apprecia- 
of which the proper physical education of chil¬ 
dren at any time is impossible. Too much stress 
cannot be laid upon this point, and it must 
always be remembered that no fixed dietary will 
do for any large number of children. 

Growth and Development. —The child is under¬ 
going constant changes of growth and develop¬ 
ment, all its powers being more active generally 
than those of adults. The association of its 
organs are new and more apt to be impressed by 
external influences than in an older organism. 
What would produce a moderate effect upon an 
older organism might be powerful in its influ¬ 
ence upon a younger one. Adult organisms 
undergo but little further development while in 
children many changes have yet to occur. It 
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follows tliat more care must be exercised in the 
direction of children’s exercise than that of grown 
men and women. 

At first sight it does not appear that exercise 
can have much effect upon the growth of bone, 
but the facts of experience teach that it is so! 
The explanation is simple. Young bone is but a 
connective tissue framework, filled with bone 
cells, or osteoblasts, and cartilage, and this 
blends directly with the surrounding periosteum, 
thus forming a continuous, direct, and intimate 
fibrous connection of the periosteum and the en¬ 
tire interior of the bone. In the same way can 
muscles be described as consisting of a connective 
tissue framework supporting muscle cells and 
their vessels and ner^^es. This all pervading con¬ 
nective tissue begins to predominate over the 
muscle element as it nears the end of the muscle 
to become modified into the tendon. This ten¬ 
don loses itself in the periosteum and bone to 
which it is attached in very much the same way 
as its other end does in the muscle. Thus a mus¬ 
cle tendon is inserted into the very heart of the 
bone and not into its superficial layer, as is so 
commonly and erroneously supposed, and unfor¬ 
tunately too often taught. 

From the intimate relations that I have indi¬ 
cated as existing between the connective tissue of 
bone and muscle and the intervening tendinous 
structures, it follows that forcible or sustained 
muscular contractions that pull upon a bone, act 
upon its deeper parts as well as upon its surface. 
It also follows that the depth at which the strain 
is felt in any bone depends upon the severity and 
duration of the force exerted. 

It is a well known law in physiology that in¬ 
creased functional activity of a part causes an in¬ 
creased supply of blood. Suppose now that the 
child is doing considerable exercise, and we have 
at once an 'increased blood supply in its acting 
muscles and strained bone. If this is kept up a 
long enough time the increased blood current 
leads to a higher nutrition of the part—growth— 
and should the bone be in the developmental 
state, it will modify its development. _As a proof 
of this effect of exercise upon bone, I will only call 
attention to the readiness with which anatomists 
usually distinguish the bones of a male from 
those of a female because of their larger size and 
the more decided markings of their ridges for 
muscular attachment. “This must have been a 
powerful man,’’ is an expression often enough 
heard coming from teachers when looking over a 
skeleton with prominent ridges and tuberosities. 
In my paper on “Base Ball Pitcher’s Arm’’ I 
had the opportunity to first call attention to the 
fact that bone growth in the adult is caused b}'- 


eVressive exercise. 

>LVly sole object in being so explicit upon the 
effect of exercise upon bone is to show that it is a 


I Medical News, Julj’ i6, '8S7. 


potential agent for doing much good or harm 
according to its proper or improper application. 
With this example well in mind, it is hardly 
necessary to demonstrate the equally potential 
power of exercise upon all the other parts of the 
body, when it has been conclusively proven to 
have so decided an efiect upon the nutrition and 
growth of as hard and unyielding and relatively 
passive a substance as bone. Now what are the 
general effects of moderate and violent exercise in 
health ? 

Moderate Exercise m When judiciously 

taken, moderate exercise, in ordinary health, in¬ 
creases the nutrition of the body by increasing 
the heart’s action, expanding the blood-vessels, 
increasing the secretions and excretions, and sub¬ 
sequently inducing tranquil and refreshing sleep. 
Besides this, it increases the vigor of the respira¬ 
tions, and thus the oxygenation of the blood. 
The body is pervaded by a healthy glow that re¬ 
mains for several hours, and is followed by a 
feeling of added strength without any subsequent 
reaction. 

Violent Exe 7 xise in Health. —By violent exercise 
I mean any physical work that is felt as a decided 
task. All such is sure to induce local congestion 
at the seat of strain, and if persisted in will cause 
inflammation and hypertrophy. None of the 
organs subjected to these strains escape this in¬ 
evitable result. In the young it may even cause 
epiphyseal separations, tearing of the periosteum, 
and rupture of muscle, It follows from this that 
moderate exercise is better adapted for general 
use among children than the more active and 
dangerous variety. For some purposes, though, 
the latter is more desirable, but it must be used 
with caution. 

Thei-apy of the Exercise of Childreii. —Under 
this head I wish simpl}’’ to mention some of the 
circumstances under which it is possible to bene¬ 
fit children either by exercise instead of, or in 
conjunction with, other means. Of these condi¬ 
tions some of the most important and prominent 
are spinal an-vatims not dependent upon osseous 
disease. Several plans for the relief of this class 
of cases are now in vogue, but all seem to me 
more or less seriously defective. It is very gen¬ 
erally, and I believe justly, supposed that these 
curvatures result from muscular weakness. Yet 
one plan is to treat them by a fixed plaster Jacket, 
or by metallic braces. The defect of this treat¬ 
ment is that, while it may hold the column 
straight, it does not strengthen the weak muscles 
which should be able to hold the column m its 
proper position. Another method is to prescribe 
certain exercises that will develop certain muscles 
until they are strong enough to obliterate the 
cun’-es by their contraction. This plan is also 
defective in that it only develops certain muscles, 
while others equally as important are overlooked. 
Sufiicient success may, and often does, result 
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from such treatment in so far as it pleases the 
patient by evident improvement. But the phy¬ 
sician’s work does not stop at this point. His 
business is to permanently restore abnormal con¬ 
ditions to a normal state. Special development 
of certain muscles does not do this, for by follow¬ 
ing such a plan one simply replaces one deformity 
by another. No treatment of deformities by 
physical exercise is devoid of serious error that 
does not affect the symmetrical development of the 
body. 

For instance, in a dextral dorsal curvmture due 
to muscular feebleness, the fashionable physical 
culture treatment now in vogue would compel the 
daily exercising of the muscles of the left side of 
the chest for the purpose of pulling out the ribs 
and reducing the concavit3^ of the spine of that 
side. So far the utility and correctness of this 
treatment cannot be assailed. But it practically 
stops at this point, or with a few additional ex¬ 
ercises, causing a bending of the trunk so as to 
antagonize the objectionable curve. The method 
is defective by omission. Of what avail is it to 
have a straight spinal column with muscles on 
one side much stronger than those on the other ? 
A muscular deformity succeeds one that was 
bony. This is not all, for in course of time the 
stronger side predominates and the curve returns, 
but it is the reverse of what it was in the first in¬ 
stance. What is absolutely requisite to a perman¬ 
ent cure is general exercise for both sides, and a 
few supplementary exercises to help reduce the 
deformity without unnecessary delay. These 
may be of the calisthenic variety, or by means of 
dumb-bells, clubs, or pulley-weights. I prefer the 
last at all times when convenient, A suitable 
machine can be obtained for the moderate sum of 
ten dollars. I consider Reach’s “ O.K.” machine 
by all odds the most useful in the market, and it 
is the cheapest, especially when one takes into 
consideration the numerous exercises for which it 
can be adjusted. 

A lady who has just left for her home was 
under my care for a week, receiving instructions 
in calisthenic and pulley-weight exercises for two 
purposes: One series, to antagonize a dorso-lum- 
bar curve, and the other to equally strengthen the 
muscles of her back and thus enable her to hold 
herself as erect as was intended by nature. She 
has a machine at home and will continue her 
work until this is no longer needed. In her case 
the cure will be permanent. Had she received 
instructions in only those exercises which an¬ 
tagonized her curves, she would have made a 
temporary recovery only to lapse into a reversed 
curvature. 

C/ud Fooi due to muscular weakness, as in 
cases caused by anterior polioms^elitis, are best 
treated with special exercises. One plan is to 
brace such a club foot in leather and steel, thus 
forcing the foot into proper position without anj' 


direct effort to regenerate the lost muscle power. 
Everything is left to time and the curative 
powers of nature. But this is neither scientific 
nor for what the physician receives his pay. The 
muscles actually atrophy to such an extent while 
braces are worn that they can never recover their 
functions. Another method, most ingenious, 
less unsightly than the former, and somewhat 
better, though also defective, is that which uses 
the artificial rubber muscle. If I am not mis¬ 
taken, this was introduced a decade ago, by the 
ingenious Dr. V. P. Gibney, of New York. But 
the serious objection to the rubber muscle is that 
it also largely destroys the functional activity of 
the affected muscle by doing for it all its work. 
The plan of treatment which I advocate in all 
such cases ig to use the brace where it is neces¬ 
sary to guard against accidental dislocation. The 
patient should only wear it when obliged to be 
on the feet, especially in locomotion. The rub¬ 
ber muscle should be worn ■when braces are not 
necessary, and when for aesthetic reasons it is de¬ 
sired to hide the deformity, but at all other times 
the foot should be permitted to fall into a natural 
position while exercises are practiced to develop 
the affected muscles. They should also be fara- 
dized while the cord should be moderately gal- 
: vanised. I of course only refer to those cases in 
which the motive power has not been lost. 

It has quite frequently been said that'a child is 
a small savage undergoing civilization. It is ir¬ 
regular in its habits and tends to gormandize, as 
well as eat and drink without regard to the 
wholesomeness of what is within its reach. Reg¬ 
ular physical exercise teaches it system, care, and 
discipline. 'Many children have a defective 
digestion due to many causes, common-among 
which are defective circulation, defective nervous 
force, and defective muscle force in the stomach 
and belly walls. These are all remedied by 
proper exercise. Many forms of indigestion we 
all know yield kindly to suitable exercise, and in 
no class of individuals is this more so than in 
children. 

Some children are morose, some have mental 
torpor, some are lazy, and so I could go through 
a list of ailments referable to the tone of the cen¬ 
tral nervous system. Now a fact that is but little 
appreciated is that, physical exercise is a nervous 
stimulant and tonic of the highest value, in fact, 
I believe it to have no par, and this conviction is 
the result of a large unbroken series of practical 
clinical observations. I know of no better de¬ 
monstration of the effect of exercise in sharpen¬ 
ing the wits than that given by Dr. Hamilton D. 
Wey in his reported experiments with some dull¬ 
ard criminals in the New York State Reformatory, 
at Elmira. It has the same beneficial effects in 
improving the disposition, for I have seen many 
disagreeable children become cheerful and good 
natured after becoming actively interested in a 
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course of physical education. The exceptions 
are temporary and due to conceit growing out of 
distinctions earned by superior accomplishments 
in contests. As a rule this condition does not last. 

Systematic physical exercise is impossible with¬ 
out personal cleanliness. Children who are 
brought up familiar with the gymnasium and 
track are clean and regular in their habits. To¬ 
gether with a weak body there is nearly always 
associated a high degree of backwardness due to 
false modesty, and also considerable lack of con¬ 
fidence. Now these are almost invariably lost 
after one or two years of gymnasium and out door 
athletic work. That this is a valuable change 
for those who in later years must fight the world’s 
great battle cannot be gainsaid. 

As physicians we all know the objections to 
the customary drinking of intoxicants and the 
use of tobacco. Their employment conflicts most 
positively with good athletic work of any kind. 
An early physical training of children compels 
them, or at least urges them, to dispense with 
intoxicating drinks or any form of tobacco. This 
alone would be reason enough to justify a de¬ 
mand for the early physical training of our chil¬ 
dren if there were no others. No athlete can get 
along without fresh and wholesome food. There¬ 
fore greater care in the acquirement of both of 
them would inevitably result from proper ph5’'- 
sical exercise. 

The Physical Education Society of Pennsyl¬ 
vania has so far directed its main efforts towards 
introducing into the public schools of the State a 
system of compulsory physical education. It now 
exists in some parts of the country, notably in 
Milwaukee where the German Turners are doing 
so much good to the rising generation. It is con¬ 
fidently hoped that in less than another year 
Pennsylvania will be enrolled among those few 
States that have made a systematic attempt at the 
physical as well as the mental education of their 
children. 

I can think of no better conclusion to this 
paper than a quotation from a former contribu¬ 
tion of mine on this subject; 

" I. The object of physical culture is to 
develop the material body, and with it, of neces¬ 
sity , the mind and morals. 

“ 2. Eihe most potent agencies, it is much 
abused and far too little understood. 

^^3. It absolutely forbids smoking. 

^ 4. It absolutely forbids the drinking of alco¬ 
holic or malt beverages. 

' [ 5 ; insists upon the necessity of regularity 
in living, especially as regards time of sleeping, 
eating, exercise, and recreation. 

“6. It etrlOTces a good, substantial dietary that 
>t. 'will never be torgotten. 

b. 'lj • It discQ'it'tenances all hinds of vice. 

“Ct of e^i^‘ It is ri^td in discipline without seeming 


“9. It has a marked effect upon the growth of 
the body and mind. 

It develops to a high degree the valuable 
qualities of hope, confidence, courage, deference 
obedience where proper, independence, persever¬ 
ance, ambition, temperance, and determination. 

It is, in short, the most valuable prepar¬ 
ation of the young for the cares and trials of 
adult life, and aids young and old alike to ward 
off disease and mitigate its effects.” 

129 South Thirty-Sixth St., Philadelphia. 


THE CONTROL OF EPIDEMIC DISEASES. 

Rtad before the Section of State Medicine, at the Fortieth Annual 
Meeting of the American Medical Association, fune, i8Sg. 

BY G. T. SWARTS, M.D., 

OP PROVIDENCE. R. I. 

By epidemic diseases we usually consider dis¬ 
eases which are contagious or infectious. I wish 
to include within this group all other diseases 
which may attack an unusual number of persons 
within a short space of time, as trichinae “poison¬ 
ing,” disease resulting from the ingestion of dis¬ 
eased meats and other foods, poisoning from 
canned goods, diarrhoeal disease resulting from 
the ingestion of contaminated milk, tuberculosis 
as disseminated by man or infected milk or flesh 
of animals so diseased—in fact any sudden onset 
of a number of cases in which often the physician 
is at a loss to make a diagnosis, but which by 
eliminative investigation proves to be due to some 
common cause, as contamination of milk, water 
supply, or air. Any control which may be of 
practical and most valuable service in such sud¬ 
den outbreaks must be prompt. 

It has been customary for several years in most 
cities to keep a record of the deaths resulting 
rom the zymotic diseases. Later, from interest 
or curiosity, or later still, from practical use, it 
was made compulsory that the physician should 
report all such cases as might come under his 
care to the health authorities. In many cities, 
rom the known contagiousness of these diseases, 
an immediate control of the cases is made by 
placing the case and the family, and those imme¬ 
diately exposed thereto, under quarantine. This 
made more or less strict, and hence more or less 
of a success, as the advanced knowledge of the 
health officer may order, or in proportion as the 
health officer may have been able to affect public 
opinion. The family is warned not to receive 
visitors, the house is placarded, the premises in¬ 
spected for unsanitary conditions which might 
have been a provoking or assisting cause in the 
production of the disease, and remedied as soon 
as possible for assistance in 


the recovery of the 
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nation can be made, much valuable time may be 
lost, and what with a few cases could be easily 
fixed upon as a cause, becomes later, by the re¬ 
sult of man’s natural desire to protect himself and 
from fear, a mixed question. The physician, 
hearing of the prevalence of a certain line of 
symptoms, most naturally sees an almost similar 
line in the next case that he meets, and reports 
the case as the same as the one prevailing ; and 
yet, under no stress of an epidemic, such a line of 
symptoms would find its way into a natural cate¬ 
gory- . I 

In order that a control should be kept up it is 
necessary that some organized authority, such as | 
a board of health or sanitation, should be estab¬ 
lished, whose legal powers and executive ability 
should have wide scope and cover considerable 
area. Where such authority borders upon other 
provinces a systematic exchange of suspicious 
conditions of cause or of result should be kept up, 
that each might serve the other. 

In all epidemics of a serious character the ex¬ 
perience has been that the disease has gained a 
wide spread before any organized movement for I 
its study can be made. In order to control this 
a few cases should suffice to give the suspicion to 
an authority already established. In order that 
such authority may be able to take advantage of 
such ready action, it must be equipped with an 
assistance which is constantly in operation, and 
which should include within its working staff not 
only a chief officer, but also a medical inspector 
conversant by daily practice with inspecting and 
collecting for information every minute detail 
about the condition and associations of each indi¬ 
vidual case, whether the case be a typical one, or 
merely a suspect. The chief officer should have 
for assistance a chemist, a bacteriologist and a 
competent veterinarian, that with as little delay 
as possible any suspected contamination of the 
ingesta of the cases may be investigated. 

There can be but three ways in which an epi¬ 
demic disease (omitting those of nervous conta¬ 
gion, as h3'steria, etc.) may originate, viz; either 
by inhalation of contaminated air, or by ingestion 
of fluids or solids. If a comprehensive control 
can be kept upon these three things by such a 
corps of assistants as has been cited, the chances 
of spread of disease can be reduced to a minimum. 

Such a chief officer should be kept informed of 
the state of the various water supplies of his district, 
knowing the sources thereof and the many points 
where contamination might take place. This 
should include not only river, pond or well sup¬ 
ply, but should extend to a control of all mineral 
waters, whether local or imported, and also its 
condition during storage or filtration. The source 
of ever}' quart of milk received in his province 
should be known, as also the water supply of the 
cattle supplj'ing the milk, and the physical con¬ 
dition of each individual animal in the herd 
should be known. 


This seems at first thought as a vast undertak¬ 
ing, from our not having already such a control; 
but this was carried out in France as soon as the 
convention on tuberculosis made its report. Con¬ 
sidering that milk is so common a food, and its 
defects in the way of tuberculous contaminating 
influences from disease on the animals, producing 
gastric and eruptive disturbances, especially in 
children, its chances of contamination by dilution 
and lack of cleanliness in handling, it is well 
worth all the attention which can be given to it, 
if a perfect control is desired. A control of the 
filthy methods in use for the collection of milk 
would alone do much towards assisting infants 
and children to tide over the heated terra, and 
assist the typhoid patient with this as his only 
food to a chance of recovery. 

A control upon the contamination of air is at¬ 
tempted in most cities by destroying all refuse 
matter by removal of decaying animal or vege¬ 
table matter to an unfrequented place, either for 
burial or cremation ; also by checking the influx 
of foul air from cesspools and drains by the intro¬ 
duction of a trap and tight connections of waste 
and drains. A constant examination of the air 
in suspicious localities should be kept up, espec¬ 
ially in places of public assembly, as in schools. 
As illustrating the method I would recommend 
in epidemic control I will cite two recent epi¬ 
demics within this State. 

The first occurred in the town of Bristol. Over 
one hundred people were attacked within the 
space of a few weeks with symptoms which re¬ 
sembled typhoid fever. The town had no work¬ 
ing force for investigation, and the State Board 
of Health was in a similar condition of ineffi¬ 
ciency. The writer was requested by the Coun¬ 
cil of the town to investigate the disease prevail¬ 
ing. The cases had been very generally reported 
by the physicians in attendance. A visit was 
made to the premises.of each case, and every in¬ 
fluence to which the}' had been exposed was 
given attention. This included,.besides the ex¬ 
amination of the sanitary condition of the prem¬ 
ises, the source of milk and water supplies, the 
occupation, whether recently away from home, 
the ice supply; also the different ponds and tracts 
where the ice was gathered, and the water shed 
supplying the same, the vicinity of the pumping- 
station and the bank of the river giving the water 
supply for some distance up the stream, and the 
storage tank or, resenmir. The meteorological 
observations of the previous months, the subsoil 
and strata in and about the town were all exam¬ 
ined. The direction of previous epidemics was- 
also noted. By recording the results of all the 
examinations together, and by such a method 
only, can an eliminative selection of cause be 
found. 

In addition to this a chemical examination of 
the water supply was made, a bacteriological ex- 
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amination of the water and milk supplies, and 
also of the stools from the patients, but no 
tj'phoid bacilli were found. Eliminative evidence 
showed without doubt that a particular source of 
milk was a factor in the production of the disease 

This source of milk being shut off the epidemic 
ceased. The next point to be determined was 
whether the cows supplying this milk were dis¬ 
eased or whether they were ingesting material 
which might influence the character of the milk, 
and yet prove innocuous to the animals, and if 
such material were present, to determine whether 
it was air, water or food. To determine this a 
bacteriological examination of the air was made, 
samples being taken from in and about the barn 
before and after sweeping of the floor, which oper 
ation was performed just before the milking time 
and which created much dust. Nothing of note 
developed in the cultures, except the organisms 
usually found in air, the sarcinae and one colony 
of the bacillus prodigiosus. Examinations of the 
milk were then made, taking specimens first from 
the cows direct, next from the pails, then from 
the strainer, and from the cans, directly after 
being filled, after they had stood in the ice box, 
and later after it had been delivered in town. 
Neither specimen developed in the cultures any¬ 
thing which would answer the test of Gaffky’s 
typhoid bacillus, but each contained numerous 
colonies of a bacillus which resembled the wurzel 
or root-like bacillus. Gaftky’s. This bacillus is 
found commonly in stagnant water, ditch or bog 
water or superficial garden soil. This discovery 
led to a suspicion of the drinking supply of the 
animals, and which had already been condemned, 
for the animals themselves were apparently healthy 
except one or two of the eight had glandular en¬ 
largements under the jaw which might or might 
not have been tubercular deposits. 

The source of water supply for the animals had 
already been found to be -a low marshy, boggy 
district, the pond being formed from the accumu 
lation of surface water, being not over 6 or : 


inches deep and stagnant. The cows were in the 
habit of standing and walking about in this water, 
making it very muddy and drinking as their needs 
might demand. This pond also received the drain¬ 
age from the farm-yard, which had not been 
cleaned of cow refuse for several years. 

The wurzel bacillus has been shown to have no 
influence upon animals, and is non-pathogenic as 
far as man is concerned. The query might be 
presented, whether or not the organism, under 
the favorable conditions of warmth and food as 
found in the udder, or possibly in the cans after 
■standing, might not have produced a ptomaine 
which, in its action upon the human intestine and 
■other systems, was capable of producing a disease 
resembling typhoid fever. The cows were removed 
from this feeding ground and taken to another 
farm ten miles away. The milk from these cows 


continued to be sold in the town, and yet there 
appeared no more cases of the disease. Such an 
examination should be made at once, and by a 
corps whose special lines would be working at 
once that the epidemic character of the disease 
may be checked. One of the difficulties presented 
by delay in commencing the investigation was 
shown here. The customers of this particular 
milkman had become suspicious of the milk on 
account of there being several cases in his family 
and up to that time one death. As a result they 
refused to be supplied longer by him and obtained 
their supply from other milkmen. Naturally the 
other milkmen had not a sufficient supply to meet 
this sudden demand, the suspected milkman had 
more to sell on account of his losing customers, 
so he naturally supplied the other milkmen who 
w'ere short, so that when the writer began the in¬ 
vestigation he had more to unravel than if it was 
taken at the beginning. The above transactions 
actually took place, and the suspected dealer 
often was sold out before the other dealers. . 

The second epidemic^ to which I wish to refer 
IS a “short, sharp and decisive ’’ one which oc¬ 
curred in Providence during the past fall. The 
disease was typical typhoid fever. The control 
was as follows ; 

The writer, as Medical Inspector, received the 
reports of all cases from the physicians attending. 
The premises of the cases were inspected, the san¬ 
itary conditions were at once improved when nec¬ 
essary, printed regulations as to disinfection were 
distributed, and cleanliness of the hands and cook¬ 
ing utensils urged upon the nurses and attendants. 
The sources of the water, ice, milk, etc., were 
noted. Within a week it was evident that an 
unusual number of cases were occurring. The 
Superintendent of Health immediately increased 
the force of medical inspectors in order that all 
cases reported in a morning’s mail might be in¬ 
spected before the following day. 

No three milk supplies were from the same 
source. The sanitary conditions of the premises 
were comparatively good. The water supply was, 
however, common to all, namelj’’, the city river 
supply. The Superintendent of Health at once 
suspected the river, and found that the river had 
been polluted with typhoid excrement about 
eighteen days previous during a heavy rainfall, 
the stools from typhoid patients having been 
thrown on the banks of the river for two or three 

months. . , 

Fmces from the typhoid cases were examined 
and the typhoid bacillus found. Cultures taken 
from the spleen of the only autopsy made devel¬ 
oped all cultures of the same bacillus, and the le 
sions of the intestines were typical of the disease. , 
Advantage was taken of the knowledge that 


I The epidemic lasted about .three weeks and between ad 
too cases orcurred. The epidemic increased suddenly and as sud 
drab' dlcS. See Report Supt. of Health, Providence, iSSg. 
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small domestic filters are collectors of filth, and 
■with this filth organisms of various sorts accumu¬ 
late and increase with great rapidity in numbers.” 
Several of these small filters were taken from the 
faucets supplying water in houses where the dis¬ 
ease existed, and were submitted to bacteriological 
examination by three bacteriologists independent 
of each other. Two of the three found the .ty¬ 
phoid bacilli within the water of the filters, and 
from one developed great quantities of organisms 
foun^ commonly in faeces. 

All this was done at the commencement of the 
epidemic, as the Health Department had at its 
disposal the means and willingness to make a 
study of associations and, being in working order, 
was at an early date cognizant of the presence of 
the disease and of all the conditions by the daily 
reports of the Medical Inspector. As the only 
precautionary measure possible, the public were 
at once advised to boil all drinking-water in order 
to destro}”^ any specific organisms which might 
have found their way to the tap, and to remove 
all filters from the faucets. The epidemic rapidly 
subsided, whether from cessation of the contami¬ 
nation or from the destruction of the bacilli in 
boiling the water it is impossible to say ; probably 
much from both. 


CHRONIC CYSTITIS IN THE FEMAEE. 

Read in the Section of Obstetrics and Diseases of Women at the 
Foriitih Annual Meeting of the American Medical 
Association^ June, jS$g. 

BY A.UGUSTUS P. A.M., il.D., 

OF CAMBRIDGE, MASS. 

Of the various diseases the gynecologist is 
called upon to treat but few have oftener proved 
more vexatious or intractable than chronic cys¬ 
titis. After a careful study of the pathology 
and histology of this peculiar condition several 
factors appear to comprise, to a greater or lesser 
extent, either singly, variously or remotely, its 
etiology. The lesions or morbid processes giving 
rise to cystitis, whether in the acute or chronic 
stage, are numerous. Each case should be con¬ 
sidered according to its own history and peculiar 
indications. In the consideration of the subject 
of cystitis it is well to keep in mind the structure 
and anatomical relations of the mucous mem¬ 
brane of the bladder. Reference to the charac¬ 
ter and arrangement of the epithelial cells shows 
that there are several layers. The deeper layers 
are composed of cells that are conical or cylin¬ 
drical in appearance. The superficial layer of 
the mucous membrane is provided with a squa¬ 
mous epithelium. The same arrangement is con¬ 
tinuous with the structure of the urethra. This 
epithelial structure of the mucous membrane ex¬ 
tends to the urethra, w’here numerous racemose 
mucous glands, the glands of Eittre, have ducts 


opening on its surface. Eittre’s glands vary in size. 
They often exceed i millimetre in diameter and at¬ 
tain from 3 to 6 millimetres in length. Their office 
is to secrete mucus which protects the subjacent 
structure from immediate contact with the urine 
and from ferments or poisons which so frequently 
gain access into the urethra and bladder. The 
submucous coat is also provided with an exten¬ 
sive plexus of veins and loose areolar or connec¬ 
tive tissue. The muscular coat of the urethra is 
formed of two layers, and is continuous with that 
of the bladder. This arrangement of parts gives 
the urethra and ostium vesicse not only a remark¬ 
able power of distensibility but also a wonderful 
immunity against ordinary accidents and condi¬ 
tions that occur to the viscus itself. 

In reading some of the published articles and 
discussions on cystitis a person unacquainted with, 
the subject might be led to suppose that the for¬ 
mation of the structure of the female urethra and 
bladder is of such a nature as to be totally devoid 
of any important resisting power against the open 
or insidious attacks of the elements within or 
without, and that on the event of the urine be¬ 
coming concentrated or a bacterium termo gain¬ 
ing admission into its folds the most disastrous 
consequences may be expected to follow. It 
should not be forgotten that the urine which is 
pale and of low specific gravity, voided by the 
nervous or hysterical female, often causes quite 
as much irritation or pain as is experienced in 
cases in which there is an abundance of sediment. 
In the treatment of cystitis the point should be 
emphasized that the symptoms present are often 
but a mere expression of the organ that there has 
occurred a lesion or a morbid process, and possi¬ 
bly at a distance from the part seemingly affected. 
In every case the true factors should be sought 
for and considered. 

The following cases are appended to show the 
importance of some of the factors entering into 
the causation of the affection. 

Case I. —Mrs. R., set. 2t years, married three 
years, miscarried in January, i888. She recov¬ 
ered and remained in good health until January, 
1889, when she began to suffer from severe cysti¬ 
tis. The patient consulted a female physician 
who prescribed vaginal irrigation of water at the 
temperature of 100° F., as well as the hot pack. 
This treatment was continued for some weeks 
without any marked beneficial effects. At th 
time I was called, April 17, I found the pa¬ 
tient was four mouths advanced in pregnancy. 
She was suffering from a marked anteflexion. 
The suffering caused by the cystitis was unusu¬ 
ally severe; there was also nausea and morning 
sickness. The patient was kept in bed; the 
uterus was restored and maintained in the proper 
position, at first by vaginal tampons, later by a 
properly fitting pessary' and an abdominal belt. 
After two weeks of treatment nearly all vesical 


*See Proceedings of Rhode Island Medical Society, ifSS. 
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■disturbance ceased, the nausea and vomiting in 
^reat measure passed away. 

_ The importance of Sbrous adhesions or cicatri¬ 
cial bands in prolonging an attack of cystitis oc¬ 
curred some years ago in the case of Mrs. D., ^t. 
37 years. The patient had been married but had 
borne no living children. There was a history of 
pelvic inflammation from which she had recov¬ 
ered, but a cystitis remained which was a constant 
source of trouble. When I was called to treat 
her a vaginal examination was refused. At length 
I succeeded in convincing the patient that an ex¬ 
amination was necessary I found a strong fibrous 
band connecting the posterior lip of the cervix to 
the vaginal wall below. This firiulj'- held the 
uterus and dragged upon the bladder. The index 
finger could be made to pass around it when it 
was divided, and the uterus and the bladder were 
restored without further trouble. The patient 
soon recovered from the vesical disturbance. 

Vascular growths within the meatus uriuarius 
often give rise -to ver3'' distressing symptoms of 
C3’^stitis. At the meeting of the Ninth Interna¬ 
tional Medical Congress held in Washington, 
D. C., September, 1887, I presented to the Sec¬ 
tion in Gynecology a paper on the histology and 
patholog5^ of these growths. I also reported sev¬ 
eral cases in which the removal of the growths 
was followed by relief of all distressing symp¬ 
toms. Diseases and injuries of the ovaries often 
give rise to prolonged and intractable attacks of 
cystitis. Mrs. G., set. 34 years, mother of two 
children, was of sound constitution and in good 
health until Januar3L 1888, when, on alighting 
from a horse-car, she sustained concussion of the 
right ovary. There was severe shock at the time, 
and the patient was kept in bed for some three 
weeks, and was unable to attend to any of her 
domestic affairs for three months. Careful ex¬ 
amination revealed a thickening of the vault of 
the vagina on the right, also an undue closure of 
the cervix. There was no displacement of the 
ovary, her menstruation was disturbed and for 
awhile became irregular. The disturbance ex¬ 
tended to the urinar3^ organs. Though repeated 
examinations of the urine showed no signs of the 
presence of pathological processes of the bladder, 
an intractable attack of cystitis nevertheless su¬ 
pervened, which continued more or less even after 
the legal settlement of the claim against the com¬ 
pany had been made. 

Mrs. L-, set. 34 years, of a phthisical family, 
had a history of pelvic inflammation of long 
standing. There was a manifest enlargement of 
the left ovary which from time to time was the 
source of great annoyance and was attended oc¬ 
casionally with severe cystitis. Repeated exam¬ 
ination of the urine gave only negative results. 
Ooiates and other remedies usually employed 
gave only temporary relief. Washin^g out the 
bladder with a solution of nitrate of silver, 30 


grs. to the ounce, as has been recommended bj’’ 
some writers, though a painful procedure, yielded 
most excellent results. 

A-Ual and rectal inflammations are not uncom¬ 
mon causes of cystitis. Mrs. E., set. 33 years, 
who had been married and was a primipara, began 
in March, 1881, to suffer from cystitis. I -was first 
called in attendance April 28, i88r. At the time 
I was called there was severe pain and irritation 
of the urinary passages. The urine had to be 
voided at frequent intervals and each effort was 
attended with much strangury. The urine was 
turbid, the deposit being amorphous urates. Vag¬ 
inal examination revealed nothing of importance. 
There were internal hemorrhoids and a fissure on 
the anterior aspect of the rectum. Under ether 
the haemorrhoids were removed and the anal 
sphincter ruptured. This was followed by speed3^ 
relief and the patient in a short time was fully re¬ 
stored to health. 

Another case in which a severe and prolonged 
cystitis was caused b3'- reflex symptoms was that 
of Miss F., aet. 19 years. So marked and severe 
were the symptoms that, before the case was fully 
investigated, nothing but a calculus was believed 
to be the cause of the trouble. The urine for a 
long time had contained a deposit of white cor¬ 
puscles resembling that of pus and mucus. Under 
ether an anteflexion of the uterus was discovered 
which on being restored and held w siVu by prop- 
erh’- fitting pessaries, the painful symptoms at 
length yielded and the urine finally became nor¬ 
mal in appearance. 

Sometimes urethritis accompanied by cystitis 
arises from a contracted and an h3'pertrophied 
condition of the meatus. In such cases micturi¬ 
tion is usualL”^ accompanied by more or less tenes¬ 
mus. This condition of the parts may continue 
for years and cause a great deal of suffering. In 
the treatment nothing has given me so great a 
satisfaction as that of rapid dilatation of the ure¬ 
thra. Mrs. R., ast. 60 years, had suffered for five 
years from painful micturition. No cause at first 
could be assigned for this affection. The urine 
was turbid, alkaline, and contained an abundance 
of mucus and triple phosphates. The patient had 
been under a long course of constitutional treat¬ 
ment without any apparent benefit. At the time 
I was called, October 30, 1876, the meatus and 
urethra were abnormally narrow and the parts 
around were thickened. Under ether the urethra 
was dilated sufficiently to admit the index finger. 
The patient speedily recovered and there has been 
no return of the affection. Since that I have re¬ 
sorted to the method of rapid dilatation in cases 
in which tenesmus is a leading feature, and in 
which the tissues around have been contracted 
and hypertropied. 

There are cases of vesical catarrh m which the 
walls of the bladder have become so changed and 
hypertrophied, and the tenesmus so marked a 
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feature that rapid dilatation, even when snpple- 
niented by irrigation carried out with the most 
improved means at hand, utterly fails to afford 
relief. In such cases Emmet’s operation for arti¬ 
ficial vesico-vaginal fistula is not only justifiable 
but imperatively demanded. On January 24, 1873, 

I was called to attend Mrs. F., primipara aet. 48 
years, who had snffered for several months from 
vesical catarrh accompanied by violent tenesmus. 
As ever}"- method oftreatment tried proved unavail¬ 
ing I advised that the bladder should be incised 
through the vaginal wall in order to insure easy 
and complete drainage of that viscus. The advice 
was readily accepted; accordingly, on February i, 
1S73, under ether, an incision was made through 
the vaginal wall into the bladder. Drainage for 
awhile was maintained by means of a short silver 
catheter. The distressing symptoms soon gave 
way, and on February 26 the patient felt such a 
sense of relief that she regarded herself as sub¬ 
stantially cured. The artificial fistula closed 
spontaneously. The patient lived thirteen years 
after, and during that period there was no return 
of the complaint. Since then the relief afforded 
in other cases in which this method was adopted 
has been almost as singularly marked. Of course 
the difficulties sometimes attending the subse¬ 
quent closure of an artificial fistula must not be 
altogether overlooked. Speaking from my own 
experience, I have found that the cases in which 
the operation for kolpocystotomy or artificial ves¬ 
ico-vaginal fistula is required are such as have 
lasted for years. The mucous membrane will 
often be found detached, and an inflammation ex¬ 
tending to the muscular and even to the serous 
coats. The mucous and vaginal surfaces will 
often be found encrusted with phosphatic depos¬ 
its and other products that emit an offensive odor. 
Should the inflammation continue unchecked, per¬ 
manent contraction of the bladder would ensue, 
the ureters would become congested and occlud¬ 
ed, the urine become alkaline and loaded with 
mucus, pus or other abnormal products. Al¬ 
though it would be deemed rash and unnecessary 
to resort to the operation for kolpocystotomy in 
all cases of troublesome cystitis, on the other 
hand, should the operation be deferred until all 
other methods have failed, the integ^'ity of the 
kidne}'s will be jeopardized and all opportunity 
for cure or relief may be lost. The following 
case illustrates in some measure the importance 
of this statement; Mrs. D., aet. 31 years, was the 
mother of three children, the youngest of whom 
was 5 years. The labors were normal and she re¬ 
covered well from each confinement. The last 
confinement occurred in August, 1880. During 
the month of May, 18S1, the patient sustained a 
severe fall from a flight of stairs, fracturing her 
right leg in the upper third and injuring her back 
and loins. The fracture at the time was attended 
to, and a satisfactory- union took place. After the 


second week of the injury a cystitis more or less 
severe supervened. There was, however, no pa¬ 
ralysis of the limbs, and the patient was not pre¬ 
vented from going out and taking short drives 
and considerable exercise on foot. During the 
spring of 1882 the cystitis became more severe. 
The patient was confined to bed. An examina¬ 
tion showed there was no flexion or displacement 
of the uterus. The ordinary course of treatment 
was pursued, including vaginal and vesical irri¬ 
gation. All operative measures proposed were 
declined. The case dragged on until the autumn 
of 1885, when it terminated fatally. The autopsy 
showed that the bladder was thickened and con¬ 
tracted into a small mass. The ureters were thick¬ 
ened and plugged and also tortuous; the kidneys 
were found to be in a state of granular degenera¬ 
tion. 

In reviewing the history and-symptoms of this 
case I have no doubt, had operative measures in 
the spring of 1S82, when the troublesome symp¬ 
toms became so pronounced, been undertaken and 
carried out from time to time as indicated, the 
patient’s life would have been saved and much 
severe suffering prevented. 

Sometimes cases of cystitis that are apparently 
quite severe :;eadily yield to the milder means of 
treatment. Faradism with one pole near the ure¬ 
thra and the other over the bladder gives speedy 
relief. Saline laxatives and mineral waters are 
of great benefit in the treatment. A douche of 
corrosive sublimate 1-2,000 will often prove ben¬ 
eficial in cases in which no marked organic 
changes have occurred, and in which the trouble¬ 
some symptoms are due to septic ferments and to 
uncleanliness generally. No general rule or spe¬ 
cial course of treatment can be laid down that is 
applicable alike in all cases. Suffice it to say that 
each case as it occurs must be studied and treated 
according to the peculiar indications. The med¬ 
ical attendant should recognize the fact that some 
cases of chronic cystitis apparently very formida¬ 
ble, as already stated, will readily yield to the 
simple and mild method of treatment employed; 
while others may occur that will defy all recog¬ 
nized methods of treatment and can be cured or 
corrected only after the most skilful and ingenious 
operations have been resorted to. 


A Munificent Friend of the Sick. —The 
name of the donor of the large sum of a hundred 
thousand pounds for a convalescent home near 
London has come to light, notwithstanding his 
wishes to keep in the background ; his name is 
Peter Reid. He has already been prominent for 
generous interest in hospitals and other charita¬ 
ble institutions, but his last grand gift to the sick 
poor of London was announced as from an an¬ 
onymous source .in Januaiy- last. 
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ALCOHOLIC TRANCE IN CRIMINAL 
CASES. 

Read in the Section of ^ledical Jurisprndence, at the Fortieth Annual 
Meeting of the American Medical Association, fune, tSSg. 

BY T. D. CROTHERS, M.D., 

OP HARTFORD, CONN. 

SUPERINTENDENT WALNUT LODGE; EDITOR JOURNAL OP 
INEBRIETV. ETC. 

The frequent statement of prisoners in court 
that they did not remember anything about the 
crime they are accused of, appears from scientific 
study to be a psychological fact. How far this is 
true in all cases has not been determined, but 
there can be no question that crime is often com¬ 
mitted without a conscious knowledge or memory 
of the act at the time. 

It is well known to students of mental science, 
that in certain unknown brain states memory is 
palsied, and fails to note the events of life and 
surroundings. Like the somnambulist, the per¬ 
son may seem to realize his surroundings and be 
conscious of his acts, and later be unable to recall 
anything which has happened. These blanks of 
memory occur in many disordered states of the 
brain and body, but are u'sually of such short 
duration as not to attract attention. Sometimes 
events that occur in this state may be recalled 
afterwards, but usually they are total blanks. 
The most marked blanks of memoiy have been 
noted in cases of epilepsy and inebriety. When 
they occur in the latter they are called alcoholic 
trances, and are always associated with^ excessive 
use of spirits. Such cases are noted in persons 
who use spirits continuously, and who go about 
acting and talking sanely, although giving some 
evidence of brain failure, yet seem to realize their 
condition and surroundings. Some time after, 
they wake up and deny all recollection of acts 
and events for a certain period in the past. This 
period to them begins at a certain point and ends 
hours or days after, the interval of which is a 
total blank, like that of unconscious sleep. Mem¬ 
ory and certain brain functions are suspended at 
this time while the other brain activities go on 
S IS: In all probability, the continued pa- 
ralvsis from alcohol not only lowers the nutrition 

and functional activities of the brain, 
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same favoring conditions are present. If the 
prisoner has been insane, and suffered from sun 
or heat stroke, and the use of spirits are the 
symptoms of brain degeneration, the trance state 
may occur any time. The fact of the actual exis¬ 
tence of the trance state is a matter for stud}'-, to 
be determined from the history of the person and 
his conduct; a grouping of evidence that the per¬ 
son cannot simulate or falsify, evidence that turns 
not on any one fact, but on an assemblage of facts 
that point to the same conclusion. 

The following cases are given to illustrate some 
of these facts, which support the assertion of no 
memory of the act by the prisoner in court; 

The first case is that of A,, who was repeatedl)’- 
arrested for horse stealing, and always claimed to 
be unconscious of the act. This defense was re¬ 
garded with ridicule by the court and jury, and 
more severe sentences were imposed, until finally he 
died in prison. The evidence offered in different 
trials in defense was, that his father was weak- 
minded and died of consumption, and his mother 
was insane for many years, and died in an asylum. 
His early life was one of hardship, irregular living, 
and no training. At i6 he entered the army, and 
suffered from exposure, disease and sunstroke, 
and began to drink spirits to excess at this time. 
At 20 he was employed as a hack driver, and ten 
years later became owner of a livery stable. He 
drank to excess at intervals, yet during this time 
attended to business, acting sanely, and appa¬ 
rently conscious of all bis acts, but often com¬ 
plained be could not recollect what he had done 
while drinking. When about 34 years of age he 
would, while drinking, drive strange horses to 
his stable, and claim that he had bought them. 
The next day he had no recollection of these 
events, and made efforts to find the owners of 
these horses and return them. It appeared that 
while under the influence of spirits the sight of a 
vobd horse hitched up by the roadside alone cre- 
Ited an intense desire to possess and drive it. If 
driving his own horse, he would stop and place it 
in a stible, then go and take the new and 

after a short drive put it up in his 
vo and get his own horse. The next day all this 
would be a blank, which he could never recall. 

SrsevSaroccasions he displayed reasoning cun- 

tiin<r in not taking a horse when the 
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wliere Tae had placed it many days before. Of 
this he had no recollection. In another instance 
he sold a horse which he had taken, but did not 
take any money, making a condition that the 
buyer should return the horse if he did not like 
it. His horse stealing was all of this general 
character. No motive was apparent, or effort at 
concealment, and on recovering from his alcoholic 
excess, he made every effort to restore the prop¬ 
erty, expressing great regrets, and paying freely 
for all losses. The facts of these events fully sus¬ 
tained his assertion of unconsciousness, yet his 
apparent sanity was made the standard of his 
mental condition. The facts of his heredity, 
drinking, crime and conduct, all sustained his as¬ 
sertion of unconsciousness of these events. This 
rvas an alcoholic trance state, with kleptomaniac 
impulses. 

The next case, that of B., was executed for the 
murder of his wife. He asserted positively that 
he had no memory or consciousness of the act, or 
any event before or after. The evidence indicated 
that he was an inebriate of ten years' duration, 
dating from a sunstroke. He drank periodically, 
for a week or ten days at a time, and during this 
period was intensely excitable and active. He 
seemed always sane and conscious of his acts and 
surroundings, although intensely suspicious, ex¬ 
acting, and very irritable to all his associates. 
When sober he was kind, generous and confiding, 
and never angry or irritable. He denied all mem¬ 
ory of his acts during this period. While his 
temper, emotions, and conduct were greatly 
changed during this time, his intellect seemed 
more acute and sensitive to all his acts and sur¬ 
roundings. His business was conducted with 
usual skill, but he seemed unable to cany out 
any oral promises, claiming he could not recollect 
them. His business associates always put all bar¬ 
gains and agreements in writing when he was 
drinking, for the reason he denied them when 
sober. But when not drinking his word and 
promise was always literally carried out. He 
broke up the furniture of his parlor when in this 
state, and injured a trusted friend, and in many 
ways showed violence from no cause or reason, 
and aftenvards claimed no memory of it. After 
these attacks were over, he expressed great alarm 
and sought in every way to repair the injury. 
Finally he struck his wife with a chair and killed 
her, and awoke the next day in jail, and mani¬ 
fested the most profound sorrow. While he dis¬ 
claimed all knowledge of the crime, he was anx¬ 
ious to die and welcomed his execution. This 
case was a periodical inebriate with maniacal and 
homicidal tendencies. His changed conduct, and 
unreasoning, motiveless acts, pointed to a condi¬ 
tion of trance. His assertion of no memory was 
sustained bj' his conduct after, and efforts to find 
out what hfe had done and repair the injurj'. 

The third case, that of C., was a man of wealth 


and character who forged a large note, drew the 
money and went to a distant city on a visit. He 
was tried and sentenced to State prison. The 
defense was no memory or consciousness of the 
act by reason of excessive use of alcohol. This 
was treated with ridicule. Although he had 
drank to excess at the time of and before the 
crime, he seemed rational and acted in no way as 
if he did not understand what he was doing. 
Both his parents were neurotics, and he began to 
drink in early life, and for years was a moderate 
drinker. He was a successful manufacturer, and 
only drank to excess.at times for the past five 
; years.' He complained of no memory during 
these drink paroxysms, and questioned business 
transactions and bargains he made at this time. 
On one occasion he went to New York and made 
foolish purchases which he could not recall. On 
several occasions he discharged valuable work- 
! men, and when he became sober took them back, 
unable to account for such acts. These and other 
very strange acts continued to increase with every 
drink excess. At such times he was reticent and 
seemed to be sensible and conscious, and did these 
strange acts in a sudden, impulsive way. The 
forged note was offered boldly, and no effort was 
made to conceal his presence or destination. When 
arrested he was alarmed and could not believe that 
he had done so foolish an act. This was a clear 
case of alcoholic trance, in which all the facts 
sustained his assertion of no conscious memory 
of the crime. In these three cases the correctness 
of the prisoners’ assertions of no memory was 
verified by all the facts and circumstances of the 
crime. 'The mere statement of a person accused 
of crime, that he had no memory of the act, 
should lead to a careful examination and be only 
accepted as a fact when it is supported by other 
evidence. 

The following case illustrates the difficulty of 
supporting a prisoner’s statement of no memory 
when it is used for purposes of deception; 

Case E .—An inebriate killed a man in a fight, 
and was sentenced to prison for life. He claimed 
no memory or recollection of the act. I found 
that when drinking he seemed conscious of all 
his surroundings, and was always anxious to con¬ 
ceal his real condition, and if anything had hap¬ 
pened while in this state he was very active to 
repair and hush it up. He was at times quite 
delirious rvhen under the influence of spirits, but 
would stop at once if any one came along that he 
respected. He would, after acting wildly, seem 
to grow sober at once, and do everything to re¬ 
store the disorder he had created. The crime 
was an accident, and at once he attempted con¬ 
cealment—ran away, changed his clothing, and 
tried to disguise his identity; when arrested, 
claimed no memorj'- or consciousness of the act. 
This claim was clearly not true, and contradicted 
by the facts. 
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In a recent case F. shot his partner in business 
while both were intoxicated, and displayed great 
cunning to conceal the crime and person; then, 
after elaborate preparations, went away. He 
made the same claim of defense, which was mi' 
supported by any other evidence or facts in his 
previous life. He was executed. Of course it is 
possible for the trance state to come on suddenly, 
and crime be committed at this time; still, so far’ 
all the cases studied show that this condition ex¬ 
isted before, and was the product of a growth be¬ 
ginning in brief blanks of a few momenta and 
extending to hours’ and days’ duration. Unless 
the facts indicated the trance state before the crime 
w^ committed, it would be difficult to establish 
this condition for the first time, followed and as¬ 
sociated with the crime. 

I think in most of these cases, where this de¬ 
fease is set up, there will be found certain groups 
of cases that have common physical conditions of 
degeneration. These groups of cases I have di¬ 
vided from a clinical standpoint, the value of 
which will be more as an outline for future studies. 

Probably the largest number of criminal inebri¬ 
ates who claim loss of memory as a defense for 
their acts are the alcoholic dements. This class 
are the chronic inebriates of long duration; per¬ 
sons who have naturally physical and mental de¬ 
fects, and who have used spirits to excess for 
years. This, with bad training in early life, bad 
surroundings, and bad nutrition, have made them 
of necessity unsound, and liable to Have many 
and complex brain defects. Such persons are al¬ 
ways more or less without consciousness or real¬ 
ization of their acts. They act automatically 
only, governed by the lowest and most transient 
impulses. Crimes of all kinds are generally ac¬ 
cidents growing out of the surroundings, without 
premeditation or plan. They are incapable of 
sane reasoning or appreciation of the results of 
their conduct. The crime is unreasoning, and 
general indifference marks all their acts after¬ 
wards. The crime is always along lines of pre¬ 
vious conduct, and never strange or unusual. 
The claim of no memory in such cases has always 
a reasonable basis of truth in the physical condi¬ 
tions of the person. Mania is very rarely present, 
but delusions and morbid impulses of a melan¬ 
cholic type always exist. The mind, like the 
body, is exhausted, depressed, and acts along 
lines of least resistance. 

The second group of criminals who claim no 
memory are those where the crime is unusual, ex¬ 
traordinary, and unforeseen. Persons who are 
inebriates suddenly commit murder, steal, or do 
some criminal act that is foreign to all previous 
conduct. In such cases the trance condition may 
have been present for some time before and es¬ 
caped any special notice, except the mere state¬ 
ment of the person that he could not recollect his 
acts. The vmusual nature of the crime, committed 


by persons who never before by act or thought 
gave any indication of it, is always a factor sus¬ 
taining the claim of no memory. The explosive 
unreasoning character of crime always points to 
mental unsoundness and incapacity of control. 

A third group of criminals urge this statement 
of no memory, who, unlike the first group, are 
not imbeciles generally. They are positive ine¬ 
briates, drinking to excess, but not to stupor, 
who suddenly commit crime with the most idiotic 
coolness and indifference, never manifesting the 
slightest appreciation of the act as wrong, or 
likety_ to be followed by punishment. Crime 
committed by this class is never concealed, and 
the criminal’s after conduct and appearance gives 
no intimation that he is aware of what he has 
done. These cases have been termed moral par¬ 
alytics, and the claim of the trance stale may be 
very likely true. 

A fourth group of cases where memory is 
claimed to be absent occurs in dipsomaniacs and 
periodical inebriates, who have distinct free in¬ 
tervals of sobriety.- This class begin to drink 
to great excess at once, then drink less for 
a day or more, and begin as violently as ever 
again. In this short interval of moderate drink¬ 
ing some crime is committed of which they claim 
not to have any recollection. 

Other cases have been noted where a condition 
of mental irritation or depression preceded the 
drink explosion, and the crime was committed 
during this premonitory period, and before they 
drank to excess.- The strong probability of trance 
at this period is sustained by the epileptic char¬ 
acter of such conduct afterwards. The trance 
state may justly be termed a species of mira, or 
brain paralysis, which precedes the explosion. 

In some instances, before the drink storm 
comes on, the person’s mind would be filled with 
the most intense suspicions, fears, delusions, 
and exhibit a degree or irritation and perturba¬ 
tion unusual and unaccountable. Intense ex¬ 
citement- or depression, from no apparent cause, 
prevails, and during this period some crime may 
be committed; then comes the drink paroxysm, 
and later all the past is a blank. Trance is ver}^ 
likely to be present at this time. 

In these groups the crime is generally auto¬ 
matic, or committed in a manner different from 
other similar crimes. Some governing center has 
suspended, and all sorts of impulses may merge 
into acts at any moment. The consciousne^ of 
acts and their consequences are broken up. The 
strong probability is that these trance blanks be¬ 
gin in short periods of unconsciousnes.s, which 
lengthen with the degeneration and mental feeble¬ 
ness of the person. The obscurity of these con¬ 
ditions, and the incapacity of the victims to 
realize their import, also the absence of an> 
special study, greatly increases the difficulty it 
will be evident from inquirj^ that trance states 
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among inebriates are quite common, but seldom 
attract attention unless they come into legal 
notice. The practical question to be determined 
in a given case in court is the actual mental con¬ 
dition of the prisoner, who claims to have no 
recollection of the crime. This a class of evidence 
that must be determined by circumstantial and 
collateral facts, which require scientific expert¬ 
ness to gather and group. The court can decide 
from the general facts of the crime and the 
prisoner whether his claim of no memory may 
possibly be true, and order an expert examina- 
ation to ascertain the facts. This should be done 
in all cases where the prisoner is without means, 
in the same way that a lunacy commission is ap¬ 
pointed to decide upon the insanity. The result 
of this expert study may show a large preponder¬ 
ance of evidence sustaining the claim of no 
memory, or the opposite. If the former, the 
measure of the responsibility must be modified, 
and the degree of punishment changed. While 
such cases are practically insane at the time, 
and incapable of realizing or controlling their 
acts, they should be kept under legal and medi¬ 
cal surveillance for a lifetime, if necessary. Such 
men are dangerous, and should be carefully 
watched and deprived of their liberty for a 
length of time depending on recovery and capacity 
to act rationally and normally. They are dan¬ 
gerous diseased men, and, like victims of con¬ 
tagious disease, must be housed and treated. 

The future of such cases depends on the re¬ 
moval of the causes which made them what they 
are. The possibility of permanent restoration is 
very promising in most cases. How far alcoholic 
trance exists in criminal cases is unknown, but 
the time has come when such a claim by crim¬ 
inals cannot be ignored, and must be the subject 
of serious inquiry. Such a claim cannot be treat¬ 
ed as a mere subterfuge to avoid punishment, but 
should receive the same attention that a claim of 
insanity or self-defense would. This is only an 
outline view of a very wide and most practical 
field of medico-legal research, largely unknown, 
which can be seen in every court room of the 
land. These cases appeal to us for help and 
recognition, and the highest dictates of humanity 
and justice demand of us an accurate study and 
comprehension of their nature and character. 

The following summarj' of the leading facts in 
this trance condition will be a standpoint for 
other and more minute investigations : 

I St. The trance state in inebriety is a distinct 
brain condition, that exists bejmnd all question 
or doubt. 

ad. This brain state is one in which all memor5’- 
and consciousness of acts or words are suspended, 
the person going about automaticallj', giving 
little or no evidence of his real condition. 

3d. The higher brain centers controlling con¬ 
sciousness are suspended, as in the somnambu¬ 


listic or hypnotic state. The duration of this 
state may be from a few moments to several days, 
and the person at this time may appear conscious 
and act naturally, and along the line of his ordin¬ 
ary life. 

4th. During this trance period crime against 
person or property may be committed without 
any motive or apparent plan, usually unforeseen 
and unexpected. When accurately studied such 
a crime will lack in the details and methods of 
execution, and also show want of consciousness 
of the nature and results of such acts. 

5th. When this eondition passes away the acts 
and conduct of the person show that he did not 
remember what he had done before. Hence his 
denial of all recollection of past events, and his 
changed manner confirm or deny his statements. 

6th. When such cases come under judicial in¬ 
quiry the statement of the prisoner requires a 
scientific study before it can be accepted as a 
probable fact. It cannot be simulated, but is sus¬ 
ceptible of proof beyond the comprehension of 
the prisoner. 

7th. In such a state crime and criminal im¬ 
pulses are the result of unknown and unforeseen 
influences, and the person in this condition is 
dangerous and an irresponsible madman. 

8 th. This condition should be fully recognized 
by court and jury, and the measure of responsi¬ 
bility and punishment suited to each case. They 
should not be punished as criminals, nor should 
they be liberated as sane men. They should be 
housed and confined in hospitals. 


ON THE ORGANIZATION AND ABSORP¬ 
TION OF STERILIZED DEAD 
BONE DOWELS. 

Read tn (he Section of Siirsery and Anatomy, at the Fortieth An¬ 
nual Meeting of the American Medical Association, June, i83g. 

BY WILLIAM BARTON HOPKINS, M.D., 

SURGEON TO TIin_EPISCOPAL HOSPITAL, AND SURGEON TO OUT- 
DEPARTMENT OF PENNSYLVANIA HOSPITAL 
AND BY 

CHARLES B. PENROSE, M.D., Ph.D., 

ASSISTANT SURGEON TO THE HOSPITAL OF THE UNIVERSIT\ OF 
PENNSYLVANIA; SURGEON TO OUT-DEPARTMENT 
OF PENNSYLVANIA HOSPITAL. 

Mr Wm.Scovell Savory, in 1864, demonstrated, 
by a series of experiments performed upon various 
animals, principally the rabbit, that ivorj- pegs 
driven into healthy living bone would, after a 
time, undergo greater or less absorption. He 
found, however, that in order to obtain this re¬ 
sult, it was necessary that the peg be driven 
tightly into a hole which was a trifle too small 
for it. Upon this obsen-ation, he concluded that 
firm pressure upon the surface of dead bone against 
the living was the essential factor in causing the 
j absorption. His experiments were, of course, 
i done long before the antiseptic era. and we may 
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venture to assume that that gentleman to-day 
shares our opinion, that the dead bone was ab¬ 
sorbed when it impinged finnly against the living 
because the closeness of its contact diminished 
the space for the accumulation of septic matter. 
Bone pegs have since been used to fix together 
extremities of bones after excisions ; but we be¬ 
lieve that the experiments here recorded are the 
first of the kind which have been performed, with 
antiseptic precautions, upon the lower animals, 
and with the view of determining how long for¬ 
eign bone can be detennined upon for giving fix¬ 
ation, and the ultimate changes which take place 
in it during the processes of absorption or organ¬ 
ization, when placed in contact with living osse¬ 
ous tissue. 

Experiment No. /.—A large cur pup was ether¬ 
ized, and after exposure of the shaft of the right 
femur, a sterilized ox bone dowel was placed in 
a hole, which had been drilled transversely 
through the shaft, and was cut off flush with the 
surface. The incision for exposing the bone in 
this case, as in all the subsequent experiments, 
being carried down in the intermuscular septum 
overlying the linea aspera, Jittle muscular tissue 
was divided, and hence but little bleeding occurred 
during the operation. The wound was approxi¬ 
mated by a continuous suture of chromicized cat- 
ffut and was sealed with collodion and powdered 
iodoform. The wound healed without suppura¬ 
tion and at the end of five weeks the dog was 
again etherized and the section of the femur ni 
which the bone dowel had been placed, was re¬ 
moved. From this, as from other expenments. 
Dr Allen J. Smith made careful microscopic sec- 


able changes which occurred in five weeks are 
shown in Figure i, and in the microscopic sec¬ 
tion, Figure 2. Two distinct phenomena are ap¬ 
parent : that of organization, and that of absorp¬ 
tion. The extremities of the dowel which were 
in contact with the shaft of the femur had become 
thoroughly organized, being full of Haversian 
canals continuous with those of the dog bone, of 
which they had become part; and on fresh sec¬ 
tion showed the pink hue of living vascular bone. 
The inter\'ening portion, between these extremi¬ 
ties, corresponding to the medullary cavity, show¬ 
ed no attempt at organization, as it was pure white 
on fresh section, and contained no Haversian ca¬ 
nals, but the erosions on its surface clearly indi¬ 
cated that rapid absorption was taking place. 

A deep furrow which surrounds the dowel at 




VlGTlREi.-Showi«g bone dowel after five weeks undergou.g 
organization and absorption. 4. i , rlp. 

tions, the best 'h^JorogS^^^^^ 


Figurp 2 —Showing microscopic appearances of Expeniiieiit 
No I 

the point where it penetrated the periosteum, 
shows an effort of this membrane to sever that 
portion of the dowel which projected beyond the 
level of the shaft of the femur, and would m al 
probability, had the action gone on, have allowed 
diis free portion to drop off into the surrounding 

"^"^Tieriment No. ^.-The left femur of a healthy 
carriage dog was exposed and a dowel an eighth 
of an Inch m diameter was introduced, as in the 
preceding experiment. At the end of seven weeks 
the femur at the site of the operation was again 
Sught. and the only evidences that rema»^d^ 
Se\itrod«tion of the P =8 ho,'," 

pies in the opposite sides J and 

Figure 3 represents a .near- 
ory sketch. , r /: 7 5 o and n were 

all done with the fragments of 

produced by splicing t g divided, 

the femur with bone aner experiments 

While the success considered 

was only measurable, the} ma} 
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satisfactory when the inordinate liberties which 
were taken with the bone are remembered. The 
simplest fonn of splicing was done b3’ two trans¬ 
fixing dowels, as would be applicable to the fixa¬ 
tion of a simple oblique fracture. A transverse 
section of the shaft was spliced b)’- the introduc¬ 
tion of a dowel, which accurateli’ fitted into the 
medullary cavity one inch or less on either side 
of the fracture; the pin being, in some of the 
experiments, held in position above and below by 



Figures.—J lemory sketch of the appearances of bone dowel I 
after seven weeks. I 

cross-pins of a smaller size, made to pass through 
it and the shaft of the bone. Again, an hiatus in I 
a resected femur was filled up b)' a medullar}’ 
splice, retaining the fragments at a distance of 
half an inch apart. The material of which this 
medullary pin was composed was either dead bone I 
or freshly removed living dog-bone. 

All of these cases suppurated, and at the end 
of periods varjung from nine weeks to nine months 
the dog was killed and the femur removed. In 
all more or less necrosis was found to have oc¬ 
curred, accompanied by different degrees of oste¬ 
itis, and without organization of the dowels. The 
best result was obtained in Experiment No. 7. 

• Three-fourths of an inch (containing in it the 
site of a previous experiment) of the femur was 



Figure 4.—Femur of dog in which dowel filled medullan* cav¬ 
ity, alter nine months; entire absorption, union with angular de- 


resected and a dowel a quarter of an inch in di¬ 


ameter introduced into the medullary cavity, 
which latter had been reamed out with a quarter 
inch drill. This joint was made very firm by 
eighth-of-an-inch cross pegs, above and below. 
In this case a sinus continued for several months, 
but finally closed, leaving the dog with a vet}' 
strong, useful limb. At the end of nine months 
the dog was killed and the femur removed. Eirm 
union, with angular deformity (Figure 4), was 
found to have taken place; a few small fragments 
of necrosed dog-bone, undergoing absorption, 
were found on section in a small cavity; but no 
signs remained of the heavy medullar}’ dowel, nor 
of the small cross pegs. 

Experiment No. 10 .—Experiment No. 10 was 
simply a repetition of experiments Nos. i and 2, 
the- dowel being allowed to remain eight weeks. 
The processes of absorption and organization were 
found to have gone on, as in the other cases, to 
a somewhat more advanced degree. Throughout 
its entire length, extension of the blood vessels 
of the bone had penetrated the dowel (Figure 5), 
particularly so at points where it was in continu¬ 
ity with endostium. 



Mode of Preparation .used in these 
experiments were made from ordinar}’ beef bone 
as it is prepared for use in the arts. They were 
sawn into square rods, and then turned by dowel- 
actters of appropriate sizes. After thorough boil¬ 
ing they were placed in an alcoholic solution of 
corrosive sublimate (r-icxxi), ready for use Thev 
were not found to swell at all in this solution' 
and therefore accurately fitted the drill-holes 
made for them, even after prolonged immersion. 

The only cases which have come under our oh- 
seri’atiou in which these dowels were used upon 
the human subject, were in tu-o osteoplastic re¬ 
sections of the foot, after the method of Wladim- 
iroff-MikuHcz, performed, the one by Dr. Ferdi¬ 
nand Gross, at the German Hospital'in Philadel- 
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phia, in 1888, and the other bv Dr. W. B. Hopkins, 
at the Episcopal Hospital, in'i887. In both these 
cases dowels were used to fix the tarsus to the 
leg. In both they answered a good purpose, and 
gave rise to no subsequent trouble. 

From these experiments we base the following 
deductions: 

Mrs^. That where sterilized dead bone is placed, 
iinder favorable circumstances, in contact with 
living bone, it undergoes organization. When, 
on the other hand, it is acted upon bj’ periosteum 
it is absorbed, and when placed in the medullarj^ 
cavity, in not too large bulk, organization com- 
bined with absorption takes place. 

Second. That these processes go on, perhaps, 
most acti^'eIy between the fifth and the eighth 
week, and are not necessarily associated with.an}'- 
inflammator}" action. 

Third. That therefore, where these dowels are 
employed to pin together fragments of bone after 
fracture, to fix the extremities of bones after re¬ 
sections, or for an}’- other mechanical purpose in 
surgery to which they are adapted, they ma\^ be 
relied upon to do their work for a period of one 
month or six weeks, and hence to give ample 
time, as a rule, for union to occur. After this, 
their presence being no longer required, they 
gradually lose their identity in the surrounding 
bone, and disappear. 


eral. If tracheotomy was first performed and the 
wounded mucous membrane was inoculated from 

pseudo - membranes 


characteristic 


the cultures 
soon formed. 

The bacilli found by these investigator in the 
false membranes were not discoverable in the 
lymphatic glands, the blood, or the ^dscera. The 
activity of the poisoning depends upon the pres¬ 
ence of a chemical substance produced by the ba¬ 
cilli in the bouillon which is injected ; this sub¬ 
stance becomes more active in proportion to its 
age; the injection in the auricular vein of half a 
cubic centimetre of a culture sterilized by filtra¬ 
tion, and twenty-eight days old, is sufficient to 
kilba rabbit in three days. The injections of fil¬ 
tered cultures produce true nephritis with albu¬ 
minuria ; the same filtered cultures lose their 
toxic power when boiled.— La Sevi. Med. 
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The Bacillus of Diphtheria and its Pa¬ 
thogenic Value. —From January i to May i, 
1889, twent3’-nine persons, among them t-wenty 
3’oung girls, were attacked by diphtheria in the 
little village of Horn, in the Netherlands; the 
mortality from the disease was 34 per cent.; its 
origin remained undiscovered. For two 5’ears 
before no case of diphtheria had been observed 
among the chickens or pigeons of this locality. 

The authors, Messrs. Sprouck, Wintgens 
and DoETS, were able to make bacteriological 
studies of the pseudo-membranes at various stages 
of the disease, which in 37 per cent, of the cases 
was accompanied by progressive paralysis which, 
except in one case, did not extend to the lai^^nx. 

^ In the seven cases which they studied they were 
able to obtain pure cultures of the bacillus de¬ 
scribed by Klebs in 1883, but they were not able 
to find the spores described by Babes. 

Rats and mice proved refractory to subcutane¬ 
ous inoculation made from these cultures, which 
however, proved fatal to guinea pigs and rabbite 

in fiveor sixdays; after some days of entire 

freedom from symptoms, these ammals displayed, 
nmone other morbid phenomena, a paralysis be- 
gSn4 in the hind legs, and then becoming gen- 


CuRE OF Malignant Anthrax;— -The state 
of a patient in the later stages of malignant an¬ 
thrax is desperate, and recovery very unusual. 
Dr. Lande describes in the Mimoires de la Sodite 
de Midedne de Bordeaux, 1889, two cases where 
this condition was reached, yet the patients were 
saved by subcutaneous injections of carbolic acid. 
In the first case, a man aged 27, the upper lip 
was the seat of anthrax; in the second, a woman ' 
aged 65, the anthrax developed on the interscap¬ 
ular region. Both subjects were very ill, low 
delirium and other unfavorable symptoms being 
present. The injections were generally made 
into the subcutaneous tissue of the peripheral in¬ 
flamed zone of the anthrax. The strongest solu¬ 
tion used when the symptoms were severe con¬ 
sisted of 15 grams of neutral glycerine and an 
equal part of distilled water, in which 3 grams of 
crystals of carbolic acid were dissolved. The in¬ 
jections were made at five points around the an¬ 
thrax, and represented a total dose of 50 centi¬ 
grams of pure carbolic acid. This solution 
caused severe pain, but rapid improvement of the 
symptoms. This 10 per cent, solution was 
stronger than any previously employed for the 
same purpose by Boeckel, Raimbert and others. , 
Nevertheless, it does not appear to cause slough¬ 
ing of the tissues. A 5 per cent, solution is strong 
enough, in the opinion of Dr. Dande, except in 
very severe cases where the patient feels little 
pain. The injections must be reputed until the 
bad symptoms cease to recur, which may occur 
within forty-eight hours. 

Nitrite of Amyl is commended as the most 
rational and successful antidote to use where 
chloroform or cocaine seem to threaten life by 
their unfavorable action on the heart. A few 
drops of nitrite of amyl administered by inhala¬ 
tion will be one of the most probable means o. 
restoring the heart’s action. 
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ELECTRICITY FOR FIBROIDS. 

The present status of electricity in gynecology 
was very elaborately portrayed the evening of 
November 27, 1889, at the New York Academy 
of Medicine, at a meeting which will become 
memorable for bringing together the opinions of 
the majority of those in America who have a 
right to be considered authorities on this subject. 

No subject in gynecology during the last Tew 
years has received more attention than the one of 
treatment of fibroid tumors of the uterus. Upon 
one side we have arrayed the surgeons with the 
oophorectomy and the hysterectomy as the alter¬ 
natives, while opposed to them are the equally 
stubborn conservatives with galvanism as a rem¬ 
edy /far excellence, to be dosed accurately accord¬ 
ing to the prescription of Dr. George Apostoli. 

The importance of the question leads us to give 
from the electricity standpoint, the gist of the 
views of those taking part in the discussion at the 
late Academy meeting, with conclusions' by the 
writer derived as a result of a perusal of the en¬ 
tire evening's proceedings. 

On this subject Dr. Alexander J. C. Skene, 
of Brooklyn, said; One class of men has con¬ 
demned this treatment without mercy. Another 
class has obtained the most perfect results—and 
still another class has had an intermediate expe¬ 
rience. They have been able to relieve their pa¬ 
tients of most or all of their symptoms, and have 
diminished the size of the tumors or retarded 
their growth. 

Dr. Skene continues; ‘‘I have accepted the 


testimony of this latter class of witnesses because 
I it apparently contained the most truth, and also 
1 because it agreed with what little experience I 

' have had in my own practice.It has also 

been claimed that this agent is dangerous, but 
j that has been fully met by the fact that all the 
benefit can be obtained without taking the risks 
[ that were at one time supposed to be unavoidable. 

“ Perhaps the most important question in the 
whole discussion is the relative merits of this and 
other methods of treatment. The claims of hys¬ 
terectomy and the removal of the ovaries for fibro¬ 
mata have been urged with great vigor by those 
who are strongly addicted to surgery. There is, 
however, no evidence that this kind of surgery is 
safer or surer in its results than electricity.” 

Dr. A. D. Rockwell, of New York, said: 

1 “ That the galvanic current often completely dis¬ 
sipates fibroid tumors of the uterus few will, I 
believe, affirm. ... As a rule, the reduction is 
i comparatively slight unless suppuration is ex¬ 
cited, which may be easily done. . . . We treat 
[ uterine fibroids not because they are unsightly, 
but because associated with them are a train of 
symptoms sometimes of the most distressing char¬ 
acter. These symptoms can, it is believed, be re¬ 
lieved to a greater or less extent by electrolysis, 
and sometimes so completely relieved as to lead 
I to the belief, so far as the patient is concerned, 
that the tumor has entirely disappeared ... it 
is simply a symptomatic cure.” 

Dr. Augustin H. Goelet, of New York, 
said: ‘‘It would seem unnecessary to add fur¬ 
ther testimony in favor of the treatment of uter¬ 
ine fibroids by electricity, since such authorities 
as Spencer Wells and Thomas Keith have 
abandoned hysterectomy and openly avow them¬ 
selves in favor of Apostoli’s method. As to fi¬ 
broids, it does not always dissipate the tumor en¬ 
tirely, but the size is very materially lessened; its 
growth is arrested and the symptoms are relieved. 
The pain is promptly lessened, hsemorrhage is ab¬ 
solutely controlled, and, as the tumor becomes re¬ 
duced in size, the pressure symptoms are likewise 
removed.” 

Dr. E. L. H. McGinnis, of New York, said ; 
“That it is slow in its effects I know, and we 
must not be disappointed if marked diminution 
in the size of the mass is not noticed at once. 
The great majority of cases show little change 
under a month of treatment, which should be ap- 
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plied three times weekly. But I have found one 1 
(very rarely, two) thorough applications quite 
sufficient to control the most obstinate haemor¬ 
rhage, provided a sufficiently strong current is 
used, and, what is most important, that every 
part of the endometrium be brought in contact 
with the electrode.” 

Dr. a. H. Bucicmaster, of Brooklyn, recited 
some important experiments which have a direct 
clinical bearing on the subject, among others is 
the following : ” The heart of an anaethetized dog 
was exposed and a current ‘of forty milliamperes 
made to traverse a portion of the ventricle. A 
piece of the ventricle in the direct line of the cur¬ 
rent was excised and another some little distance 
from the direct influence of the current. When 
examined under the microscope the piece from 
the direct line of the current showed that the 
strim had become markedly granular, while the 
piece outside of the direct line of the current pre¬ 
served the muscle cells unaltered. This granular 
appearance of the striae would indicate degenera¬ 
tion of the muscle bundles. . . . This is the first 
evidence of absolute molecular disintegration of 
living cells by the iuterpolar action of the gal¬ 
vanic current, where such process is confined to 

the cells.” . i • r 

Dr. Paul F. MundL, New York, in speaking 01 

Aportoli’s method said, that while he believed it 
efficient for the removal of pain and the checking 
of hemorrhage, and admitted that the patiente 
felt better for its use, not a single tumor which 
had come under his notice had been much reduc¬ 
ed in size. He considered the galvano-puncture 
through the vagina the ideal treatment The four 
cases in which he had employed it had been ab^ 
sltely cured-that is the tumors disappeared 

entirely, not a vestige being left. ^ 

DK WsKUit H. Martih, of Chicago, said: 

.. Sy experience in the treatment of fibroid growth 
cf the uterus by electricity amounts, in round 
nlmberrS two hundred cases. In that number 
of rL not more than five failed to continue the 
^ f U until results could be estimated. Of 
XoTwho continued treatment and 

refits value,— 

considering th g 

treated, been extremely gratify- 

sults on the^ symptomatically 


cured, with an additional. 4 per cent of actual 
cures.” 

Among the names of those giving testimonies 
in behalf of electricity at this meeting will be 
noticed not only those with reputations as elec¬ 
tricians,.but also those having reputations among 
the first of our American gynecologists. The 
general tone of the discussion was calm, and 
particularly free from the exuberant and un¬ 
safe positivism of the enthusiastic hobbyist. 
From a perusal of its records we formulate the 
bllowing conclusions: 

1. Electricity will relieve the pain due to pres¬ 
sure and sympathetic disturbances in the majority 
of fibroid tumors treated by that agent, in from 
one to six applications. 

2. HEemorrhage due to fibroids can be relieved 
by the positive galvano-caustiqne applications of 
electricity in all cases in which a sufficiently con¬ 
centrated dose can be applied to the greater por¬ 
tion of the endometrium. 

3. A large percentage of tumors of enormous 
size can be checked in growth and often reduced 
in size by an intelligent and persistent applica¬ 
tion of this agent, while tumors of medium and 
smaller size can be markedly reduced, and in a 
fciy instances be made to totally disappear, 

4. The majority of patients, while under this 
ibrm of treatment, improve rapidly in general 
health from the characteristic tonic effect exerted 

upon the whole system. 

5 According to the only statistics given, 84 
per cent, of patients submitted to the treatment 
are symptomatically relieved, 4 per cent, abso¬ 
lutely cured, while 12 per cent, are not benefited, 
or failed to make a fair test of the treatment. 

6 The treatment is not by any means painless 
in a large number of cases, although^ an anes¬ 
thetic is seldom resorted to. A well tried system 
of concentration, however, has been adopted, by 
wViirb as a rule, all the benefits 01 the agent can 
be obuined without transcending the toleration 

of the patient. 


The New York Ophthawioeogicae Socie 
E ai elected the following officers for . 890: Dr. 
c St lohn, of Hartford, President; Dr. 

rs oppe—, Vice-President; and Dr. John 
E. Weeks, Secretarj'_ and Treasurer. 
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THE ELIMINATION OF MORPHINE INJECTED 
hypodermically through the STOMACH. 

At the meeting of the Society of East German 
Alienists at Jena, June 12, 1889, Dr. Hitzig, of] 
Halle, reported some investigations which his| 
assistant, Dr. Alt, had been making upon this 
subject. His attention was first called to it by 
observing that a dog that ate the matter vomited 
by another dog, to which a hypodermic injection 1 
of morphine had been administered previously,' 
also vomited in a short time. A chemical test of 
the matter vomited by the first dog revealed the ’ 
presence of morphine. Experiments by washing 
out the stomachs of dogs shortly after the hypo¬ 
dermic administration of the drug showed that 
its presence could be demonstrated in the stom¬ 
ach in 2 minutes after the injection, and that 
it continued to be eliminated for about an hour. 
If the stomach was washed out, vomiting did not 
take place, showing that it was a reflex phenom¬ 
enon due to the presence of the drug in the stom¬ 
ach, and not a consequence of its direct action on 
the central nervous system. I'he other symptoms 
of poisoning by morphine could also be mitigated 
by this means, and the lives of dogs thus pre¬ 
served to which doses of morphine had been 
given, which were otherwise inevitably fatal. In 
two cases the animals were kept alive and recov¬ 
ered promptly, after receiving nearly 50 per cent, 
more than the usually fatal dose. Thus, strange 
as it might seem, washing out the stomach after 
poisoning by hypodermic injection proved a life¬ 
saving operation. A third of the morphine ad¬ 
ministered could be recovered in this way within 
twenty minutes after the injection. Analogous 
results were obtained by experiments on men. 
The practical bearing of these facts in cases of I 
poisoning by hypodermic injection of morphine 
is obvious, and it would seem possible that in' 
case of an overdose taken by the mouth, excre¬ 
tion by the stomach might take place after its! 
contents had been evacuated. 1 


the so-called “PECULIAR PEOPLE” AND 
CONTAGIOUS DISEASE. 

There exists in England a small sect known as 
the ‘ Peculiar People ” whose members resemble 
certain faith-healing zealots in our own country 
in the respect that they will not use medicines 
for the cure of disease and will not employ physi- 
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cians. In two parishes of Essex, Cressing and 
White Notley, there has recently been an out¬ 
break of small-pox attended by circumstances, 
which in the opinion of The Lancet tended dan¬ 
gerously to the kindling of a general epidemic. 
A member of these Peculiar People contracted the 
disease and neglected every recognized medical 
and sanitary precaution. The patient had his 
friends calling upon him with entire freedom, and 
four or more of these visitors were taken down 
with the disease also. It was then that the 
health officials of the locality became aware of 
the impending spread of the trouble and went to 
work energetically to check it, and fortunately 
with success. The position of these officials was 
an embarrassing one at the outset since they had 
no isolation hospital whereto they might send 
any refractory patient who would, for conscience 
sake,put a whole countryside in jeopardy, Itis pro¬ 
posed to have such a hospital provided before the 
like can occur again. The Lancet, its 

I suggestion that the authorities plan to build a 
structure which will meet a wider range of exi¬ 
gencies than that through which they have 
just passed; the writer in that journal holds the 
opinion that the small contagious-disease hos¬ 
pitals, thus procured, on the spur of some sudden 
emergency, are seldom made ready in time for 
the epidemic responsible for its procurement, and 
have seldom been found afterwards to properly 
serve the later requirements of the place. That 
plan which has served more usefully than any 
other, according to the writer of the comments in 
the journal, has been the rapid fitting out of a 
small house-hospital which is hired for the occa¬ 
sion ; this is preeminently the fact regarding out¬ 
breaks of small-pox, where so much can fortun¬ 
ately be accomplished by, vaccination. 


EDITORIAL NOTES. 

HOME. 

Michigan State Medical Society. —The 
twenty-fifth annual meeting of this prominent 
organization will be held in the city of Grand 
Rapids on the 19th and 20th of June next, the 
date having been changed to avoid conflict with 
that of the American Medical Association. It is 
one of the representative organizations in this 
countr^L and the adjacent States will do well to 
be offi dally represented by delegates in that as- 
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semblage. The President’s Address will be de¬ 
livered by Dr. George E. Frothingham, of Detroit. 
Subject—“The Need of Extensive Organization 
and pursuit of a Fixed Policy as a Means of pro¬ 
moting our Professional Interests.” 

Tennessee State Medical Society.— The 
fifty-seventh annual session of the Tennessee 
State Medical Society will he held at Memphis, 
April 8, 9, and lo, at the Gayoso Hotel. 

The North Philadelphia Hospital has 
been incorporated. It will probably be enabled 
to begin operations within the current month, 
with six beds at the outset. A large building of 
fifteen rooms, on North Broad street, will be im¬ 
mediately prepared for occupancy. 

Dr. S. Wier Mitchell, of Philadelphia, is 
the author of a dramatic poem, entitled “The 
Masque,” which was publicly rendered and 
favorably received, on March 8, at a theatre in 
Philadelphia. 

The New York Hospital is about to add a 
solarium to its other appliances for the benefit of 
its convalescents. 

The New York Eye and Ear Infirmary 
laid the cornerstone of its new building, on 
Second avenue, on March 15, in the presence of 
a notable body of clergy and citizens of public 
spirit. Ex-Mayor Hewitt was called to the chair, 
in the absence of Mr. Chauncey M. Depew, who 
was reported sick with influenza. This institu¬ 
tion is seventy years old and has an endowment 
fund of a quarter-million of dollars. The new 
building will cost $100,000, towards which 
$70,000 have been subscribed and $30,000 must 
be looked for from private sources. The staff 
consists of forty-six siirgeons, who minister to 
the needs of nearly 20,000 patients annually. 

Mississippi State Medical Association.—•! 
The next annual session of the Mississippi State 
Medical Association will be held in Jackson on 
April 16. 

Florida State Medical Association.—^A t 
a meeting of the Executive Committee of the 
Florida Medical Association, held in Jacksonville, 
February 20, it was decided to change the place 
of the annual meeting from Key West to Ocala. 
This was deemed best after consultation with the 
President of the s 4 ^e Board of Health, lest quar- 
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antine regulations might interfere with the meet¬ 
ing at Key West. The meeting will be held in 
Ocala on April 8, the session being opened in the 
Opera House at 3 p. m. 

Lectures on Hygiene and Public Health. 
—By invitation of the trustees of the Mott Memo¬ 
rial Library, Dr. Alfred L. Carroll is to deliver 
to physicians and students a free course of fifteen 
lectures on hygiene and public health, during 
April and May, at 4 o’clock p. m. on Mondays, 
Wednesdays and Fridays, at the Mott Hall, 64 
Madison avenue. New York City. 

Western Pennsylvania Medical College. 
—The fourth annual commencement exercises of 
the Western Pennsylvania Medical College were 
held in the Grand Opera House, Pittsburg, on 
March 27. The degree of M.D. was conferred on 
twenty-nine graduates, being about 25 per cent, 
of the class in attendance during the past term. 
In the evening of the same day the Alumni Asso¬ 
ciation of the college, now numbering 120, was 
entertained by the faculty at a banquet provided 
at the Seventh Avenue Hotel. 

■ FOREIGN. 

The Extension of Epidemic Influenza 
East and West. —The advance of epidemic in¬ 
fluenza into Persia has been reported as far east¬ 
ward as Teheran, at which place as many as sev¬ 
enty deaths in a day have been credited to that 
disease. Several members of the Shah’s family 
have been among the sick. 

The epidemic has extended into Mexico, and 
* has been raging with great virulence in the State 
of Hidalgo. 

Dr. Hans Meyer, of Berlin, is one of a party 
of two Germans, who have made the ascent of 
the marvelous peak of Kilimanjaro in East Af¬ 
rica. The report is that they were the first to 
have ascended to the very summit, seventeen days 
being the time devoted to the ascent and an ex¬ 
ploration of three of the highest points. The 
aneroid indicated 19,690 feet elevation at the 
summit. 

The Oldest Freemason in the World is 
said to be Dr. William Salmon, of England, whose 
age is over one hundred years. 

The Influenza has recently appeared in the 
Bermuda Islands. 
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REPORT OK sanitary RKGULATIONS OF THE PAN- 
a:merican congress. 

The Committee on Sanitary Regulations of the Pan- 
American Congress has made a unanimous report in 
which it condemns absolute isolation in preventing the 
spread of epidemics, and recommends in its stead the 
disinfection of all articles from infected localities before 
they are permitted to be imported into healthy places. 
Xhe following propositions have been adopted by the 
Congress, on recommendation of the committee : 

“That, taking the existing state of the relations be¬ 
tween the nations of America, it is as practicable as it is 
advisable, for the promotion of these relations, to estab¬ 
lish perfect accord wi^h respect to sanitary regulations. 

“That the greater part of the ports of South America 
on the Atlantic are guided and governed by the decisions 
of the International Sanitary Convention of Rio Janeiro 
of 1887. 

“ That although it does not appear that the plans of 
the Sanitary Congress of Lima, of 1S89, have passed into 
the category of international compacts, it is to be hoped 
that they will be accepted by the governments that par¬ 
ticipated in thehaid Congress, because those plans were 
discussed and approved by medical men of acknowledged 
ability. 

“That the Sanitary Convention of Rio Janeiro of 1887, 
and the draft of the Congress of Lima of 1889, agree in 
their essential provisions to such an extent that it may 
be said they constitute one set of rules and regulations. 

"That if these were duly observed in all America they 
■would prevent under any circumstances the conflict 
which usually arises between the obligation to care for 
the public health and the principle of freedom of com¬ 
munication between countries. 

“ That the nations of Central and North America were 
not represented either in the Sanitary Convention of Rio 
Janeiro or the Congress of Lima, but that they might 
easily accept and apply to their respective ports on both 
oceans the sanitary regulations before cited ."—Sanitary 
Nezvs. 


CHEMISTRY AXD ITS RELATION TO JIEDICINE. 

Among the remarkable developments of medical sci¬ 
ence in recent years is the important position assigned to 
chemical discoveries and theories, and their relation to 
practical medicine. For manj- years the aphorism of 
Boerbaave, “ Chymia egregia ancilla incdicincB, non alia 
pejor domina," defined the position chemistry ought to 
hold in its relationship towards scientific medicine—an 
aphorism which in more recent times has received point 
and force from the ridicule cast upon chemical theories 
by the teaching of.Graves and Trousseau. Now, how¬ 
ever, chemistry promises to play once more a dominant 
part in the medical theories and speculations of the day, 
and, under more competent guidance than -was possible 
■when the aphorism ■u-as originally launched against the 
iatro-chemists of the seventeenth century, will, it is to 
be hoped, avoid the errors of the past, and solve manj- 
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important problems urgently requiring elucidation. As 
evidence of this reaction in favor of chemical specula¬ 
tion we need only point to the chemical investigations 
being carried on at the present time in physiology, pa¬ 
thology, pharmacology, and in clinical medicine, and to 
the large sums expended in almost every school on in¬ 
creased laboratory accommodation, to say nothing of the 
new laboratories constructed on the Embankment at 
great expense by the Conjoint Board of the Royal Col¬ 
leges of Physicians and Surgeons, and which will shortly 
be opened for original research. With this resumption 
of activity in the domain of medical science, the teach¬ 
ing of elementary chemistry assumes an importance not* 
hitherto accorded it. For a sound and efficient training 
in the principles of both physics and chemistry -n'iH be 
an essential equipment of the student of the future if he 
is to understand the facts that chemical research has to 
put before him throughout his professional career. These 
remarks have seemed necessary, since there is, we be¬ 
lieve, a disposition to relegate the teaching of elementary 
chemistry' to a more inferior position than it even now 
holds in the medical curriculum. Such a step would be 
disastrous, and would be utterly retrograde. For if, dur¬ 
ing the many years that chemistry was but little regarded 
as an auxiliary to medicine, it formed one of the essen¬ 
tial features of our examinations, now that a more ex¬ 
tended knowledge of the subject is required for the new 
departure chemistry has taken as applied to medicine, it 
would be absurd to reduce the elementary teaching to 
what a sixth form boy could pick up during his last half- 
year at school .—The Lancet. 


THE MEDICAL LIBRARY OF THE UNIVERSITY OF PENN¬ 
SYLVANIA. 

The medical library of the University of Pennsylvania 
is said to be growing very rapidly, having received nu¬ 
merous gifts of books and money'. The two principal 
donors are Dr. Alfred Stilld, who presented a .collection 
of books, numbering 3,000 bound volumes and 5,000 un¬ 
bound volumes and pamphlets, and Dr. William Pepper, 
who more recently gave the greater portion of his own 
medical library'; $15,000 in money has also been received, 
one-half of which has been expended in the erection of 
the new library building, while the other half is to be 
retained as the nucleus of an endowment fund for the 
purchase of books and medical journals. — Medical 
Record. 

M PASTEUR AND THE RABBIT PEST IN AUSTRALIA. 

In respect to a statement alleging that the Australian 
Government had refused to allow M. Pasteur the reward 
of ;^2o,ooo offered to the person who should suggest the 
best plan for the destruction of the rabbits that infest 
that colony, M. Pasteur is reported to have said that this 
was not so, for the simple reason that he had never 
sought it, and that, owing to circumstances over which 
he had no control, he could not claim such a reward. 
He had sent hi. Loir, his nephew, and another of his as¬ 
sistants to Australia in order to try the experiments 
vrhicb he had made in his laboratory' on a more extended 
scale. The assistants returned to France after a fe'w 
months, discouraged. According to M. Pasteur, they 
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•were not allowed by the Commission appointed by the 
Australian Government to make any important experi¬ 
ments. This Commission permitted the assistants to 
inoculate a few rabbits, and the experiments were suc¬ 
cessful enough to warrant a further extension of the au¬ 
thorization; but all sorts of delays and adjournments 
were caused, until the assistants abandoned all hope of 
being able to carry out the purpose for which they had 
undertaken the voyage to Australia. 


A BII,!, TO REGULATE MEDICAL PRACTICE IN RHODE 
ISLAND. 

• A Bill with the above title is now before the Legisla¬ 
ture of that State. The first section of the act provides 
that only registered phj'siciaus shall be allowed to prac¬ 
tise medicine in this State, and section 2 is as follows : 
“ Every person in order to ’be a registered physician 
within the meaning of this act shall be either a graduate 
in medicine or a practising physician. Graduates in 
medicine shall be such as have obtained a diploma from 
a regularly incorporated school or college of medicine, 
and shall have presented to the State Board of Medicine 
satisfactory evidence of their qualifications. A practis¬ 
ing physician shall be deemed to be a person, who for 

the-years next preceding the passage of this act 

has continuously practised medicine in this State, and 
who shall have presented to the State Board of Medicine 
satisfactory evidence of his qualifications, and any other 
person who shall have presented to the State Board of 
jNIedicine satisfactory evidence of his qualifications to 
practise medicine.” 


A PARADISE for STRONG-MINDED WOMEN. 

Ladies ambitious of academical distinction should be¬ 
take themselves to Belgium, where Napoleon’s maxim. 
La carrihre onverte aux falens, without invidious dis¬ 
tinction of sex, has now received the sanction of the 
Legislature. On January 30 the Chamber of Represen¬ 
tatives, acting in concert with the Ministrjq passed an en¬ 
actment that henceforth all university lectures and courses 
of instruction, together with all academical degrees, 
shall be open to women. Moreover, whereas they have 
hitherto only been allowed to practise certain branches 
of the healing art, both medicine and pharmacy are now 
thrown open to them without restriction. It is not clear 
why legislators of such advanced views should have ex¬ 
pressly protected the legal profession from the intrusion 
of forensic-minded ladies, but this inconsistency may 
not be altogether unconnected with the fact that the 
majority of the members of the Chamber of Representa¬ 
tives are lawyers. Nothing is said as to the Church, but if 
women may become Doctors—that is, teachers of Div¬ 
inity, it .would be unfair to exclude them from the pulpit. 


recent SAVING OP LIFE IN MICHIGAN. 

In a carefully prepared paper, read about the Sanitary 
Convention at Vicksburg, the proceedings of which are 
just published, Dr. Baker gave official statistics and evi¬ 
dence which he summarized as follows : 

•‘The record of the great saving of human 
health in Michigan in recent years is one to which, it 


seems to me, the State and local boards of health in 
Michigan can justly ‘ point with pride. ’ It is a record of 
the saving of over one hundred lives per year from 
small-pox, four hundred lives per year saved from death 
by scarlet fever, and nearly six hundred lives per year 
saved from death by diphtheria—an aggregate of eleven 
hundred lives per year, or three lives per day, saved from 
these three diseases ! This is a record which we ask to 
have examined, and which we are willing to have com¬ 
pared with that of the man who ' made two blades of 
grass grow where only one grew heioie." ’—American 
Practitioner and News. 


STATISTICS OF BREATHING. 

In each respiration an adult inhales one pint of air. 

A man respires sixteen to twenty times a minute, or 
twenty thousand times a day; a child twenty-five to 
thirty-five times a minute. 

While standing, the adult respiration is twenty-two; 
while lying, thirteen. 

The superficial surface of the lungs, i. e., of their 
alveolar space, is two hundred square yards. 

The amount of air inspired in twenty-four hours is ten 
thousand litres (about ten thousand quarts). 

The amount of oxygen absorbed in twenty-four hours 
is five hundred litres (744 grams); and the amount of 
carbonic acid gas expired in the same time, four hundred 
litres (911.5 grams). 

Two-thirds of the oxygen absorbed in" twenty-four 
hours is absorbed during the night hours from 6 p. M. to 
6 A. M. 

Three-fifths of the total carbonic acid is thrown off in 
the day time. 

The pulmonary surface gives off one hundred and fifty 
grams of w-ater daily in the state of vapor. 

An adult must have at least three hundred and sixty 
litres of air an hour. 

The heart sends through the lungs eight hundred litres 
of blood hourly, and twenty thousand litres, or five 
thousand gallons, daily. The duration of inspiration is 
five-twelfths, of expiration seven-twelfths, of the whole 
respiratory act; but during sleep inspiration occupies 
ten-twelfths of the respiratory period.—AfwwuA of Hy- 
giene. 

THE INSCRIPTION ON THE CORNER-STONE OF THE 
PENNSYLVANIA HOSPITAL. 

The corner-stone of the Pennsylvania Hospital was 
recently uncovered, and the inscription was found well 
preserved in clear and sharply-cut letters. It read as 

follows . or CHRIST 

MDCCLV 

GEORGE THE SECOND HAPPILY REICNI.VG 
(FOR HE SOUGHT THE HAPPINESS OF IIIS PEOPLE) 
PHILADELPHIA FLOURISHI.VG 
THIS BUILDING 

by the bounty OF THE GOVERNMENT 
and or MANY PRIVATE PEOPLE 
WAS PIOUSLY FOUNDED 

FOR THE RELIEF OF THE SICK AND .MISERABLF 
MAY THE GOD OF MERCY 
bless THE U.VDERTAKING 



1890.] 


PRACTICAI, NOTES. 


515 


PRACTICAL NOTES. 


RESORCIN IN WHOOPING COUGH. 

This remedy seems to be gaining ground in 
the treatment of pertussis. In a late number of 
the London Lancet it is stated that Dr. Justus 
Andeer, who had previously written in recom¬ 
mendation of the employment of resorcin in 
whooping cough, has recently published some 
fresh cases illustrating, as he believes, the ad¬ 
vantage of this method of treatment. One of 
the patients was his own child, a little girl of 7 
years of age, who during an epidemic of measles 
and whooping cough was attacked by the catarrhal 
form of the latter affection and suffered severely 
for a week, notwithstanding a change of cli¬ 
mate. He then prescribed an ounce of a 2 per 
cent, solution of resorcin four times a day, part 
of whick solution the child was to gargle, and 
part of which she was to take. This veiy soon 
began to show signs of affecting the course of 
the disease, for on the second day the fits of 
coughing very perceptibly diminished, and in 
eight or ten days the child was quite free from 
coughing. Five other children, who had been 
unsuccessfully treated for some time, immedi¬ 
ately began to improve under the resorcin treat¬ 
ment. In the case of a baby of 6 months old a 
sweetened solution of the strength of Yz per 
cent, was given by means of a feeding-bottle and 
answered admirably .—Cmcinnati Med. Journ. 


CHLOROFORM WATER IN CROUP. 

Dr. H. B. Bashere has lately obtained excellent 
results from chloroform water in the treatment of 
false croup, and regards it as superior to chloral 
in this affection, in that it -is not so dangerous 
and is eliminated in part b}”^ the lungs. Of course 
its action is local, and its value, probabty, due to 
the sedative effect upon the sensory filaments of 
the superior laryngeal nerve. He makes use of 
a solution consisting of 5 to 10 minims of chloro¬ 
form to an ounce of water, to which is added a 
little glycerine to aid the solubilit3^ of the chloro¬ 
form. A teaspoonful of this is given every half 
hour during an attack, and if there is any 
dj'spnoea the following dajq a teaspoonful is 
given every two hours, increased in fi-equency to 
every hour during the evening. This method of 
treatment is especialljr applicable to those cases 
in which the dyspncea and cough continue during 
the day .—Medical Record. 


TURPENTINE IN POST-PARTUJI HaEMORRHAGE. 

“For a number of years,” writes a corre¬ 
spondent, “ I have used spirits of turpentine in 
post-partum haemorrhage, and in ever}- case with 
the best results. When the ordinaiy^ means, that 
is, friction over the uterus, irritation of the 


uterus by introduction of the fingers, cold hypo¬ 
dermic injection of ergotine, etc., failed, by 
saturating a piece of lint with the turpentine, 
and introducing it with my hand into the uterus 
and holding it against the walls, rapid contrac¬ 
tion took place, and all haemorrhage instantl}' 
ceased. In one or two cases, when the patient 
was almost pulseless, it seemed to act as a stimu¬ 
lant. On no occasion did its action fail, nor did 
it cause the slightest inconvenience, except in 
one, when the side of the patient’s thigh was 
slightly blistered bj' some that came in contact 
with it, but it gave very little annojmnce. I 
consider it to be much quicker and safer in its 
action than any other remed}’^; it does not cause 
any injurious result, and besides it is much more 
easily applied. In country practice, getting hot 
water or using injections often entails loss of 
valuable time.— Lancet. 


A NEW TEST FOR ALBUMIN IN URINE. 

Dr. D. Meredith Reese reports in the Februar}' 
issue of the Johns Hopkins Hospital Bulletin on 
a test series of over eighty cases in the course ot 
an investigation as to the applicabilitj’' of tri¬ 
chloracetic acid as a test for albumen in the urine. 
This test is a new one, the first prominent men¬ 
tion that was made of it in English literature 
being that made in the British Medical Jou 7 -nal 
for November 16, 1889. The reagent may be 
used either as a solid or as a liquid. According 
to Dr. Reese, the tests by this substance for al¬ 
bumen in urine were most delicate, the reaction is 
prompt, the manipulation is not difficult, and no 
discoloration or colored zone is produced in the 
specimens. 


SALICYLATE OF SODA PER RECTUM. 

Dr. Stein, of Saaz, mentions in a Prague medi¬ 
cal journal that, having a case of rheumatic fever 
of a severe and very obstinate nature in a lady 
with a very sensitive stomach, which refused to 
tolerate medication of any kind when adminis¬ 
tered by the mouth, he was able to treat the case 
satisfactorily by enemata of salicylate of soda. 
He gave three .enemata daily, each containing 
from 30 to 45 grains of the salicylate. The quan¬ 
tity of liquid used for each was about 8 ounces. 


CARBUNCLE TREATMENT. 

Drs. Arnozan, Lande and Maurange inject into 
the cellular tissue of the inflamed peripheric zone 
5 grams of a solution composed as'follows: Gly¬ 
cerine and distilled water, of each 15 grams; crys¬ 
tallized carbolic acid, 3 grams. The injections 
were made at five different points around the in¬ 
flamed region, and represent a dose of 50 centi¬ 
grams of carbolic acid. Amelioration of the local 
and general state was prompt, and in twenty-four 
hours probability of a cure was manifest. 
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haustive of its kind, but its conclusions were ve- 
nemently attacked by men no less noted than 
Velpeau, Gerdy, Blandin and Malle, all of whom 
asserted that the symptoms detailed were not to 
be thought due to the entrance of air, but to other 


Pliiladelpliia Coimty Medical Society, 

Staied Meeting, Jamiary 22, iSpo. 

The President, W. W. Keen, M.D., in the causes. 

Chair. ’ “ the experiments of nearly all the early in- 

^ , •TT* A 4-X* f-. _ • j ^ -m M ^ * 

Dr. H. a. Hare read a paper entitled 
DEBIONSTRATION OP THE EFFECT OF THE EN -1 
TRANCE OF AIR INTO THE VEINS. 


v^tigators, the air was introduced by blowing 
with the pouth or a syringe, but Amussat carried 
out a series of studies in which he opened the ju- 

T r-1-^ ^lar vein and allowed any air to enter that could 

Some months ago I published an account of do so. 
experiments on seventy dogs, in which I found "The experiments of N3"sten proved that-only 
that the entrance of air into the veins of living large amounts of air produce fatal results the 
animals was not so lethal as is generally believed, quantity varying from 40 to 120 cubic centime- 
It has been taught that minute globules of air tres, according to the size of the dog, and he also 
entering the veins will produce fatal results, or, found that larger amounts must be’used to kill 
at least, most serious symptoms. The way in the ox or horse. 

which I discovered the fallacy of this was by " Magendie states that he has thrown, with all 
making injections of solutions of drugs. I found the force and celerity of which he was capable, 
that ivhen a small quantity of air was introduced forty or fifty pints of air into the veins of a very 
accidentally, no evil effects resulted. On looking old horse without his dying immediately, and 
up the literature of the subject I found that the Cormack blew the contents of his chest, twice 
mass of evidence was really against the common filled, into the jugular vein of a horse before the 
belief. There are quite a number of cases on animal exhibited any signs of uneasiness. Bar- 
record where patients have died suddenly during thelemy has also found that in six horses, weak- 
operation, and death was attributed to the entrance ened greatly by the withdrawal of blood, as much 
of air. p from four to six litres of air must be introduced 

In order to be brief, I shall read an abstract intravenously to cause death, and estimates, in 
from my paper; consequence, that a man weighing 136 pounds 

‘ ‘ One of the most thorough studies of the sub- would be killed onlj’’ by two-thirds of a litre, 
ject so far published is undoubtedly that of Watt- Even the experiments of Amussat force him to 
mann, from whom most of the following inforraa- the conclusion that a considerable quantity of air 
tion is derived, unless otherwise stated. The must be used to cause death. Ore finds 80 ccm. 
first experiments of this kind are attributed to necessary to cause death in the dog. 

Wepfer, who is said to have killed an ox of stu- “ The conclusions to be reached, therefore, 
pendous size by blowing air with his mouth into from all experimental researches is that enormous 
its jugular vein; while Redi, in a letter to Steno, amounts of air must enter a vein to cause death, 
written over two hundred years ago, stated that and that no such quantity can possibly find its 
he had killed in a similar manner two dogs, a way into a vein which has been injured with the 
horse a sheep and two foxes. Similar studies knife of the surgeon. These are the facts against 
have’also been made by Heyde and Brunner, the prevailing idea ; let us see what the facts are 
Ruysch, Valsalva, Morgagni, and others, have at for it. The answer is that there are none. While 
autopsies recorded the appearance of quantities we have a large number of cases reported of sud- 
of gaseous fluid in the vascular system, which den death under operations where veins were 
they believed to be air. Very much later, Bichat opened in the majority of them the ‘juse of 

if niacte^ fa kSS asiSS" bfftS iLSunduced bfbe entrance of air 

?:l,‘a P‘t ofBSucirene, fa fae H6p too ‘be facifa 
itfll Saint Antoine, while he was extirpating a case, me case 

■lumor of tlie right shoulder and lateral and lower to tiere^ “"f „°“Sr of cases on record where 
part of the died ve^stodenly note resulted, according to the physician in 

SslSbT efar?n« K vascular charge, from the entrance of a.r ,„to the ntenne 

vsystem through an opening in a vein.’ F'Tther sinuse^^ ordinarj^ atmospheric air is 

Ws have since been reported by waters n this jj^^P/^le of acting in the manner generally 
luntry; and abroad by Amussat, Mott, and question arises as to_ the method of 

others. nf tlie most ex- its influence. Erichsen believes it to be due to 

‘ ‘ The paper of Amussat is one ot the most ex 
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the frothy state of the blood, which prevents the 
due transfer of the circulating fluids through the 
pulmonarj'^ tissue, and Bell believed death to be 
due to the transference of air to the base of the 
brain. 

“ Cormack has thought death to be due to gas¬ 
eous distention of the heart, and Moore thought 
it to be due to the entrance of air into the cardiac 
cavities. Other observers have found air in the 
right heart, and concluded that in this way the 
blood is prevented from eventually getting to the 
lungs and general system. Again, it has been 
thought that the air prevents the closure of the 
valves of the heart, or that the bubbles of air en¬ 
tering the smaller capillaries acted as emboli. 

‘ ‘ Taking up the last theory 'first, we find, in 
the first place, there is no evidence whatever to 
prove that air may not be driven anywhere that 
blood can flow; and it is, to say the least, curious 
that any one should suppose that a bubble of air, 
which is compressible in itself, and capable of 
assuming any form under pressure, should form 
an impassable barrier against which a blood-pres¬ 
sure of 200 millimetres could press in vain—a 
pressure made up of blood, a virtually incom¬ 
pressible body. This seems to be sufl&cient evi¬ 
dence of the falsity of any such theory. 

“Again, why should the air in the cavities of 
the heart prevent the valves from closing ? 'We 
are accustomed to test the tightness of rubber 
bags by inflating them with air or water, and if 
•the valves can close on a current of blood, why 
can they not do so upon a current of blood and 
air mixed? If the air was as heavy as mercury, 
and as difficult of propulsion, such a theory might 
stand. 

“Even the theories of the causes of the sup¬ 
posed deaths in man do not, therefore, stand be¬ 
fore a rigid examination, which is hardly to be 
wondered at when we have proved that the quan¬ 
tity of air entering the veins under such circum¬ 
stances cannot be of any great quantity. 

“According to Ashhurst and Agnew, the veins 
of the neck are the ones most liable to be entered 
by air, and it is said by Agnew that the frequency 
of this accident is due to the fact that the venous 
trunks in that region are in many places attached 
to the deep fascia, which prevents collapse of 
their walls when wounded; for this reason this 
part of the body is spoken of as the ‘ dangerous 
region, ’ according to Ashhurst. 

“The explanation of the method by which the 
air finds entrance to the veins is supposed to be a 
process of suction produced by the expansile move¬ 
ments of the chest in inspiration. Practically, 
most surgeons will agree with me in stating that 
generally the blood pressure in the jugular vein 
is sufficient to cause so great a haemorrhage as to 
prevent any air entering the vein; and I have 
proved the fallacy of the suction theorv- any num¬ 
ber of times by leaving an open canula'in the 


jugular vein, the vessel being tied above to pre¬ 
vent haemorrhage.” 

Two dogs were then taken, and into the ex¬ 
ternal jugular vein of one was injected twenty 
cubic centimetres of air, and into the jugular vein 
of the other forty cubic centimetres. The ani¬ 
mals were subsequently released, and showed no 
apparent bad effects. 

The President : The Chairman of the Board 
of Directors wrote to a number of prominent sur¬ 
geons asking them to take part in this discussion, 
bnt I think, without exception, they replied that 
they had had no experience with this accident. 
It has never happened to me to wound a large 
vein, and have any symptoms which would lead 
me to think that air had entered a vein. There" 
are, however, a number of statements as to this 
matter which we must take as the statements of 
careful observers and operators. We must also 
bear in mind the important paper of Senn, of Mil¬ 
waukee, presented at the meeting of the Ameri¬ 
can Surgical Association, in 1885. His conclu¬ 
sions are somewhat at variance with the experi¬ 
ments of Dr. Hare. 

I have always supposed, and taught in my sur¬ 
gical lectures, that the entrance of air into veins 
was a danger, and have explained it in this way : 
The air entering the vein and passing to the 
small vessels of the lungs, is churned into a 
froth, the little bubbles thus formed constitute 
aerial emboli, which have a considerable amount 
of adhesion to the blood-vessel walls. We can 
understand this by an ordinary observation on a 
summer’s day. If we have a glass of cool water, 
we know that small bubbles of air accumulate at 
the sides of the glass in conseqnence of the heat 
and these are often dislodged with some difficulty! 

I can, therefore, easily conceive how, in a blood¬ 
vessel of very small calibre, the bubble of air 
would form an aerial embolus which, adhering by 
its entire periphery, would not be displaced even 
by the two hundred millimetres of blood pres¬ 
sure. Several surgeons have had cases in which 
as a fact, sudden death has occurred with a lap¬ 
ping or gurgling sound, apparently from the en¬ 
trance of air, the patient rapidly becoming 
asphyxiated, and at the post-mortem there has 
been found frothy blood in the heart and pul¬ 
monary capillaries. It is hard to maintain that 
the entrance of air is not dangerous in the face of 
snch obsen^ed facts. On the other hand, one is 
staggered when he sees twenty and forty cubic 
centimetres of air injected directly into the veins 
of a small dog, and he cannot conceive how this 
will have a different effect in different animals 
except in so far as the blood pressure is different’ 

Dr. A. J. DoWxNES: From a few experimente 
on animals, for a different purpose, however I 
have thought that there may be an apparent fal¬ 
lacy in these experiments. The danger from the 
entrance of air is an immediate one. When a 
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vein is wounded the on-flow of the blood-current 
which is considerable in the jugulars, naturally 
carries air into the veins under different conditions 
than exist in the experiment. Here, owing to 
technical manipulations, the venous flow is at 
least passive. Then, too, nerve influence may be 
a potent factor. The suddenness of its entrance, 
not the quantity, of air may have some effect 
upon the heart ganglia. 


DOMESTIC CORRESPONDENCE. 


Some HI Effects of Disinfection wntli 
Snlpiiur. 

7 b /■//<? Editor :—In your editorial in The 
Journal of Feb. 8, 1890, entitled, “Correct Ofii- 
cial Instructions as to Disinfection with Sul¬ 
phur,’’ you say; “there may possiblj'- result 
from it some bleaching of colored articles . . . 
when the sulphur dioxide comes in contact with 
wetted goods and there may be some minor dam¬ 
age beside.” 

This statement is eminently correct, and while 
such damage is not considered as weighing 
against the disinfection, where necessary; it is 
well to know that sulphur burnt in the presence 
of moisture may have the following undesirable 
effects; 

1. It injures the colors of many woolen goods, 
being especially hard on greens and bright reds— 
a red flannel shirt, for instance, always comes out 
yellow, sometimes the color is not affected; the 
dark blues are generally absolutely uninjured, but 
not rarely turned a reddish brown. The same 
color of course may be from very different dyes 
and thus give different results. The quality of 
the dye, as judged by the price of the fabric, is 
no criterion of how it will behave under sulphur. 
Clothes that have been worn are frequently dis¬ 
colored, when new ones, of the same nature, from 
the slop chest are but little or not at all affected, 
doubtless protected by the oil used in weaving, 
which has not worn off. 

I have seen but few colored goods, other than 
woolens, submitted to SO„, in some instances 
they were bleached. 

2, Articles containing starch, if not washed 
soon, are corroded—especially true of.handker- 
chiefe, etc., and the cloth covers of books. 

1, Blankets and h air pillows—which are utterly 
unsuited to the process—will _ retain for about a 
week a smell so disagreeable, in no sense like that 
of burning sulphur, that they are unpleasant to 
use This persists in spite of airing and ex¬ 
posure to the sun, but is immediately removed by 
washing, or heating in an oven. ^ ,, 

A Flour in ordinary barrels will not rise 
with yeast for some days after exposure, and this 


barrel^ considerable distance in the 

Tea is ruined permanently, as is ground coffee 
The same charge is made of its effect on smokinv 
tobacco, but not using it I can only give the 
testimony of others. ^ 

It is hardly worth while to mention the tar¬ 
nishing of metal-work—all save gold—or the 
consequent injury to watches, clocks, etc. Oil 
prevents this almost entirely. Apples and other 
fruit become scalded and worthless. 

The gas in the above observations was obtain¬ 
ed by burning as much sulphur as possible in the 
presence of abundant moisture in a compartment 
more or less close, kept closed for from twent}- 
four to forty-eight and occasionally seventy-two 
hours. In general it was not possible to enter 
the compartment for some time—thirty minutes 
to an hour—after opening up. Where the apart¬ 
ment is more open less injury would be done and 
also less efficient disinfection. 

I can say that these observations are sufficiently 
numerous to be reliable, and are what I have per¬ 
sonally seen during actual disinfection. 

If this note will enable any health officer to 
avoid a loss which he would otherwise cause, and 
presumably pay for, the purpose for which it is 
written will be fulfilled. Very truly, 

H. R. Carter, M.D., 

(U. S. Marine-Hospital Service.) 
North Chandeleur Island, March lo, 1S90. 
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H. M. McKay, M.D. 

M. McKay, of Woodstock, Ont., has 


Dr. 

died. He was formerly a President of the Medi¬ 
cal Association of his Province, and at the time 
of his decease a member of the Ontario Board of 
Health. He was a representative man in the best 
sense of the word, and much sought after by rea¬ 
son of his natural powers and his excellent expe¬ 
rience and judgment. 


Geox-ge T. Trezevant , M.D. 

Dr. George T. Trezevant died at Abilene, Tex., 
on February 7, 1890, after an illness of ten days 
resulting from an attack of la grippe. Dr. Treze¬ 
vant was born in 1846 in Hines Co., Miss., whence 
he removed in 1852 to Madison Parish, La. At 
the age of 16 he entered the Confederate Army, 
in which he served until the close of the war, 
when he began the study of medicine, graduating 
in New Orleans in 1869. Engaging at once in 
his profession at his home, he soon enjoyed a 
large and lucrative practice, but in 1875, being 
forced bv ill health to leave his home, he decided 
to resume practice in Abilene, Tex., where he 
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soon became known as a popular and successful 
practitioner. As a ph5'^sician he stood among the 
first; as a man he was bold and fearless in the 
discharge of his duty. He was indeed the true 
type of a Southern gentleman. While living in 
Louisiana he filled several oSices of trust with 
honor to himself and to his parish. He was 
a member of the American Medical Associa¬ 
tion. An aged mother, a wife, four children and 
a brother, together with hosts of friends, mourn 
his loss. 


BOOK REVIEWS. 


Through the Ivory Gate. Studies in Psy¬ 
chology and History.—B y William W. 
Ireland, M.D., Edinb.; formerly of H. M. In¬ 
dian Army; Corres. Memb. of the Psychiatric 
Soc., St. Petersburg, and of the N. Y. Medico- 
Legal Soc.; author of “The Blot Upon the 
Brain.’’ Pp. vii, 311. New York; G. P. Put¬ 
nam’s Sons. Edinburgh: Bell & Bradfute. 
1889. 

The title of this work has reference to the 
classical allusions of Homer and Virgil to spec¬ 
tres which walked through the ivory gate. It 
contains extremely interesting accounts of the 
lives of several famous and infamous persons, all 
of whom the author believes to have been the 
victims of “spectres.” The individuals • under 
consideration are Emanuel Swedenborg, William 
Blake, Louis II of Bavaria, Chas. J. Guiteau, 
Louis Riel, GabrietyMalagrida, and Thebaw, 
King of Burmah. Tl^ author’s graphic descrip¬ 
tions of the character\ 'd lives of these insane 
persons, as he believes them to have been, furnish 
most interesting and valuable descriptions of some 
phases of insanity. 

Gynecological Electro-Therapeutics, By 
Horatio R. Bigelow, M.D,; Permanent Mem¬ 
ber of the American Medical Association; Eel- 
low of the British Gynecological Society; Mem¬ 
ber of the Anthropological and Biological So¬ 
cieties of Washington, D. C. With an intro¬ 
duction by Dr. Georges Apostoli. With illus¬ 
trations. Philadelphia: J. B. Lippincott. 1889. 

This book is an attempt to record what the 
author has seen and what others have done. 
association with Dr. Apostoli has given the im¬ 
petus which was necessary to inaugurate such a 
work. In speaking of his master, Apostoli, the 
author says: “His name will ever be indissol¬ 
ubly linked with gimecological electro-therapeu¬ 
tics. Many of the ablest men of to-day carry -with 
them the delightful souvenirs of individual con¬ 
tact with one wLo was always courteous, obliging 
and honest; who is as free from the dross of life 
as a man can be, and whose extensive observa¬ 


tion, patient investigation and research are sources 
of wonder. I have had the free use of his clinic, 
of his records, of his library and instruments, 
since October, 1888, and during the days of treat¬ 
ment in the Rue de Jour I have been in contact 
with medical men from all parts of the world. 
They know that whereof I write is true.” 

Dr. Bigelow speaks from a full experience. 
His first chapters are taken up with the funda¬ 
mentals of electricity. His subsequent chapters 
are compilations from recognized authorities on 
his subject everywhere—Spencer Wells, Thomas 
and Skene Keith, Webb, Playfair, of England; 
of Munde, Engleman, Grandin, Rockwell, Kim¬ 
ball, Massey, Laphorn Smith and Martin, of 
America. 

Of the class of cases in which the electric treat¬ 
ment stands us in good stead the author specifies; 
Fibroid tumors of the uterus. 

Hypertrophy of the uterus. 

Non-suppurative salpingitis. 

Metritis. 

Endometritis. 

Subinvolution, superinvolution. 

Disorders of menstruation. 

Ovarian pain. 

Chronic oophoritis. 

Periuterine inflammation. 

Displacements. 

I Hsematocele. 

I Some hystero-neuroses. 

I Stenosis of the cervical canal. 

Erosions of the cervix. 

Nausea of pregnancy. 

The introduction to the work by Dr. Georges 
Apostoli is not the least interesting chapter of 
the work. 

The book is well worth the perusal of mad 
operators. 

Artificial An.®sthesia. A Manual of Anes¬ 
thetic Agents and their Employment in the 
Treatment of Disease. By Laurence Turn- 
bull, M.D., Ph.G., Aural Surgeon to Jeffer¬ 
son College Hospital, Philadelphia; late Hon¬ 
orary President of the Otological Sub-section 
of the British Medical Association, etc. With 
illustrations. Philadelphia: P. Blakiston, Son 
& Co. 1890. 

The third edition of this valuable manual, re¬ 
vised and enlarged, is just issued from the pub¬ 
lishing house of P. Blakiston, Son & Co. A 
thorough revision of his former work is here pre¬ 
sented by the author. The various anaesthetics, 
local and general, are fully described, and the 
recorded obsetyations of a large number of phy¬ 
sicians experienced in their administration are 
embodied in the text. The indications for their 
use are_ fully described, the cautions to be ob- 
serr^ed in their administration are properly set 
forth, and the means to be used to prevent un- 
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toward results are explicitly stated. The closiug- 
chapter upon “The Medico-Legal Relations of 
Anaesthetics” will well repay the cost of the 
work. 

Wood's Medicad and Surgicae Monographs. 
Vol. 4. No. I. October, 1889. Published 
Monthly, $10 a year; single copies, $1. New 
York; Wm. Wood & Co. 

The October number contains short essays by 
John Brown, M.D., of Glasgow, on “The Influ¬ 
ence of the Male Element upon the Female 
Organism,” and by A. Symons Eccles, M.B., on 
“The Intenial and External Temperature of the 
Human Body as modified by Muscle-Kneading.” 
The remainder of the number is devoted to an 
extensive and valuable treatise by Thos. Bryant, 
F.R.C.S., on “ The Diseases of the Breast.” Mr. 
Bryant's work is well illustrated by engravings 
and excellent chromo-lithographs. 

The Physician’s Leisure Library. Education 
AND Culture as Related to the Health 
AND Diseases of Women. By Alex. J. C. 
Skene, M.D. Detroit, Mich.: Geo. S. Davis, 
1889. Pp. 127. 

The writer informs us at the outset that “this 
work originated in a desire to answer a few of the 
many inquiries made by those who seek medical 
counsel regarding the care and education of the 
young.” Dealing as it does with a medico- 
society subject and giving the author’s reply to 
the oft repeated questions of his patients it will 
naturally find many if not most of its readers 
outside the medical profession. But to all 
readers, whether of the medical profession or not, 
we can warmly recommend this thoughtful and 
interesting book. We quite agree with Dr. 
Skene that such teachings as he inculcates can¬ 
not be expected and do not come with full force 
from other than medical men and women and, 
we may add, they are only useful when emanat¬ 
ing from those who have grown wise from much 
obsenmtion and experience. 
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Official List of Changes in the Stations and Duties of 
Officers Serving in the Medical Department, U. S. 
Army, from March 22, i8go, to March 28, i8go. 

First Lieut. N. S. Jarvis, Asst. Surgeon, is granted leave 
of absence for one month, with permission to apply 
for an extension of fifteen days. Par. i, S. 0 . 34, 
Hdqrs. Dept, of the Missouri, Ft. Leavenworth, Kan., 
March 20, 1S90. 

By direction of the Secretary of War, authority is granted 
for the admission of Capt. Marcus E. Taylor, Asst. Sur¬ 
geon, to the Army and Navy General Hospital, Hot 
Springs, Ark., for treatment therein. Par. 6, S. O., 
A. G. O., March 21, 1890. 

Capt. M. E. Taylor, Asst. Surgeon, is granted leave of 
absence for one month, based on surgeon’s certificate 
of disability, with permission to apply for an exten¬ 
sion of one month. Par. 3, S. O. 26, Dept, of the Co¬ 
lumbia, March 18, 1890. 


Official List of Changes in the Medical Corps of the U. S. 

Navy for the Week Ending March eg, /Sgo. 

P. A. Surgeon H. E. Ames, ordered to Museum of Hy¬ 
giene, Washington, D. C. 

from March 3, i8go, to March 24, iSgo. ■ 

Surgeon W. H. Long, leave of absence extended five 

P.^ArSu^eona^c!^Devau, to proceed to Erie, Pa., as 

AsTt^Surge’on^F?*a Heath^to proceed to Cleveland, 0 ., 

for temporary dutj'. March 18, 1S90. _ 

Asst. Surgeon W. G. Stimpson, commissioned Asst. Sur- 
georMarch ii, 1890. Assigned to temporarj- duty at 
New York, N. Y. March 13, 1890- 
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A STUDY IN DENTAL PATHOLOGY, IN- j 
CLUDING PITS AND FISSURES OF 
THE ENAMEL AND INTER- 
GLOBULAR SPACES IN 
DENTINE. 

/^£ad in ike Section of Dental and Oral Sm get y at the Fot tieih Annual j 
Meeting of the American Medical Associationy June^ iSSq. I 

BY R. R. ANDREWS, D,D.S., I 

OF CAMBRIDGE, MASS. 

Mr. President and Gentlemen :—The subject to 
which I desire to call your attention this morning, 
“The Pits and Fissures of the Enamel,” is one 
more or less familiar to us. I have been much 
interested, _ while studying the development of 
the teeth, in some of the phases of this form of I 
interruption of the continuity of the enamel cap, 
and also in the causes which have led to it. Al¬ 
most all authorities have given these imperfec¬ 
tions their attention. Hunter speaks of them as 
cracks on the hollow parts of the grinding sur¬ 
faces of the molars, filled with a black substance ; 
and Fox, writing in 1803, describes them as ir¬ 
regularities of the grinding surface of the molars 
that lead into a cavity in the centre of the tooth. 
During the progress of the decay it is under this | 
fissure in the internal part of the crown that we 
find soonest removed, causing the tooth to appear 
as if the inside had been scooped out. The en¬ 
amel, being so much harder than the bone, re¬ 
mains, and only breaks away as it loses its sun- 
port from the bony part becoming dissolved and 
removed. _ The chief predisposition to this dis¬ 
ease consists in a defective formation of either the 
piamel or the bony part of the teeth. This orig¬ 
inal defect in the structure of the teeth, he says 
must depend upon a want of healthy action in 
the pulps during the time of the formation of 
them. It is impossible for him to conjecture 
what can be the cause of this imperfection, but 
he observes that it is ver3' singular and also very 
certain that the same kind of structure may be 
observed in the teeth of manj' individuals in the 
same family, ivho in all other respects are very 
healthy. He furthermore says that the teeth 
acquire this disposition to decay from some 


want of healthy action during their formation. 
This is proven by common observation that these 
become decayed in pairs—that is, those teeth 
that are formed at the same time, being in a sim¬ 
ilar state of imperfection, have not the power to 
resist the causes of disease. He asserts that in 
some of the teeth the decay is seen to proceed 
from the interior to the exterior part. In 1835 
William Robertson, of Birmingham, England, 
published a remarkable work entitled, “A Prac¬ 
tical Treatise on the Human Teeth,” showing the 
cause of their destruction and the means of their 
preservation. In this work he has probably given 
more attention to the subject of pits and fissures 
than any other writer since his time, with the 
possible exception of Magitot and Wedl. 

He has examined most attentively these pecu¬ 
liar imperfections, at which each of the several 
teeth are most liable to the beginnings of decay, 
and states that it never occurs on clean and 
smooth surfaces, but, on the contrary, the attack 
is in all instances made at such points as collect 
and retain the food, as in the interstices between 
the teeth, in pits and fissures in the enamel, or at 
such other points as from any cause whatever re¬ 
tain the particles until fermentation takes place. 
He denies in toto Fox’s assertion that in some of 
the teeth the decay is seen to proceed from the 
interior to the exterior part. He was the first 
writer to tell us that all decay is the result of 
chemical action. He con.siders the pits and fis¬ 
sures so often found in the enamel, particularly 
upon the surfaces of the grinding teeth, the prin¬ 
cipal cause of their destruction. Mr. Robertson 
claims that it is to this irregularity of structure, 
so peculiar to the molar teeth, that their greater 
tendency to decay is to be attributed, and the lia¬ 
bility of the teeth in different individuals to decay 
will be in proportion to the form and depth of 
these fissures. On the other hand, where there 
is a close union of the sections of the enamel 
upon the surface of the teeth, there will be no 
tendency to decaj'-. The enamel is completed 
and the secreting membrane removed previously 
to the tooth appearing above the gum, so that no 
other change can take place in the structure of 
this substance, nor can it be affected by any of 
the constitutional diseases or changes to which 
the human body is subject. Therefore, the dura- 
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bility of tbe teeth or their predisposition to decay 
will depend upon the state of the constitution at 
that early period of life when the enamel is being 
formed. The enamel of the teeth is now univer¬ 
sally acknowledged to be an inorganic substance 
and can only be acted upon chemically. There¬ 
fore, when a tooth has appeared above the gum we 
can readily ascertain whether it is or is not predis¬ 
posed to decay by examining the structure of the 
enamel, and it will be found that the rapidity of 
the chemical action and the ultimate destruction 
of the tooth will be in proportion to the form of 
the fissures that may be found in it, aud their 
capability of retaining more or less of extraneous 
matter. 

^ Goddard, 1S43, speaks of the fissures thus: 
“ The process of decay here is exceedingly insid¬ 
ious, in consequence of the original opening in 
the enamel maintaining its primitive size until 
great destruction of the ivoiy has taken place be¬ 
neath it, when it suddenly breaks in, and a large 
cavity is found where a few hours before none 
was suspected. ’ ’ 

Kelly, 1843, that decaj'- commences in 

the body of the tooth, the enamel being nearly 
entire. In this case it commences in the bone 
(dentine) of the tooth, directlj’’ beneath the en¬ 
amel, and is therefore called internal decay. It 
is not, however, alwaj^s produced by internal or 
constitutional causes. Internal decay is not 
strongly marked in the molars at all ages. It 
commences beneath a fissure on the outside of 
the teeth ; a black or blueish spot is at first ob 
served, which increases in proportion to the 
superficial nature and extent of the disease, till a 
great part of the outside of the tooth is discolored, 
In a still greater number of cases the disease 
takes a direction toward the centre, disorganizes 
the spongy bone of the tooth, and possibl}'' pre¬ 
cludes all hope of its preservation before the 
enamel even cracks. In a third variety the dis¬ 
ease burrows, for a longer or shorter time, so far 
within the crown of the tooth as to give little or 
no external indication of its true condition. The 
bicuspids are liable to similar attacks under their 
grinding surfaces, and with the same results. 
The upper incisors occasionally begin decay at a 
natural, though imperfectly formed, concavity 
directly in the centre of their inner surfaces; but 
when the enamel is entire we have reason to be¬ 
lieve they never decay at this point. Those who 
argue that the constitution has but little to do 
with the teeth suppose that a fissure can always 
be found over the point where this variety of de¬ 
cay occurs, and hence the only exciting causes 
are outward and accidental. Allowing this defect 
to exist it must be admitted, for it is proof itself, 
that the constitutional powers were originally 
unequal to the perfect organization of the teeth, 
and, consequently, its powers of resisting destru(> 
tive agents are below the natural standard, which 


in the teeth are at best lower than in other parts 
of the system. It is obvious, then, that when 
any modification of the general health, or any 
local causes, dispose the teeth to decay, it will be 
seated where they are least protected on their 
surfaces in the fissures. 

Tomes says that molar (and bicuspid) teeth 
may present to the naked eye all the appearances 
•of a well developed organ, and yet the enamel 
may be imperfect, and the imperfection may be 
in such form as to insure the early loss of the 
tooth. From the natural depressions which sepa¬ 
rate the cusps of molar teeth minute but deep 
fissures may be extended through the enamel to 
within a short distance of the dentine, and they 
may become larger as they recede from the sur¬ 
face of the tooth. In most cases which he has 
examined they have been filled with cementuin, 
or, rather, with that modification of cementum 
which constitutes Nasmyth’s membrane, and very 
commonly they become the seat of decay. These 
minute crevices, the existence of which, in many 
teeth, an ordinarj’- examination would not lead 
one to suspect, are constantly met with in con¬ 
nection with these forms of defective enamel. 
Again he says ; “In the foremost rank as a pre¬ 
disposing cause to decay must be placed these 
deep but minute fissures found upon the masti¬ 
cating surfaces of the molars and bicuspids,” 

Salter, 1875, writes: ‘‘The defects in the en¬ 
amel between the cusps of the molar and bicuspid 
teeth are very common and very fruitful of de¬ 
structive disease. The fissures are frequently 
deep, and at the bottom there exists only a con¬ 
fused, ill-developed enamel that is cracked and 
porous, affording a most incomplete protection of 
the dentine from external influence. Depressions 
on the enamel sometimes occur in unusual posi¬ 
tions, giving rise to similar results. Perhaps the 
most common of these occurs at the back of the 
superior incisor teeth, and is a pretty sure cause 
of decay in that situation. These are predispos¬ 
ing causes, practically leaving the surface of the 
dentine open to the attacks of fluids of the mouth. 
Where these defects are only superficial, the en¬ 
amel itself may alone first suffer.” Salter shows 
that the tissue under imperfectly formed enamel 
is alwavs more or less faulty in structure, and 
says that this imperfect calcification of dentine is 
in itself a predisposing cause of decay; t^at when 
the calcification globules are imperfectly fused, 
decay is rapid when once attacked. 

Wedl, in speaking of the cracks or fissures in 
the enamel says: ‘‘These interruptions of con- 
rinuity“^observed very frequently upon the 
otherwise healthy, sound teeth young persons 
Upon close inspection by means of a lens they 
are found to be much more numerous than one 
would suspect at first. In order to obtain a defi¬ 
nite idea of the appearance 
when it presents fissures or carious spots, it 
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advisable to detacb the cap by means of a 50 per 
cent, solution of sulphuric acid. In this way a 
clear and definite view of the fissures may be ob¬ 
tained, It may readily be shown that when the 
pigment deposit consequent upon decay is limited 
to a scarcely perceptible dark brown minute dot 
upon the masticating surface, it is much more 
,extensive upon the internal or dentinal surface, 
where it has a roundish or jagged outline. When 
decay in the groove of a molar tooth is displayed 
in the form of a very narrow streak containing 
pigment, the affected portion upon the internal 
surface of the cap measures a fourth of a milli¬ 
metre and upwards.” Wedl speaks also of find¬ 
ing undermining decay in the substance of the 
enamel, where the particles of enamel have crum¬ 
bled away and are detached, leaving a gap or a 
pit, which increases in extent in the deeper layers 
of this tissue. I have quite a number of exam¬ 
ples of this undermining decay of the enamel in 
my own collection. 

Magitot, 1870, speaks thus of congenital im¬ 
perfection of structure. ‘‘The external imperfec¬ 
tions, whose form vary infinitely, consist most 
commonly of vices of conformation of the enamel 
layer. These are dark colored, irregular grooves 
on the masticating faces of the molars and bicus¬ 
pids, fissures which the finest probe penetrates 
with difficulty. They approach more or less near 
the dentine, and sometimes actually reach it and 
expose it. All their characteristics resemble 
closely decay of the first degree. They are ex¬ 
clusively due to intrafollicular disturbances of 
their dentification. Now these disturbances, 
when they occur, ought necessarily, owing to the 
law which governs them, to be produced simul¬ 
taneously and in the same degree in all the teeth 
which are at the same moment in the process of 
dentification. This is, in fact, what happens, 
and here is found the explanation of identical 
congenital lesions upon homologous teeth, and, 
consequently, of decay which has the same relal 
tive position. It is not, then, surprising to see 
. two molars, for example, or two incisors on oppo¬ 
site sides of the same jaw, presenting the same 
fissure, the same crevice, the same congenital 
cavity, and, in consequence, one position, one 
progress and one identical form of two parallel 
cases of decay.” 

Dr. G. V. Black states that ‘‘ the occurrence of 
decay in fissures and pits is dependent principally 
on the opportunity given for fermentations at 
these points by the depth of the pits and fissures 
m the several teeth. This,” he says, ‘‘is modified 
by the individual predisposition to decay. In 
the child this may be inferred after having learned 
the condition of the teeth of the parents. The 
enamel in this position is verj' thick and heaiw 
and the pit or fissure often penetrates it more or 
less completely, so that the decay apparentlv 
does not begin on the outside, but in the depths 


of the pit, from which it spreads under the strong- 
enamel to a considerable extent, and often pene¬ 
trates the dentine deeply before giving any sign, 
especially in children, where the dark color is not 
present as a warning; it is often shown by an 
ashy-gray color seen through the enamel. This 
type of decay appears very soon after the erup¬ 
tion of the teeth; the first to appear in the perma¬ 
nent teeth are usually the first molars. These 
cavities occur in about 25 per cent, of first molars, 
or an average of one to every patient who applies 
for a dental operation.” My own experience 
teaches me to believe that this percentage is con¬ 
siderably under what it should be. Dr. Black’s 
statement that the pits are very often absent in 
the bicuspids and incisors is not in accord with 
my experience. I find that they are almost as 
constantly present in the bicuspids as in the mo¬ 
lars. 

There are some characteristics in this form of 
imperfectly developed enamel that have interested 
me while studying its appearance under the mi¬ 
croscope. You are certain to find a tract of im¬ 
perfectly developed dentine under the fissures, 
and this I believe to be the original cause of the 
formation of the fissure itself. Thus, a deep fis¬ 
sure found in a recently erupted tooth is a certain 
sign of a mass of badly organized and softened 
dentine within, which may or may not at this 
time be infected with microorganisms. (See Plate 
Fig. I.) The delicate point of an exploring needle 
demonstrates that the dentine is nearly or quite 
exposed, A fissure drill pressed through this' 
apparently enters normal dentine; a little deeper 
and sometimes considerably deeper drilling reach¬ 
es the softened and extremely sensitive mass of 
the poorly organized tissue within. Under the 
microscope it presents what appears to be a pa¬ 
thological condition, difiering from normal den¬ 
tine inasmuch as the defect consists of masses of 
globules of various sizes, and the intergldbular 
substance of a much less dense structure every- 
where between them. (See Plate, Fig 2 ) t 4 
defective tissue is not against the enamel but is 
found in the substance of the dentine, between 
the enamel and the pulp. The larger mass of 
imperfectly developed dentine is found to be di 
rectly under the fissures, (see Plate, Fig i ^ but 
traces of this interglobular structure are found in 
other portions of the dentine, a result probablv of 
a lack of nutrition, w'hen these layers of the den 
tine w'ere forming. 

development of dentine with 
the higher powers of the microscope, in tissues 
which have been decalcified by the action of weak 
acids, we can see how these globules may have 
been formed We find, between what w4s ?he 
fully calcified tissue and the adjacent organic tis- 
sue, a peculiar layer, hyaline in its appearance 
which has been named calcoglobulin. In an in 
vesbgation extending over several months I ha\ e 
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sarily be very rapid. Teeth having these char¬ 
acteristics are usually larger than teeth of the 
ordinary size. Their faces are rough and irreg- 
gular with protuberances, rising not only from 
the grinding faces of the bicuspids and molars, 
but often from their sides with deep fissures be¬ 
tween them. Their color is usually a muddy 
white. The palatine surfaces of the incisors and 
cuspids also have these fissures. They usually 
decay very rapidly and in some cases nearly set 
at defiance the resources of the dentist. Other 
classes of teeth having this same interruption, are 
found to be uncommonly long, of a bluish ap¬ 
pearance, the incisors are thin and narrow and 
the cuspids much pointed. The bicuspids and 
molars are small in circumference and have deep 
fissures upon their grinding surfaces. They have 
a soft, chalky texture and the decay is usually 
light colored and rapid. Pits and fissures are by 
no means confined to this class of teeth. In teeth 
of far better quality fissures, cracks and pits in 
the enamel are commonly found. They are be¬ 
tween the cusps, more often upon the prominences 
of the cusps, here in the form of pits, and upon the 
approximate surfaces of the teeth. (See Plate, 
Fig. 9, 10 and ii.) Some of these probably have 
their origin from accidental causes. On the 
prominences of the cusps the pits are often found 
to lead into what are called undermining caries 
of the enamel, that is, a place where decay is 
more extensive in the deeper layers than is apparent 
upon the surface. The pit leads here into a decayed 
spot, where the particles of decomposed enamel 
within the cavity have crumbled away, forming a 
cavity. These are more frequent than is gener¬ 
ally supposed. Sometimes the pit is a dark spot, 
which leads into this cavity and sometimes it is 
light and difficult to see. It can usually be de¬ 
tected in teeth which are examined by a mirror, 
where light is transmitted through them,_when 
it appears as a gray or brownish spot within tne 
enamel. Although the cavities of decay are at 
first within the substance of the enamel they 
rapidly enlarge and expose the dentine, 
fection follows. Cracks are often found on the 
approximal surfaces of 

qSey lead into a decayed tract ’ 

whidi is separated from the enamel by the decay, 
and which is deeply pigmented in color 
kb brown The tubuli everywhere against the 
toayTportion are fomfl to be Ml of micro- 
organisms, gas-hubbles and granules. These ex¬ 
tend in a dark tract nearly to the pidp, looking 
tubules do in dried sections when they are full 
e V ('‘^pe Plate Fig- to.) On other sections 
wW nits are found upon the prominences of the 
brown tracts running through the 


nearly to the pulp. Between it and the pulp, 
however, there is a lighter layer of tissue, which 
may be caused either by the resistence of the 
pulp to the inroads of infection, or may be an 
uninfected decalcified layer, caused by the acid 
given off by the microorganisms. (See Plate, 
Fig, II.) Where a section of the recently in¬ 
fected tooth has not been specially prepared by 
staining ‘ to show the organisms, the infected 
tubes have in them, minute bubbles of gas, 
which look like micrococci. Some of the bubbles 
join together like little- rods, having the appear¬ 
ance in photo-micrographs of bacilli, and may 
easily be mistaken for such. (See Plate, Fig. 12.) 
Their origin is probable in the action of an acid 
on the lime-salts of the dentine. This acid is 
given off as a waste product of the bacteria and 
is every where present in early infected dentinal 
tubes. It has the appearance of what Prof. Mil¬ 
ler has described as broken pipe-stems in the 
dentine, but I do not think it is the same thing. 
It is an easy matter to prove that these gas-bub¬ 
bles are not microorganisms by staining the 
tissue. I have frequently seen them unstained 
in sections of carious dentine to which the micro¬ 
organisms were stained a deep red. In all speci¬ 
mens of stained, early-infected dentine, these 
bubbles of gas are present in large numbers. 
Cracks are often found to be present in the 
enamel on the proximal surfaces of the bicuspids 
and molars near the neck which lead into the 
dentine. I have reason to believe these are more 
numerous than we suppose them to be, and that 
they are the cause of much approximal decay. 
Where the dentine within its substance is faiilty, 
as in the cases I have already mentioned, th^e 
cracks may be the source of infection equally 
with the fissures in the crown. Dr. Gprge b. 
Allen of New York City, is the only wnter that 
I now recall, who has called especial attention to 
these defects, in this location, although Wedl 
may have mentioned them. IJ-- Allen says that 
caldfication commencing on 
the cusps gives rise to as many points of calcm 

ordi?a°ry crack, ^^hf t'can Ttteft 

mechanical fore Allen’s assertion by see¬ 

the correctness of m 

tions made across tb p ^ through the 

Action 

bra“!o?ttfoicrootganisms found « decayed 

teeth. description the 
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veloped dentine and the white zones of partially decalcified 
matrix under the fissure. About 50 diameters. 

Fig. 2,--The imperfectly developed dentine under a high power, 
showing masses of globules of various sizes, and an intergiobular 
substance of a much less dense structure everywhere between 
them. The tissue is infected, the tflbules being distended by mi¬ 
croorganisms. About 1500 diameters. 

Fig. 3.--Cross section of calf tooth at birth. A, layer of formed 
dentine; B, layer of calcoglobulin ; C, laj^er of odontoblasts and 
pulp tissue. About 200 diameters. 

Fig. 4.—From tooth of human foetus, sixth month, vertical sec¬ 
tion, showing the deposit of calco-spherites on the formed dentine 
from the enamel pulp. A, outer edge of formed dentine ; B, small 
globular masses, calco-spherites. About 1200 diameters. 

Fig. 5. —Cross section of calf tooth at birth, showing a forming 
band of dentine. The layer is seen to be made up by the coalescing 
of the globular masses. A, forming band of dentine; B, calco- 
spherites and odontoblasts; C, pulp tissue. About 1200 diameters. 

Fig. 6.—Cross section of calf tooth at birth. A, band of formed 
dentine; B, large masses of calco-globulin forming new la3'er; C, 
odontoblastic layer and pulp tissue. About 1200 diameters. 

Fig. 7.—^The same, showing larger globular masses at B forming 
the new layer. 

Fig. S.—Cross section of calf tooth at birth. A, band of formed 
dentine; B, buds of calco-globulin forming new layer (these are 
seen in the central portion of the picture to have become‘part of 
the layer); C, pulp tissue. About 1200 diameters. 

Fig. 9 —^Longitudinal section between the cusps of a molar tooth, 
showing a pit and fissure in the enamel; also undeiminiug caries 
of the enamel. The dark lines at the base of the enamel are lines 
showing infection. Under the enamel the dentinal tissue is not 
verj’ satisfactorily shown in the illustration. About 200 diameters. 

Fig. 10.—Showing cracks in the enamel on the proximal surface 
of a bicuspid, through which microorganisms have invaded the 
dentine. The dark mass within the cracks is decay, the tubules 
being full of microorganisms. The space under the cracks is 
caused by this decay. About 200 diameters. 

Fig. II.— ^Longitudinal section of molar, showing a pit in the 
eminence of a cusp through which infection has reachea the den¬ 
tine, the line of infection reaching nearh” to the pulp. About 200 
diameters. 

Fig. 12.—Appearance of the Hue of infection of Fig. ii, as seen 
under a higher power. Tubules are seen to be filled with gas bub¬ 
bles, granules and microorganisms. About 1200 diameters. 


•EMBOLUS OF A BRANCH OF THE RET¬ 
INAL ARTERY, visible WITH THE 
OPHTHALMOSCOPE.— DISAPPEAR¬ 
ANCE OF THE EMBOLUS AND 
NEARLY complete RE¬ 
COVERY UNDER MAS¬ 
SAGE AND NITRATE 
OF AMYL. 

Read tti the Section of Ophthalmology at the Fortieth A nnual Meeting 
of the American Medical Association, June, 1SS9. 

BY H. GIFFORD, M.D., 

OP OMAHA, NEB. 

On February 27th, 1889, I was called to see 
Mr. C., set. 29. He stated tbat about half an 
Hour before, while at breakfast, the right eye sud¬ 
denly became blind. In a few moments, how¬ 
ever, on rubbing the eye and applying hot water, 
the_ field cleared up, partly, below, and then re¬ 
mained stationary until my arrival. The eye 
was found normal externally, but the ophthal¬ 
moscope showed the lower branch of the retinal 
artery^ to be filled with a whitish plug, from a 
point just back of the surface of the disk to about 
one millimeter beyond its border. The plugged 
portion of the artery seemed of normal calibre 
and was of a dead j^ellowish white color. Periph¬ 
eral to the clot, the calibre was not perceptibly 
reduced but the vessel had the color and appear¬ 
ance of a vein. A rough test of the field showed 
the absence of the entire upper half and of the 


contiguous 2o°-30° at the nasal side. Having 
no test-types with me, the vision was not accur- 
I ately tested. The eyeball was at once massaged 
vigorously for two or three minutes, without im¬ 
mediate effect. The patient was then directed to 
massage the ball for two minutes every half hour, 
and to inhale 5 minims of nitrate of amyl every 
three hours. 

At 3 p. M. of the same day the patient was 
seen again and reported a decided improvement. 
An examination showed no positive trace of the 
former clot; all the arteries looked normal with 
the possible exception of a slight thickening at 
one point of the wall of the lower branch, which 
may perhaps have been an adherent remnant of 
the plug. Unfortunately I neglected to examine 
the periphery with minute care in the direct 
method, but an ordinary examination showed no 
traces of bits of the plug impacted in this region, 
nor did a more careful examination on the suc¬ 
ceeding day. The field now, about seven hours 
after the occurrence of the embolism, was found 
to be entirely restored in about 50° at the tem¬ 
poral side, the area corresponding to that part of 
the retina supplied by the median artery. The 
remainder of the upper half of the field lacked 
between 10° and 20° at the periphery, this blank 
being followed by a zone about 20” wide in which 


objects were seen dimly; followed in the upper 
nasal quadrant by a sector-like scotoma, with a 
very irregular border at the temporal side, reach¬ 
ing down close to the point of fixation. V. = 
The patient had already inhaled two five minim 
peris of the nitrate of amyl, and was ordered one 
more that day and two more the next forenoon ; 
the massage being discontinued. The next after¬ 
noon the field was somewhat further improved 
and the dim area clearer. The retinal arteries 
appeared normal throughout, pulsating well on 
pressure on the globe; but to my surprise the 
characteristic oedema of the retina was well 
marked toward the centre of the fundus, in the 
temporal ^ of the lower half of the retina. 

No further treatment was given and the con¬ 
dition slowly improved till, on May 2nd, two 
months after the embolism occurred, with a normal 
fundus, the nasal two-thirds of the upper half of 
the field was contracted about 10° at the periph¬ 
ery and showed two small scotomata in the nasal 
quadrant with—0.5c ax. 180°, V. = -j-g in each 
eye. With regard to the etiology, the case gave 
no satisfaction. The patient was somewhat run 
down with over work, but aside from a chronic 
purulent otitis in the right side, was in good 
health. No evidence of kidney nor heart trouble 

Cases of embolism are so well known that 
ordinap^ cases are no longer reported, but cases 
m which a distinct well defined embolus can be 
seen witb tbe^ ophthalmoscope are exceedingly 
rare. In the literature at mj- disposal, includine 
full sets of Nagel’s “Jabresberichte” and of the 
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journals of von Graefe, Knapp and Zehender ; be¬ 
sides the band-books of Graefe-Saemisch and De 
Wecker-Landotte, I have found but four cases; 
and of cases in which therapeutic measures appar¬ 
ently achieved brilliant results I can find but two, 
The cases in which an embolus could be seen are 
those of Steflhn/ Ewers," Mules,® and Hirsch 
berg.' In addition to these Saemisch® and 
Landesberg” have each reported a case in which 
a swelling of the obstructed branch without any 
differentiation of color, could be seen just centra: 
to the point where it suddenly narrowed and be 
came bloodless or nearly so. In Knapp’s famous 
case,' in which a haemorrhagic infarct was first de 
monstrated, the plugged arterial branch was 
simply seen to emerge, nearly bloodless, from 
reddish dirty-gray spot on the disk, the same 
spot also covering the vein. In Samelsohn’s case, 
in which, besides embolism of the central artery 
posterior to the disk, a dark-colored spindle 
shaped swelling was observed in the course of an 
otherwise bloodless artery, the supposed embolus 
was more probably a bit of blood retained by an 
irregular contraction of the arter5\ 

Besides the above, several cases of embolism of 
separate arterial branches have been reported, in 
which the affected branch had a normal appear¬ 
ance for some distance from the centre of the 
disk and then suddenly, without previous discol¬ 
oration or swelling, became thread-like or per¬ 
fectly bloodless. In these cases, as in those of 
Saemisch and Eandesberg, it is probable that the 
embolus was right there, in sight, at the point of 
sudden diminution of the vessel’s calibre, for 
while it is hard to believe that an embolus should 
be so near the color of the normal artery as to be 
indistinguishable from it, it is still more difficult 
to conceive of its being located at any other point, 
The two cases in which therapeutic measures 
seemed to be of immediate benefit are those of 
Mules and Hirschberg, mentioned above. Hirsch- 
berg’s patient came to him within a few hours 
after the occurrence of the embolism. The oph¬ 
thalmoscope showed the branch of the artery 
running down and out, normal about four disk- 
breadths, then followed a short stretch of about 
14 a disk-breadth, containing a brownish “line¬ 


shaped” clot, followed, aftera very short interval, 
by a dark-brown appearance of the further larger 
branches of the artery, which, in short stretches, 
were invisible so that the vessel appeared in¬ 
terrupted ; vision = and the field showed a 
sector-shaped defect corresponding to the plugged 
vessel. The patient was made to look toward 
the nose while the ball was rubbed'-.dgorously on 


j Steffan, Nagel’s Jahresbericht v, 391. 

.•Ewers, Ibid., 111,238 . 

3 Mules, Ophthalmic Review, August, 1888. \ 

i Hirschberg, Centralblatt f. Augenhedkiinde, Ofct., 
5 Saemisch, Monatsbliitter fiir. Augenh^eilkunde|i\,, 
sSesberg, Archiv f. Augeuheilkuude, iv, i, i}> 9 . 
3 ,lbid., 1 , 1 . J.V ^ 

sohn. Ibid., ill, 1, S— 
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the temporal side for about a minute till pain 
lachrymation and phosphenes supervened. The 
patient soon reported vision improved, but no 
accurate test was made at the time. On his way 
home vision became normal and the next day the 
fundus and functions were normal. Mule’s caseap- 
pears to have been precisely like my own. His pa¬ 
tient was a very healthy young woman who came 
to the hospital within an hour after the sudden ap¬ 
pearance of a defect in the upper field. “Her 
right visual field was found contracted above. 
Seen under direct ophthalmoscopic examination 
the fundus showed a blocked lower retinal artery, 
the clot, which was colorless, being visible and 
extending from the entrance on the disk to the 
first bifurcation ; the plugged vessel looked as if 
it had been stufied with cotton-wool. The retina 
was slightly oedematous. Massage was tried and 
the clot disappeared, sight at once improved and 
the vessel was seen well filled.” Noteworthy is 
the fact that the woman had a similar attack a 
year before and had recovered at once on rubbing 
the eye. In the abstract from which alone I know 
this case, it is not stated whether the recovery 
was complete or whether, as in my case, scoto¬ 
mata were left. In the discussion following 
Mule’s paper it was suggested that the clot was 
probably composed of leucocytes, and some ex¬ 
pressed doubt as to the embolic nature of the case. 
Frost thought the white appearance of the vessel, 
was not due to its being plugged but to its being 
empty ; and as this case is so similar to my own, 
the suggestion that the white portion of the ves¬ 
sel was empty, the real embolus lying further 
back, is worth considering. My reasons for 
thinking the whitish portions plugged and not 
empty are: first, that there was no perceptible 
diminution , of the diameter at that portion; 
second, it is doubtful if a freshly emptied normal 
artery would look white at all. In Hirschberg’s 
case the empty portions of the artery were not 
white but simply invisible. Later, when second¬ 
ary changes have taken place, obliterated arteries 
appear as glistening white strings, but this plug 
was not a clear glistening white, rather dull and 
yellowish. Third, the relations of the branches 
of the central artery in my patient were such as 
to make highly improbable if not impossible for 
the clot to be located more centrally than the end 
of this white stretch. By reference to the sketch 
it will be seen that the central artery bifurcated 
almost at the level of the disk-surface, and the 
whitish stretch seemed to go clear back to the 
point of bifurcation, so that an embolus lying 


central to it would have plugged as well, the 
superior branch, which everything showed to be 
free These considerations make me believe that 
the whitish portion of the vessel was plugged and 
not empty, at the same time I cannot say that it 
jtms^ have been plugged, for it can be urged on 
the other hand that I might have 'overlooked a 
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slight decrease in the diameter; that the main 
branch with its thicker walls would be more apt 
to look whitish when empty, than the smaller 
branches which in Hirschberg’s case were, where 
empty, imdsible ; and finally that the bit of artery 
containing the real plug, between the central end 
of the whitish stretch and the bifurcation of the 
central artery may have been so foreshortened as 
to appear wanting. The color of the plug might, 
at first thought, be urged against its genuiness, 
but a prioi-i the objection is hardly warranted. 
Virchow' in prophesying that emboli would be 
directly seen with the ophthmalscope, said they 
would be recognized by their whitish appearance. 

Regarding the suggestion that the plug was 
probably composed of leucocytes, this coincides 
with the friability which it must have possessed 
in order to be disposed of with so little permanent 
injur5’^; though it is hard to imagine where such 
a clump of leucocytes could have originated in a 
healthy young person. The permanent contrac¬ 
tion of the field and the scotomata indicate 
secondarj"^ plugging of small arteries, such as 
would be naturally expected after the breaking 
up of a clot in a large branch; and though these 
were not detected with the ophthalmoscope, it is 
possible that they might have been if the fundus 
had been gone over with the pupil widely dilated. 

With regard to therapeutics, there appears to 
be no good reason why massage should not be 
tried in every fresh case of embolism. In old 
cases nothing is to be expected from it, nor is 
there much reason to be sanguine as to its effects 
in cases where the plug is situated so far back of 
the disk as to be uninfluenced by changes in the 
intra-ocular pressure. In other words results are 
to be looked for from massage, mainly in cases of 
embolism of a branch rather than the main 
central artery. It will be obser\'ed, that the 
three cases in which it has apparently done good 
were very recent. In Hirschberg’s case the em¬ 
bolism occurred during the afternoon and the pa¬ 
tient was seen at seven the same evening. | 
I^Iule’s patient was at the hospital within an 
hour after the embolism took place; while my 
case seems to have been observed earlier than anj' 
other on record, namel}', after about half an hour. 
A fair estimate of the value of massage and other 
therapeutic measures is interfered with by the 
fact that while it is onlj’’ in fresh cases that any 
particular result is to be hoped for, these are also 
the cases in which spontaneous recoveries occur. 
Such recoveries are probablj- much more frequent 
than we have an5’^ idea of, for, occurring as the3- 
do, generally before there is time to consult a 
physician, there is little chance of the oculist 
ever hearing of them and if he does, after thej' 
have occurred, the3' cannot be recorded as reco3’- 
eries from embolism on account of the uncertainty 

9 Virchow, quoted by Saiijel*^hn, loc* cit. 

Mauthncr, KagePs Jahresbericht, iv, 337. 


in the diagnosis. Mauthner,'" who had the for¬ 
tune to witness a spontaneous recovery while he 
was studying the fundus of the affected eye, lays 
such stress on this chance that he advises doing 
nothing for an hour after the embolism has 
occurred, lest the plug be fixed more firmly, 
while, if left to the natural forces, it might.be 
loosened gradually and carried away. That this 
unfortunate result of interference might possibly 
occur cannot be denied, still it seems altogether 
probable that as a rule such remedies as massage 
and nitrate of amyl would only facilitate the 
natural process. I should therefore, most decid¬ 
edly urge the use of active measures as soon as 
possible. 

With respect to the use of nitrate of amyl I 
supposed until recently that mine was the first 
case in which it had been employed. I find, how¬ 
ever, that in the discussion of Mule’s case, jessop 
I mentioned having tried it in a similar case, with¬ 
out effect. Theoretically, it would seem to prom¬ 
ise more than massage, especial^’’ in embolism of 
the central arter3' where the plug is so far back as 
to be uninfluenced by variations in the intra¬ 
ocular pressure; and where there is no heart 
lesion, both should be certainly tried. I ordered 
5 minims every three hours not knowing how 
much could be borne. In another case, I should 
try using it every hour. Where a heart-lesion is 
the probable source of the embolus, it might be 
questioned whether the chance of its relieving 
the embolism were greater than that of send¬ 
ing a second embolus after the first or perhaps 
into the other eye. Still if the heart itself could 
stand it, I should think its use warranted, even 
then, if massage alone should fail. 

[Since writing the above it has occurred to me 
that the embolus may have been of fat. This 
would correspond well with its appearance and 
friability.] • 


EXTROVERSION OF THE BLADDER. 

Rfadinlhe Section of Snrgervand Anatomy,at the Fot ttelh Annual 
Meeting of the American Medicat Association, June, 1SS9. 

BY CHARLES B. PORTER, JI.D., 

OF BOSTON-, MASS. 

The subject of the communication which I have 
the honor to present to 3mu to-day is the report 
of operations fipon two cases of extroversion of 
the bladder, a congenital deformity in which the 
bladder,^ with mucous surface exposed, protrudes 
hemia-like in the lower h3-pogastric region. Its 
anterior wall and corresponding portion of the 
abdominal parietes are wanting, and usually the 
symphysis pubis. The urine dribbles from the 
ureters, or is ejaculated in jets on coughing or 
sneezing. Its constant contact excoriates the 
skin of the genitals and thighs, and makes its 
possessor miserable and, with the attendant foul 
urinous odor, an object of repugnance to those 
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about. This deforiuity is more common in males 
than in females. The other parts of the genito¬ 
urinary system are usually present in 
less developed state. My cases present one of 
each sex, and in the description of the abnormali¬ 
ties in the two will appear a resume of nearly all 
those found in the Uvo sexes. Although this de 
formity is distressing, persons affected with it live 
for many years. Vignean collected seventy-one 
cases which had not been operated upon, and 
found that ten died between 10 and 20 years, 
seventeen died between 20 and 40 years, five died 
between 40 and 50 years, and one reached the 
age of 70 years. 

Nevertheless, in some cases the mucous mem 
brane takes on a change resulting in malignant 
disease, due, probably, to the constant irritation 
of the urine and clothes. In one case, a man of 
middle life which I had the opportunity to watch, 
the exposed bladder became studded with epi- 
theliomatous masses, and his last days were those 
of supreme suffering. It will be interesting to 
spend a few moments in considering the evolu¬ 
tion, so to speak, of operative interference to 
remedy this deformity. So far as I can ascertain, 
no operation for the relief of exstrophy was per¬ 
formed until the last half of the present century, 
when Mr. Eloyd, of St. Bartholomew’s, in 1851, 
made an attempt to divert the passage of the urine 
into the rectum by passing a seton from the blad¬ 
der through into the rectum, intending subse¬ 
quently, after the fistulous tract was established, 
to close the gap in the abdominal wall by refresh¬ 
ing its edges and uniting them by suture. Un- 
unately he was not able to complete the op- 
'on, as his patient died on the fifth day from 

ritonitis. Post mortem examination showed 
that the recto-vesical fold of the peritoneum de¬ 
scended much lower than normal, and had been 
perforated by the seton. Since Eloyd’s unsuc¬ 
cessful attempt to establish a fistulous communi¬ 
cation with the rectum this has been accomplished 
by Simon. I have not been able to obtain an 
account of the operation and the length of time 
the patient lived, but another writer who refers 
to the case states that death was due to pyelo¬ 
nephritis, rather than the result of operative pro¬ 
cedure. Holmes, in order to avoid a wound of 
the peritoneum, endeavored to establish a tunnel 
through the perineum, with communication of 
the ureters with the rectum. Its permeability 
was delusive and he abandoned his idea. Thomas 
Smith diverted each ureter into the colpn of the 
corresponding side by successive operations. His 
patient died after the second, and the ureter first 
operated upon was found impermeable. Sonnen- 
burg has extirpated the bladder, uniting the ure¬ 
ters to the abdominal wall at a central point. A 
shield and urinal was a subsequent necesslt3^ In 
all the various operations mentioned for diverting 
the urine from its natural outlet there are ele¬ 


ments of 


, . serious danger. In connection with 

this subject it will be interesting to refer to the 
a more or | results of some experiments on dogs by M. Tuf- 
fier, of Paris, to establish a communication be¬ 
tween the ureters and intestine, and others by M. 
Dastre, to unite them to the abdominal wall; all 
died of peritonitis or pyelo-nephritis. The trans¬ 
plantation of the ureters into the rectum upon a 
dog has been done successfully by Prof. Novarro, 
of Sienna, and the operation reported before the 
Italian Surgical Society of Genoa. Until 1853 
no successful attempts had been made to cover 
the exposed bladder by flaps, when almost syn¬ 
chronously Roux, Richard, Pancoast and Ayers 
each performed a successful operation by the 
transplantation of flaps of skin from the adjacent 
parts. The method of transplantation of the flaps 
and the region from which thej’- are taken varies 
with each operator and the extent of the case, 
and results only in a cover for the exposed blad¬ 
der, since no sphincter vesicm can be formed. In 
the adult, and especially the male, the introverted 
skin grows its hairs, and the deposition upon 
these of the salts of the urine forms concretions 
which are analogous to stone in the bladder, and 
produce similar symptoms. To reduce this reser¬ 
voir to a minimum. Dr. H. J. Bigelow, of Boston, 
in 1876, dissected the mucous membrane from the 
exposed surface above a line drawn transversely 
across the orifices of the ureters, and turned a 
flap of skin on to the denuded surface, which 
united, leaving only the part below the line of 
the ureters exposed. This was aftenvards cov¬ 
ered by another operation. Tredelenburg, of 
Bonn, reported to the sixteenth Congress of Ger¬ 
man Surgeons a number of cases by a new method. 
He saj^s that an effective bladder covered with a 
genuine mucous membrane can only be obtained 
by the direct closing of the edges of the fissure, 
forming in the same manner a urethra lined with 
mucous membrane and a normally formed penis, 
with the possibility of the subsequent establish¬ 
ment of the function of the sphincter vesicae. 
This is the conception of an ideal operation. Ac¬ 
cording to his experience the loosening up of the 
soft parts enough to allow this is not possible, on 
account of the wdde separation of the pubic bones. 
He has, therefore, in children, and he limits the 
age to those under six years, performed section 
of the sacro-iliac synchondrosis on both sides, 
and, by continued pressure kept up by .pecial 
apparatus, has lessened the pubic hiatus to one 
centimetre. In no case has he obtained conti- 

”^The°LSSng together of simply the refreshed 
Sonnen-ledges of the bladder has been attempted twee 
A Strassburg surgeon first dissected up » small 
flap around the bladder tv.v centimetres broad. 
Having pushed back the bladder by means of a 
rubber ball ending in a small tube, lieJimted ov^ 
it, by interrupted sutures, the refreshed borders 
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of the skin, so that the ball found itself shut up 
in the new formed bladder. The stitches, with 
the exception of the two uppermost, came to 
naught, and the mother declined having anj’thing 
further done. 

Second Case .—In November, 1884, Hal. C. 
Wj'man, of Detroit, did on a child five da3'S old 
an operation as ideal as that of Tredelenburg, and 
without section of the sacro iliac sjmchondrosis. 
It "was reported in the Medical Record of Decem¬ 
ber, 1885, and from it I will quote the description 
of the operation: 

“ The child was given chloroform and the mu¬ 
cous membrane was .removed in a strip one-half 
inch wide, running round the margin of the vesi¬ 
cal wall, where it blended with the integument 
of the abdomen, except a small area which corre¬ 
sponded to the inferior wall of the urethra. Then 
an incision was made on each side through the 
integument and superficial fascia arising from 
Poupart’s ligament, just forward of the anterior 
superior spine of the ileum, upward a distance of 
2 inches, for the purpose of securing sufiScient re¬ 
laxation of tissue to let the opposite pared sur¬ 
faces come together and unite. The pared sur¬ 
faces were then transfixed with three hare-lip 
pins and a figure-of-eight ligature was passed 
about them, bringing the mar^ns of the abdom¬ 
inal cleft in contact. Additional sutures were 
passed betv'een the pins and on either side of 
them, securing perfect apposition of the opposed 
surfaces. The child progressed rapidlj^ to recov¬ 
ery and a perfect union of the opposed surfaces 
resulted. It was my intention to make a second 
operation for the restoration of the urethra and 
dorsal portion of the penis, when two months 
later the child was attacked with convulsions, 
which_ terminated fatally, but had no apparent 
cause in the conditions leading to or growing out 
of the operation.” 

M. Pousson, surgeon to the Bordeaux Hospi¬ 
tal, published last year a series of papers on this 
subject in the An7tales des Maladies des Organes 
genito-uri7iaires. He had collected ninety-five 
cases, in many of which certain important data 
were wanting. He calls attention to the seeming 
great mortality, which amounted to fifteen deaths 
in the ninety-five cases, and says that at first 
sight the number seems enormous, for painful as 
the deformity may be, it does not compromise 
life. In justly estimating the mortalitv it must 
be remembered that of the fifteen deaths' one was 
from cholera infantum five months after opera¬ 
tion, one from pulmonarj' trouble one and a half 
months after, and one of erysipelas of the face; 
that reduces the mortality to twelve. Of these’ 
Pousson was comdnced that four ought to be at¬ 
tributed rather to a preexisting pj'elo-nephritis 
than to ^e operation itself. All told there re¬ 
mained eight cases in which death ma\' be attrib- 

ed to operative interference. Of these, four 


died of peritonitis, one of erysipelas, one of shock, 
and one an accident during anaesthesia. Of these 
eight cases three occurred where the urine was 
diverted into the intestinal tract, and five where 
the closure by flaps was performed. No deaths 
in the four cases of Sonnenburg and Niehans, 
where the bladder was extirpated and the ureters 
sewed to the anterior wall of the abdomen. No 
deaths in the six cases in which the approxima¬ 
tion of the pubic bones was followed by bringing 
together the refreshed edges of the bladder; so 
that the operation of diverting the urine giv^ a 
mortality of 30 per cent.; operation by flaps, 6.33 
percent.; approximation of pubes, none; divert¬ 
ing of urine to abdominal walls, none. He con¬ 
cludes that age is indifierent to the success of the 
operation. All young children should be oper¬ 
ated on as soon as possible, to take advantage of 
the vitality of their tissues and the rapid cicatriza¬ 
tion of the wounds. The operator should not 
count on any cooperation of a child from 7 to 10 
years of age, and if he wishes to rely on this as 
an aid, should defer interference to the age of is 
Although age diminishes the chances of success* 
It has been achieved in those as old as 40. Sex 
is unimportant. 

CHOICE OF OPERATION. 

With regard to the choice of operation, it seems 
to me that age and the extent of the cleft must 
determine. Up to the present time no operation 
has attained continence of urine. The results of 
diverting the urine into the intestine are not en- 
couraging. Diverting the urine to a central point 
in the abdominal wall does not commend itself to 
me, although no deaths have followed the four 
cases I have been able to collect. Tredelenburg-’s 
operation has up to the present time achieved no 
more than the method by flaps, and I think any 
surpon would hesitate to submit his own child 
to bilateral section of the sacro-iliac synchondro¬ 
ses as a preparative step to a closure of the vesi- 
cal cleft. On an infant or young child Wyman’s 
method IS in suitable cases the best. It is nrac 
tically Treaelenburg’s, minus the objectionable 
feature of section of the sacro-iliac symphysis 
The method by ^ps is one adapted to both sLS 

m surgeon, before operatio? 

should inform himself as to the condition of the 
kidneys, and continually keep in mind the main 
result for which he is striidng, namely, a frS 
drainage of the unne. for otherwise the ordina?^ 
results from obs^ction ultimately follow • thS^ 

fht destruction of 

the kidne3's. :None of the accompanying mal¬ 
formations contra-indicate the op^ration^ The 
development of the prepuce and scrotum in the 
male and the labia minora and majora in the 

abundant materia! 
for the display of his ingenuity in acquiring S 
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All the general rules of plastic surgery hold in 
these operations. 

The flaps must be about a third larger than 
the gap to be filled. 

They must be arranged in such a manner as to 
furnish their pedicles an abundant supply of 
blood. 

During any delaj'S in the operation they should 
be covered with hot towels, wet in an antiseptic 
solution. 


lunon. 

They must be handled as little as possible, and 
rarely with forceps. 

Any dragging on the pedicle endangers the vi¬ 
tality of the flap. 

All bleeding must be arrested before the flaps 
are adjusted in position. 

Light and gentle compression prevents any 

oozing between them. ,, . , .. 

The operation completed, they should be kept 
for hours under moist, hot, antiseptic dressings. 
Perfect antisepsis should be maintained through- 

°^):ase /.—A man set. 25 years entered the Massa¬ 
chusetts General Hospital April 10, 1877. He 
had been a farm hand and able to do as much 
work as any one. There was complete extrover¬ 
sion of the bladder, the exposed portion being 

about inches in circumference and somewhat 

irregular in contour. A little below its niid^e 
and a short distance apart are the openings of the 
ureters The mucous membrane is covered with 
Scerations and concretions of the urinary salts. 
There is want of union between the pubic bones, 
which are separated about 2 inches. Just below 
the bladder there is a rudimentary 
inches in length ; the urethra is exposed through^ 
out, there being complete epispadias.^ The 
part of the urethra is turned up against the su 
face of the bladder, and the urine flowed con- 
Santh-fom each end of the sulcus thus formed 
down' over the scrotum and perineum. On the 
See of the penis and the glans there is 

a 1^'e foirof loose sldn representing the prepay 

'^^htlidf'thS? a scrotal ^nguinal hernia. 
There is^a slight umbilical hernia above Jke blad- 

Ir Tbe whole region is excoriated from the 

constant irritation of the never been 

ated parts. At tfle en ^ 

conations had lieaiea oneration. I de 

healthy *u inJtwo stages: the 

cidedto divide the opera ^ of the bladder above 

Jjst to obliterate that P The prelimi- 

wf . foj^w. The p.-t hai. 
iSdtoabo® the openings of the uretem was 


dissected off and the edge of sound skin surround¬ 
ing this part of the bladder was refreshed. A skin 
flap about i ^ by 4 inches large was then taken 
from the abdomen, the pedicle being abov^e the 
right inguinal ring, and the longest diameter of 
the flap being nearly parallel with the axis of the 
body. The flap included the superficial epigastric 
artery, which was cut and tied at the upper end 
of the flap. The flap was then turned across the 
refreshed surface of the bladder and stitched to 
the surrounding skin with silk sutures. The 
wound from which the flap was taken was easily 
brought together and united. Warm compresses 
were held on the flap for several hours. In five 
days all stitches had been removed, and the wound 
of the abdomen was healed and the flap was firmly 
adherent to the upper part of the bladder. About 
four weeks after the first operation the parts had 
become entirely cicatrized, and the patient was 
up and about. A month after the first operation 
patient was again etherized and a second opera¬ 
tion performed. At this operation I decided to 
make use of the skin of the penis, the preputial 
part of which was very abundant, to cover in the 
remaining exposed surface. The patient had 
never had any sexual desire. The penis was ru- 
dimentar3’' and he wished me to make any dispo¬ 
sition of it that seemed best. The prepuce devoid 
of hair would make the best possible flap to turn 
next the mucous membrane of the bladder, and 
thus avoid concretions which are so apt to form 
where hairs are present on the introverted flap. 
The corpus spongiosum with its urethral surface 
was dissected from the corpora cavernosa and left 
attached at its base. The skin of the penis was 
dis-ected off the corpora cavernosa as far down as 
possible, a double ligature of strong catgut passed 
through the corpora cavernosa at their origin from 
the rami of the pubes and tied each way, and the 
corpora cavernosa cut off close to the ligature. 
This left an abundant mass of skin and all the 
urethral mucous membrane. The penile portion 
was then split in the median line, the incision 
being carried down so as to allow the urethra to 
he brought through the slit; this was turned down- 

the pen s. T P P ^ ^ stitch 

'-'SSsotta. oa th=_flap ap . 


of the lower part vhere . g blad- 

the opposed .0 
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the mucous membrane being the hairless skin of 
the prepuce, and the urethra forming a tunnel, 
draining the cavity thus formed at its most de¬ 
pendent point. Silk and wire sutures were used 
to secure the flaps in position, and the vessels, 
which were large and numerous, were tied with 
catgut. A bent glass drainage tube was intro¬ 
duced through the new urethra and left in; warm 
compresses were held over the parts for several 
hours. For two days everything seemed favor¬ 
able for a perfect result; flaps weie apparently 
healing bj' first intention, and there was good cir 
culation in every part. At the end of the second 
day, however, there was a sharp haemorrhage from 
near the stump of one of the corpora cavernosa, 
and the clots tore away the upper corners of the 
preputial flaps. On tearing up the end of the 
urethra, which was already firmly adherent, and 
turning out the clots, all bleeding ceased. The 
flaps were then held in place by means of strips 
of fine silk gauze fastened on with flexible collo 
dion. In six days there was union throughout 
except at the upper corner, and all stitches were 
removed. After this three other trifling opera 
tions were necessary to close the very minute 
openings at the corners, and a little over five 
months after the operation everything was en¬ 
tirely healed and all urine passed out through the 
urethra. A shield with rubber bag attached was 
fitted and the patient discharged from the hospital 

Case 2. —A girl ret. 8 years entered the Massa¬ 
chusetts General Hospital January 3, 1889. She 
was healthy and well formed, but for complete 
extroversion of the bladder. The cleft extended 
through the mons veneris symphysis pubis and 
urethra into the vagina, which was split through¬ 
out and formed a sort of trough down which the 
urine ran when she was in an upright position. 
The pubes were separated 3 inches. The mucous 
membrane of the bladder and vagina was exposed, 
bleeding on the slightest irritation. The ureters 
opened near the middle of the exposed surface an 
inch apart, and on coughing the urine was forced 
out in small jets. On straining the exposed blad¬ 
der bulged out, forming quite a hernia. Surround¬ 
ing the bladder was a ring of cicatricial tissue 
inch wide. Bj’- the most careful rectal examina¬ 
tion under ether, no uterus or uterine appendages 
could be felt. The child had always been well 
and healthy, and played about with other children 
until about two years ago, when she commenced 
to walk in a stooped and waddling fashion. The 
urine dribbled coustantty and she was with the 
greatest difficultj^ kept clean. The parents are 
healthy and there has never been in either family 
a case of similar deformity. 

OPERATION. 

January II, 18S9. Ether given. A pattern in 
cloth was cut of the size required to cover the ex¬ 
posed surface. A flap of skin a third larger than 


the pattern to allow for shrinkage was raised from 
the middle of the abdomen between bladder and 
sternum. Its pedicle, which was broad, was at¬ 
tached just above the bladder. The flap was tem¬ 
porarily covered with towels wet in a hot solution 
of boracic acid. Two side flaps, each half the 
size of the large flap, were then cut from the pubic 
and inguinal region, with pedicle at the side of 
the split mons veneris. These were folded in hot 
wet towels. The skin around the bladder was 
now raised up about inch, making a raw groove 
running around the margin of the vesical wall 
where it blended with the integument, except a 
small area which corresponded with the split va¬ 
gina. The large abdominal flap was then turned 
down with the skin surface next the mucous mem¬ 
brane, and the edge stitched into the groove above 
mentioned, with fine catgut, leaving only on mid¬ 
dle line a canal for passage of urine formed by the 
vagina. The two side flaps were then swung 
round towards the middle line, and their raw sur¬ 
faces opposed to the raw surfaces of the abdomi¬ 
nal flap. They were stitched to each other on 
the middle line and at their circumference to the 
same groove as the abdominal flap. In this man¬ 
ner a complete cover for the bladder was made. 
The abdominal wound from which the upper flap 
was taken was brought together by stitches in 
the middle line; the two internal wounds were 
left to close by granulation. A double rubber 
drainage tube was placed in the bladder thus 
formed. The seat of operation was covered with 
towels wet in a hot 3 per cent, solution of boracic 
acid, and they were changed frequently for a 
number of days. She made rapid recovery, the 
the wounds closing by first intention, except those 
at the side purposely left open to avoid traction 
on the flaps, and in less than three months was 
dressed and playing about the wards. A plaster 
cast was taken of the parts, and a hard rubber 
shield with urinal attached was fitted by Leach & 
Greene, of Boston. This she now wears, and I 
have the pleasure of showing it to you together 
with the patient herself. 


THE RELATION OF TONSILLITIS TO 
RHEUMATISM. 

Read Itlle tn the Seel,on of Lar) ngology and Otology at the 
Fortieth A nnual Meeting of the A n,er,can Medical Associa- 
Uon,heidat t\e-Lpori,June iSZg 

BY S J. RADCLIFFE, A.M., 

OF ■\\ASHINGTON, D C ^lEMBER OF THE AAIERICAN A^D BRITISH 
•SfEDICAL ASSOCIATIONS ^\ASHINGTON MICROSCOPI¬ 
CAL SOCIFTI, ETC 

I am aware that I present on this occasion no 
new topic for yonr consideration, and am sure 
you might ask very properly, what profit can 
possibly grow out of its discussion. And yet we 
are all aware there are many simple questions in 
medicine not } et fully understood, and it is better 
to well develop those first, before we make an at- 
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tempt to penetrate into the more intricate. It is 
also well to remember that all questions in medi¬ 
cine tend towards one end; that the lesser is con¬ 
tained in the greater, and in developing the sim¬ 
ple we gain an insight into the more complicated. 
The relation of tonsillitis to rheumatism is a 
very plain question, and needs no especial treat¬ 
ment for its elucidation. There are many stranger 
things in our experience than the association of 
such diseases, and however paradoxical it may at 
first appear, there are but few present, who, if 
they would think over their cases, would not call 
to mind numerous instances where these two ap¬ 
parently distinct affections came so closely to¬ 
gether, or were combined in the same patient so 
intimately as to give no doubt of their etiological 
relations, though at the time treated as distinct 

There can be no doubt there is a connection 
between tonsillitis and rheumatism, the subjects 
of which are also in a more or less degree rheu¬ 
matic subjects, but whether they have the rheu¬ 
matic diathesis, is a problem not easily solved. 
In all probability it carries with it also this dis¬ 
tinguishing feature. This is proven not only by 
the diagnosis, but also by the treatment. Reme¬ 
dies applicable to, and which in the main cure 
rheumatism, cure tonsillitis, and vice vetsa. 1 
might add also, that the same exciting cause ap¬ 
parently operates in the production or develop¬ 
ment of either disease, namely “catching cold. 

But we are far fi-om being correct, however, 
when we say that “catching cold” is only the 
exciting cause of either tonsillitis or rheumatism. 
So far as our present knowledge go^ we are not 
in a position to affirm that tonsillitis or rheu¬ 
matism originates de novo, either from a Previous 
constitutional disturbance, or from an external 
exciting cause only. It is generally believed that 
constitutional predisposition 
whether this opinion is correct, whether tuis 
state of the system is accidental, ^ 

a rapid development of 

S™ SmeLty Jet, there ia stffl 

some Sound for doubt. We know that after ex^ 
nosure to wet, and cold, under some contributing 
?hcumstances’ as depressmn, or general malaise, 
nn nttack is occasioned either of the one 

— r aftedoo 

velop It, J . ^is by the inflammatory 

SXoTorSS^ae tooJila. or the fibrous 

structures about affirm, that either 

As we cauaot then pMtiveiy ^ ’axterual or 

“ld''wriu^S Kcouoile other seemiug drs 


crepancies between them, as to symptoms, as 
well as to cause and effect. If we consider the 
tonsils as primarily organs of absorption, and not 
differing materially from the general lymphatic 
system, through which morbid material may 
enter the economy, it is very fair to conclude that 
such material may cause inflammatory action in 
its passage, or by arrest in their tissues, if after¬ 
wards, by continued absortion through the 
neighboring lymphatics, which converge towards 
the tonsils it sets up a more general febrile con¬ 
dition, locating itself, or its greatest force upon 
some of the fibrous structures of the joints, or 
producing some other widespread quite as definite 
febrile disorder. 

It has been demonstrated that the material in 
quite a number of septic diseases enter the sys¬ 
tem through the crypts of the tonsils, and have 
their primary manifestation there, and there is 
no doubt that such is the case, though perhaps 
this formula may be extended or modified by add¬ 
ing that this function of absorption is shared by 
the general buccal mucous membrane, though 
the principal absorption, no doubt, is through 
the crypts of the tonsils. If the tonsils are ab¬ 
sorbing glands to withdraw excess of buccal and 
pharyngeal secretions, and with them all material 
normal or morbid there may be mixed with these 
fluids, it is not to be wondered at that their con¬ 
tinued functional action in this direction should 
make them particularly liable to inflammatory 
conditions, manifesting such conditions first 
locally ; and the greater the liability and degree 
of action, the more intense and energetic the mor¬ 
bid material absorbed. 

So far we see the relation of tonsillitis to rheu¬ 
matism as regards its external origin or its etiol¬ 
ogy from an external standpoint. We see that 
the rheumatic nidus, or germ, if I may so call it, 
may be a positive external entity, may penetrate, 
into the crvpts of the tonsils, may stop there, pro¬ 
ducing tonsillitis, or may continue its course, 
originating general rheumatism of the synovial 
membrane of the joints-a 

exception in the case of either rheumatism 

we recognize the view that the morbid 

“w^heeStingcausJto develop it into active 
dS not militate against the part taken 
life, this does no ferment, to arouse 

T ?„arafetfon-for ‘ha one is but the fag- 
“It Xr tht fire that kindles the flame, and 

S”i?r&'ra%“ri“thesnh;ect, how- 
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ever, it is a well known, and simple clinical fact, 
that after, or during continued exposure to wet 
and cold, a person may be seized with either ton¬ 
sillitis or rheumatism, and this is in many cases 
all we know or is the limit of our knowledge in 
regard to it. 

We surmise, or assume certain things, as to the 
pathological condition of the blood, and other 
fluids, whether there is an excess of lactic or 
lithic acid ; but whether this condition originated 
before or after the exposure, we are at a loss to 
say,—and we deal with the case according to this 
theory. If you make a clinical examination of a 
case of rheumatic tonsillitis you will find no very 
material or marked difference in the symptioms, 
and course, from those of an ordinary hyperplas¬ 
tic inflammation of the tonsils. You will find in 
rheumatic tonsillitis the induration is more mark¬ 
ed, the inflammation is less inclined to suppurate, 
and the induration and thickening of adjacent 
paritonsillar tissues more considerable. There is 
also probably more intense pain and suffering, 
and its fugacity or tendency to shift position is 
more observable. But otherwise the case pro¬ 
ceeds from the chill or chilly sensation and sub¬ 
sequent fever, to induration and resolution, in the 
same way that an ordinary hyperplastic tonsillitis 
would do, but is subject to treatment peculiar to 
itself. Though the differences in these two 
varieties of tonsillitis, are not very great, it is 
well to observe them closely, as very much de¬ 
pends on this observation when we come to the 
treatment. The difference lies in its mode of 
attack, the peculiarity of the inflammation, the 
rheumatic element in its composition, and the 
therapeutics necessary to arrest it. 

I would insist then, in the examination of the 
many cases of tonsillitis that fall to our lot to 
treat, upon a proper differentiation in each case, 
that we remember they assume distinct types, as 
the rheumatic, and that they often have an in¬ 
timate relation to a distinct affection, and develop 
in proportion to a general predisposition. All 
persons are probably to a greater or less degree 
predisposed to acute rheumatism (though the 
predisposition is unequal in different persons); as 
well as to acute tonsillitis,—but we may usually 
differentiate rheumatic tonsillitis in that it oftener 
occurs in robust, full-blooded persons, than in 
the weak, and anaemic, while other types of ton¬ 
sillitis attack the strumous and delicate, that it is 
rare in earL"^ childhood, and in old age, is more 
frequent in the working classes than the well-to- 
do, that it occurs during the cold, damp weather j 
of winter and spring, and in persons who have 
had attacks of articular rheumatism, in which its 
disposition to shift its position from one synovial 
capsule to another, and even to the tonsils was 
apparent, its severity being in proportion to the 
predisposition and its duration usually more con¬ 
siderably extended. 


Having thus in a preliminary way alluded 
briefly to the more theoretical aspect of the sub¬ 
ject, I will relate the history of the two following 
selected cases as an illustration of some of the 
relations of tonsillitis and rheumatism. ' 

P. R., female, 23, single, regular, previously in 
good health, not subject to frequent attacks, but 
has had tonsillitis before, never had rheumatism. 
After exposure to wet and cold, on a very' in¬ 
clement day in March while viewing a procession, 
was seized next day with a very severe attack of 
tonsillitis. She had high fever, sore throat, dys¬ 
phagia, swollen tonsils, almost approximating, 
intense pain of the throat and fauces, pulse 130, 
temp. 102.5.. On the sixth day the inflammation 
and swelling had subsided and she was apparentljr 
well. Two days after the fever returned, the 
joints of the wrists and elbows, and then one 
joint after another became implicated, with the 
cervical region of the spine, making her quite 
helpless. She had two severe attacks of heart 
pang and syncope, and was in imminent danger. 
The attack continued quite six weeks before con¬ 
valescence began, when her tonsils swelled and 
became painful again, though in a milder way 
than the first attack, when the tonsillar trouble 
with the rheumatism gradually subsided together, 

I —leaving her in a weakened condition. 

M. S., female, married, three children, in fair 
condition, menstruation regular, subject to sub¬ 
acute rheumatism for years. Suffers mostly dur¬ 
ing autumn and early winter. Swelling and pain 
begin first in the joints of the fingers and wrists, 
and from that beginning several of the joints suf¬ 
fer but not in regular order, somtimes only two or 
three, sometimes more. She suffers also from 
tonsillitis, but not always synchronously with, 
rheumatism. If she had an attack of tonsillitis 
it wards off an attack of rheumatism, or if rheu¬ 
matism follows, it is milder; if of rheumatism, 
the tonsillitis-does not occur. There is a com¬ 
pensation between them—the tonsillitis especially 
modifying the rheumatic attack. 

I might relate many cases of similar import, 
where convalescence from tonsillitis has been 
considerably protracted by a subsequent attack 
of rheumatism, either acute or subacute, or the 
reverse, from which it may be fairly concluded 
that rheumatism may induce tonsillitis, or ton¬ 
sillitis rheumatism, under conditions favorable to 
their development. 

! An analysis of these cases from a pathological 
I or even an anatomical standpoint, is no easy 
I matter. From what we know of rheumatism we 
are led to believe it is a painful febrile disease 
whose seat is in the fibrous tissues—the joints, 
aponeurosis, sheaths of the tendons neurilemma, 
periosteum, or in the muscles and tendons, and not 
due to traumatism; or an inflammator3' action of 
such tissues excited solely by external causes, or 
by a morbid condition of the circulating fluids, 
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demonstrated as au accumulation of the 
debris of tissue change, or metamorphosis, and 
principalL^ found in the form of some not well 
defined acid, as lithic acid, in excess. 

There is in the tonsils we maj' sajL as au off¬ 
set, anatomically, L'mph follicles, fibrous and 
retiform, and peritonsillar connective tissue, which 
ans\yer in every respect to the fibrous tissue in 
the joints, and other portions of the body; and 
if we place the anatomical relations of both in 
the same category, we cannot be otherwise than 
struck with the similarity of the symptoms, and 
course in both diseases. So that in this respect 
also, the parallel ina}'’ be drawn in a way not in¬ 
consistent with their relation. 

As regards the therapeutics of rheumatico- 
tonsillar inflammation, it would appear that the 
alkaline treatment is that which is best indicated. 
The same treatment indeed that is indicated in 
general acute rheumatism : bicarbonate of potassa, 
or soda with Dover’s powder, salicylate of potassa, 
or soda, or salol, internally, with a spraj'’ of 
gtyceride of borax and carbolic acid, keeping the 
bowels open and restricting the nitrogenous diet, 
with acidulous drinks, is all that is generally re¬ 
quired in its management. 

The termination of the attack is generally un¬ 
certain ; is often protracted, and is veiyr prone to 
leave a residual complication. 

Thus the relation of tonsillitis to rheumatism 
ma}' be traced prettj’’ clearly by its etiology, its 
patholog^q as well as clinically and anatomically, 
and also as regards its therapeutics, and in clos¬ 
ing this brief sketch, though I am sure ver}’- imper¬ 
fectly, of their relationship, I present the follow¬ 
ing conclusions as a review of the propositions I 
have attempted to make : 

r. The}"- have probabl}' the same etiological 
factors. 

2. These are not ver}^ apparent, but are doubt¬ 
less represented by some agents, atmospheric in 
principle. 

3. They are equall}’’ liable to the same cause. 

4. Which may produce one or the other. 

5. Their pathology is similar. 

6. Their anatomical elements very nearly re- 
lated. 

7. Their symptoms and course very much alike. 

8. Their therapeutics allied in every particular. 

The Local Treatment of Syphilitic Phe¬ 
nomena.—Dr. G. Frank Lydston, of Chicago 
says that the obstinate headaches of both late and 
early syphilis, whether associated with cranial 
bone lesions or not, are benefited by frictions of 
the scalp with hydrarg. oleat., 10 per cent. In 
obstinate cases a blister to the nuchia, followed 
by mercurial plaster, is quite effective. _ ^bere are 
occasional cases of cephalalgia associated with 
the cachexia syphilitica where the galvanic cur¬ 
rent is of great service. 


REMARKS AND CLINICAL REPORT ON 
THE USE OF THE WEIGERT HOT AIR 
INHALING APPARATUS. 

Readyi the Syiion of ^tyngology and Otology at the Fortieth 
Annual Meeting of the American Medical Association 
June, jS8q. 

BY E. L. SHURLY, M.D., 

OF DETROIT, MICH. 

In presenting the following brief and imperfect 
report of the “ Weigert Apparatus,” I desire only 
to report progress and suggest certain indications 
for its further trial, that it may reach its proper 
level among the armamentaria for the treatment 
of that dreadful malady known under various 
conditions as phthisis pulvionalis. 

Attention has been called before to the in¬ 
halation of hot acn'al medicaments as a remedy; in 
1879 I read a paper before the Michigan State 
Medical Society in which I called attention to a 
rude apparatus, which I had devised and had 
been using for some time, to enable patients to 
inhale a hot balsamic air, with the idea and result 
of diminishing excessive expectoration. My 
attention has also been called lately-(by Dr. Price 
Brown of Toronto, Ont.) to cases of individual 
stokers and molders -who have seemed to enjoy 
comparative immunity from phthisis, notwith¬ 
standing strong hereditary and other predisposing 
causes. The Weigert apparatus, however, is the 
best and most complete for carrying out such a 
plan of treatment, and just what its therapeutic 
value may prove to be is yet a question, for as 
far as I am able to learn, the highly colored 
accounts of its successful application do not seem 
to be borne out here—although perhaps in this 
country our facilities for experimentation may be 
meagre, and our conservatism so much greater 
compared with our old world professional breth¬ 
ren, that their results may not be a fair measure 
for judgment.' It is greatly to be regretted that 
the apparatus has been patented by a member of 
the profession, and that the commercial element is 
so predominating in its introduction to use. 

We have been using the Weigert apparatus in 
Harper Hospital, Detroit, since about March 14, 
1889, and, although using it on about twenty 
patients, more or less, we have only used it m 
about eight with a constancy and exclusiveness 

that would serve as a test. , • 

Case /.—Mrs. S., mt. 39, pneumonic phthisis 
Ill since last November; entered^ the hospital 
March 16, both lungs involved; right conside^ 
ably broken down; sputum abounding with 
myriads of bacilli; patient very weak and ema¬ 
ciated, with hectic fever and anorexia; able to 
be out of bed only a short time during the day ^ 
temperature range, 97° to 99° moniing, and ro2 
to 104° evening. Began administeniig hot air 
inhalation by the Weigert apparatus, of ten to 
fifteen minutes duration twice 
ture of 100° to 110° 


increasing duration and 
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gradually increasing temperature of air to 120°— 
the highest which could be bonie—was obliged 
to discontinue on account of the discomfort, in 
the form of pain in the chest and heat of throat, 
experienced b}- patient; no rise of temperature 
followed, and often easier respiration. Died 
May 29. 

Case 2. —B. O’C., male, set. 29. Family his¬ 
tory bad; hemopt3'sis eight months before en¬ 
trance to hospital (March 5); in good flesh, some 
hectic fever, nocturnal sweating, considerable 
cough and expectoration, containing a few bacilli, 
some pus, much emaciated, and weakness grow¬ 
ing. Examination showed consolidation with 
softening spots in upper left lung ; pulse range 
from 90° to 110°, temperature from 99° to 
101°; not much anorexia. Administered hot air 
twice, three and four times daiE* for from fifteen 
to fort}’^ minutes, at a temperature ranging from 
120° to 200, the latter temp, on three occasions 
onh" ; and 180° and 190° on several occasions; 
the immediate effects were generally good ; no 
untoward signs or sensations following. He left 
the hospital for the South April 15, improved in 
everj^ way, since then have not heard from him. 

Cases. —Wm. M., set 22. Entered hospital 
March 7. Been ill with cough, hectic, fever, etc., 
about six months ; habits not good. Consolida¬ 
tion of upper right lung with softening at apex, 
also consolidated spots in lower right lung; res¬ 
piration 26 to 30, pulse ranging from 90 to 115, 
temperature 99° to 102° at times reaching 104°, 
expectoration containing no bacilli. Began in¬ 
halations twice a da}’ for fifteen minutes at a sitting, 
at temperature of 110°, increasing to three or four 
times a day of twenty to twenty-five minutes each, 
with temperature sometimes as high as 195° on 
three occasions. Inhalations seemed to cause 
nausea and vomiting ; inhalations alwa}-s caused 
increase of temperature and increase of pulse beat 
from 5 to-15 beats—temperature was raised from 
1° to 3°. April 17, had hemoptysis ; hectic fever 
diminished in frequency, and when he left the 
hospital, April iS, was stronger, with less cough 
and expectoration, and better appetite. He is 
away from here now, but, I hear, improving. 

Case if. —lyliss K. IdcD., aet. ig. Entered the 
hospital March ig. Family histoiy good ; been 
ill two months with cough, expectoration, and 
severe hectic fever —looked anaemic; felt weak, 
and had severe nocturnal sweating and suppres¬ 
sion of menses. Examination showed some con¬ 
solidation and mucous rales over both “upper 
fronts ’ never had hemoptysis, considerable ex¬ 
pectoration, bacilli. Pulse range So to 100. tem¬ 
perature range 98° to 102.5° from iSth to 31st. 
Hot air inhalations from 100° increasing to 120°, 
four or five times a day. Discontinued after 
about ten days, as patient could not stand it, as 
it caused febrile movement, pain in chest, and 
breathlessness with nausea. How much was 


imaginary, cannot say. There was no diminu¬ 
tion of bacilli. Is failing. 

Case y .—Miss N. W., set. 17. Entered the 
hospital March 15. Healthy, ruddy appearance. 
Menstruation regular. Been ill one }mar with 
cough (on and off) and occasional fever. The 
illness began with an abscess in axillary- glands. 
No discharge from axilla since November. Two 
months ago began to have a painful throat, and 
since one month aphonia. Not much cough or 
I expectoration ; bacilli in sputum ; laiy-nx swollen 
in aiydenoid region and studded with small ulcers. 

, Consolidation of upper left lung, but no rales; 
j“is up” all day: occasional diarrhoea; pulse 
'range 80 to no, temperature 97° to 101°; some 
' nocturnal sweating, and considerable diarrhoea at 
I times. Administered inhalations twice and three 
j times daily for about a week when patient could 
1 not bear them any longer on account of extreme 
I pain in throat. On account of rapid swelling of 
I laiy-nx had to resort to gavage. Patient left hos- 
|pital April 26, very weak and emaciated, and 
'died May 24, 1889. This was undoubtedly a 
' case of general tuberculosis, with laryngeal dis¬ 
ease predominating. 

Cased. —A. M., female, set. 18. Been ill with 
cough ten months. . Hemoptysis eight months 
ago, and progressive emaciation, hectic fever, 
etc., since. Auscultation showed cavities over 
both upper lungs—more advanced over left. 
Great expectoration, with bacilli, and diarrhoea 
ver}- severe at times. Entered hospital April. 
Pulse range 90 to 130. Temperature 96.5° to 
104°, from April 24 to May 31. Respiration 26 
to 32. Administered hot air twice to three times 
daily, from ten to twenty-five minutes at a time— 
patient could no take it longer. A temperature 
of 110° to 175° was the highest that could be 
borne. She took the inhalation well, and, ex¬ 
cepting three times when she felt weak, experi¬ 
enced ease and comfort, with diminution of cough, 

I expectoration, and fever. A severe attack of 
' diarrhoea superr-ened May 3 and has continued, 

: and she has grown rapidly worse, with cedema of 
feet, and great debility. Will probably live only 
i a couple of weeks longer. 

1 Case 7.—Miss M. D., set. 36. Been ill three 
years. First ill with pneumonia. Entered hospital 
April 27, quite emaciated, weak, but able to be 
up and about considerably. Considerable cough 
and expectoration, with myriads of bacilli and 
pus. Pulse rauge from 100 to 120, temperature 
99° to 102°. respirations 22 to 28. Nocturnal 
sweating, and chill about every third day—not 
serere however. Poor appetite, and occasional 
soreness of throat, and hoarseness. Auscultation 
showed mucous and gurgling rales all over right 
lung with-loss of vesicular murmur or bronchial 
respiration, and a large cavitv about middle - 
also mucous rales over “ upper left.” Hot air 
^ iiihalations^as often as could be borne and as fre- 
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queut—averaging three times a day probably— 
with temperature from iio° to 140°. The effects 
were good except that once in a while she fe . 
too feeble to take them. Did not complain of 
burning or pain, she has gained a little. There 
has been diminution of moist sounds in lungs; no 
change w pulse rate or temperature, no nlore 
emaciation or loss of strength. 

Case c?.—.®t. 26. Entered hospital Ma}^ 6. 
Family history^ good. Contracted an acute pneu¬ 
monia six years ago since which time has never 
been well. Has coughed more or less ever since. 
Was in South (Tennessee) last winter. Never 
had hemoptysis. Not very much emaciated but 
has sense of great weakness. Bacilli in sputum. 
Auscultation showed bronchial respiration over 
upper and middle lobes of right lung, and bron¬ 
chophony in patches. Mucous and sibilant r^les 
over both upper fronts. No evidence of cavities. 
Pulse rate 100 to 120, temperature 97° to 104°. 
Began inhalations of hot air May 7. Averaged 
three stances daily, of fifteeh to twentj-’-fii^e min¬ 
utes duration with temperature at 110° to 120° 
(never could bear them higher than 120°). After 
fourteen days was obliged to stop the hot air on 
account of exhaustion and loss of appetite ap¬ 
parently produced. Have renewed the inhalations. 

I have five cases now under this treatment, in 
one of which (a very interesting one) improve¬ 
ment seems to follow. We have found it impos¬ 
sible to apply the method for such lengths of 
time as reported to have been done in Germany; 
patients wotdd or could not do it. We have found, 
however, that health}’' persons and those with 
only chronic bronchial catarrh can bear greater 
heat of air and for a longer time at a sitting than 
true phthisical cases. We always close the nasal 
passage during an inhalation. 

We shall continue its use for we feel that it has 
not yet been thoroughl}'- tested either in this 
country or Europe. 


STOMACH REST AND CLEANLINESS. 

Read in the Section of the Pi actice of Medicine, Materia Medica and 
Physiology, at the Foi tieth Annual Meeting of the American 
Medical Association, fune, iSSg. 

BY MARY E, BALDWIN, M.D., 

OF NEWPORT, R. I. 

Mrs. B. W., aged 52, a widow eight months, 
came under my observation February 17 of the 
present year. She was one of five children of 
good physical parentage, except that the mother 
had much liver trouble. Mother, one sister and 
one brother very stout, and one sister has had an 
immense amount of bilious disturbance for twenty- 
eight years, with suffering so severe as to suggest 
bilious colic. Came first soon after first delivery. 
Infancy and childhood were not attended by any 
serious sickness, and was not in any sense a deli- 
cate child, although she had many worm at¬ 


tacks. Was always fond of candy, cake and 
sweets. Since first pregnancy, subject to bilious 
turns with severe attacks of pain, which have 
usually resisted all home treatment and have 
been relieved by hypodermics. Although mor¬ 
phine was frequently resorted to, the habit never 
was formed, and it has not been used the past 
two 5''ears. Since early remembrance has had re¬ 
turns of diarrhma, but never vomited blood, nor 
passed it by rectum. Married at 18, and soon 
grew fleshy. Had four children ; youngest is 21. 
Menopause occurred at 50, without any special 
symptoms, and a year later, eight months before 
first seen, the shock of her husband’s sudden 
death caused a severe flooding, with no further 
return. Some fifteen years ago had a tumor— 
probably urticaria; took medicine for it about 
five years ago. It disappeared, and patient thinks 
there has not been a truly well day since that 
time. Mrs. B. W.’s frame is large and well pro¬ 
portioned ; height, 6 feet, and 275 pounds was a 
usual weight until she began to lose flesh after 
her husband’s death, and the loss continued until 
the middle of February, when it had fallen to 
132. She was a bright, cheerful, and, although 
so stout, an active woman, until the past five 
years, at which time she seemed to lose her ac¬ 
customed vim, often spit up food, and experi¬ 
enced much discomfort from gas in the stomach 
and bowels. Especially the last two years this' 
train of symptoms grew more marked until the 
precipitation of actual wretchedness by the shock 
of bereavement and the exhaustion of a flooding. 
The eight months previous to the commencement 
of my knowledge of this case had been attended 
by the loss of more than half the usual weight. 
A good appetite stimulated the taking of food, 
which often came up as soon as swallowed, even 
causing her to leave the table seven or eight 
times during a meal. Sometimes food came up 
sour, again bitter, and usual!}’ mixed with a 
arge proportion of slime and phlegm. Never a 
arge amount vomited at one time, and alrvays 
without retching. Thirst also demanded drink, 
which gave little relief. 

Bowels usually regular, but in January had an 
evacuation after going four weeks without one. 
Later went three weeks without any action, and 
again ten days ; each time the attendant suffering 
was extreme. Urine dark and thick; sometimes 
could retain, again had to pass frequently. In 
region of stomach no, habitual pain or soreness to 
touch, but a weary, heavy discoinfort and a 
crowding and distress following food as it went 
down. Solids and fluids caused equal discomfort, 
except that hot tea was readily swallowed, but 
hot water quite certainly induced vomiting. Ea- 
tient said she could retain ice cream and Valen- 
Sne’s beef with ice, but that milk had not been 
tolerated in any form. Sometime distress and 
gas relieved by soda, and at times ice water stim- 
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■ulated the rejection of gas, with relief. Pyrosis 
was so abundant, especially at night, that towels 
were required to absorb the fluid as it came from 
the mouth and nose. 

Sleeps very little until midnight, and after that 
only in short snatches. Some nights a congh all 
night, again none, and never in the daytime; no 
expectoration. Cramps in legs distressing at 
night, especially in right one. No headache. 
Loss of interest, flesh, spirit and strength reached 
such a degree that she was scarcely recognized 
by friends, and tears came as readily as in former 
years the brave and cheerful words had done. 

Four months ago the general aspect was one of 
great weariness and weakness, the loss of adipose 
tissue leaving as shriveled an appearance of skin 
as is often seen in advanced age with emaciation. 
Teeth were in good condition, tongue broad and 
gray, and breath not especially offensive. The 
throat showed no general thickening of the mu¬ 
cous membrane, bnt was relaxed, with enlarged 
follicles. Heart and lungs gave no signs beyond 1 
those attendant upon the general depreciated con¬ 
dition. Was unable to detect an enlarged liver 
or dilated stomach, or any abnormal condition of 
the urine. 

Diagnosed catarrh, gastro-duodenal and (Esoph¬ 
ageal, and explained the absence of dilatation by 
the ease and frequency of the stomach’s rejecting! 
its contents. Reasoned that cleansing and rest¬ 
ing this demoralized stomach might prove of ser¬ 
vice, cleansing to include strict supervision of 
what was taken into the stomach, as to quality, 
•quantity and intervals, as well as the removal, at 
stated times, of the undigested food remaining, 
with the results of disordered secretion, etc.; rest 
to include giving the stomach a minimum of 
actual work, and also preventing reflex weariness 
by not talking, using arms, or especially by 
avoiding the dwelling upon the recent affliction, 
and by rising above the tears and securing as 
many hours of sleep as possible in the twenty- 
four. Very fortunately Mrs. B. W. was able to 
change, for about six weeks, her usual home and 
surroundings for the home of an intimate friend, 
who is a most cheerful, devoted and sensible 
woman, thus securing a most important aid. 

At first the stomach tube removed each morn¬ 
ing before taking food the contents of the stom¬ 
ach, which consisted largely of mucus as clear 
and tenacious as unbeaten egg albumen. Twice 
a day toasted bread, Graham, wafers, rare steak, 
and the white of coddled eggs formed a list from 
which to choose in verj' moderate amounts. The 
flrst food of the daj^ by the stomach was not taken 
until noon, this rest being made possible b}’’ giv¬ 
ing a nutrient enema in the early morning. A 
second enema in the afternoon with bromide, and 
a third at bedtime, added further relief to the 
stomach and secured sleep. The one in the after¬ 
noon was not long continued, but the one morn¬ 


ing and night has been regularly given to the 
present time. 

After eleven days of daily cleansing it was 
omitted every other day and some food has been 
taken at breakfast time whenever the washing 
has not been indicated. The interval to the pres¬ 
ent time has not exceeded one week, but has 
never again been shortened to twenty-four hours. 

The diet list has been enlarged from time to time 
to include tea, chicken, the whole egg, ham, chip¬ 
ped beef, fish, oysters, lobster, freshly boiled pota¬ 
toes, spinach, asparagus, strawberries and Graham 
gems. Ice-cream has been iudnlged in two or 
three times only to be regretted, as the curds and 
odor of fermentation at the next washing would 
testify, and thus far no milk has been allowed, as 
a few trials gave no encouragement for a repeti¬ 
tion. Any new article of food has been first taken 
at the last meal before a washing, so as to know 
if any was left undigested. 

This patient’s progress has been ve^ satisfac¬ 
tory to the present date. Any time of increase of 
any of the unpleasant symptoms has been direct¬ 
ly traceable to the emotions or to tire of mind or 
body—once by sewing with very long threads, 
once by over-walking, once by talking over be¬ 
reavement with a friend not seen for some time. 

Now the countenance is bright and cheerful, 
color good, and 8 lbs. of flesh have been gained! 
Ordinary walking, driving, church going and 
lighter housework give no inconvenience. The 
abnormal thirst and appetite disappeared the first 
ten days of treatment, and a regular daily evacu- 
1 ation of the bowels has not been missed since that 
I time. Not a mouthful of food has been thrown 
up since the first washing, but some days “froth ’’ 
comes up—when measured not to exceed >•< oz. 
in twenty-four hours. 

Nights have been uniformly given up to sleep, 
and each afternooon a rest is taken—usually a 
sleep. 

Very little medicine has, been given. Some 
digestive aids, bromide in night enema, soda and 
rhubarb at bedtime, 10 grs. of bismuth after the 
washing, pd small doses of calomel and soda re¬ 
peated at intervals about comprise the sum total. 

Have not been able to make any satisfactory 
differential acid tests, and had hoped to discover 
some way of causing milk to be tolerated; still 
hope to do so as a valuable study for the large 
class of children and adults that cannot take it. 
The (Esophageal crowding is quite relieved while 
a plaster can be worn, but it soon causes so much 
eruption of an eczematous character as to demand 
removal by the itching and annoyance. This 
crowding is really the onl}’^ annoying symptom at 
this time. 

I am not going to give a wearisome detail of 
furtber cases, as tbis one embodies several impor* 
tant points vbicb -would onl}* thus be repeated. 
The matter of the so-called ** worms attacbs ** in 
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children, with the ever recurring da3'S of fever, 
vomiting, heav}' tongue and foul breath, may re¬ 
ceive a inoinent. The intervals are usually pre- 
parator}’’ stages, with the sweets between meals, 
for the cleanliness and rest which a well stomach 
says in no doubtful way that it must have. Med¬ 
icine is given, the gastrq intestinal tract is freed 
from the accumulation, and the wearj'- round is 
again entered upon so soon as pampering can 
tempt. The child may often be reasoned with, 
hired or coaxed to leave out the dear “plain 
cookies,’’ ginger snaps, sugared bread, etc., which 
have ruined his appetite for meals or for proper 
food between meals. Not many weeks of expe 
rience are needed to convince a child of 6 or 8 
years that bread and butter are better with an ap¬ 
petite than are cakes without one. I have known 
so many children improve in color, strength and 
flesh by this simple means, cheating the months 
and years out of “worms spells,’’ that I believe 
an earl)' resort to this plan in the childhood of 
the patient reported might have prevented the 
development of that ‘ ‘ natural ’ ’ biliousness which 
caused so many attacks of gastro-duodenal catarrh 
after eighteen years of life. 

Recently I have observed some aggravated cases 
of Riggs’ disease, and I beg to point out that its 
accompanying vile and characteristic breath may 
well be considered a warning of danger; a warn¬ 
ing not only to be considered on account of the 
vitiated air thus presented for inhalation, but also 
on account of the actual swallowing of the prod¬ 
ucts of fermentation, by which means the morn¬ 
ing meal is presented to a stomach ready to vitiate 
any wholesome nourishment. It is like the un¬ 
washed milk-can of the previous day. 


THE IMPORTANCE OF EDUCATING OUR 
youth in the PRINCIPLES OF 

hygiene. 

XeadM the Section of State Medicine at the Foitieth Annual Meet- 
Seadininepcih^ Medical Association, June, rfS?- 

BY LEWIS P. BUSH, M.D., 
or aa'ilmington, dei-. 

One of the greatest difficulties in the way of 
the successful working of our State ^ 

Health is the want of confidence 01 the people 
g?,;fiate,.=n.s which we 

the importance of hygienic subjects. It s so an 
firult for the people at large to appreci 

that danger to health and life are strown 
S ; that the air they b^the 

and the water they drink, which 
Sanl by thdr ancestors, who toy hehev d 
when their time came,’ 

deleterious to *em; and ^h^ Jeaths which 

eases which afflict t > obiects on earth, 

Srnot'nSn of Providence, which they 


could not obviate by any means in their power. 

When a tree falls upon one of the family, or 
a neighbor, or the mangled bodj' of a friend or 
relative is carried home from beneath the wheels 
of a railroad car, it is easy for them to appreciate 
both cause and effect. But when they are told 
that the clear and sweet water which they draw 
from their well, or the effluvium from a mass of 
decaying vegetable matter, or from an old stag¬ 
nant pond, is gradually introducing into their 
systems a malign agent which will sooner or later 
induce disease, and will surely reduce the terra of 
their life, they retreat within their old covert, 
declaring that they can neither see nor feel the 
force of our protestations; and cast aside the 
pamphlet as containing the lucubrations of one 
who has made a hobby of the subject, and de¬ 
clare or resolve that they are not to be scared 
or humbugged by such fanciful ideas. Is not 
this true as a rule? I am sure it is true; and 
that it is occurring everj' day in every part of our 
country. People have been so long impressed 
with the notion that death is a visitation from 
God, and that He sends their diseasp among 
them, instead of referring them to their own ig¬ 
norance or carelessness, that it is no easy matter 
to convince them that they are in error, that these 
new notions are worthy of their most serious con¬ 
sideration, and that they are second only to the 
care of the health and life of their soul. Ever}' 
one who has given thought to the subject knows 
how difficult it is to root out old prejudices exist¬ 
ing among the people, and to implant new and 
opposite views ; and that this is the reason why 
we are so subject to be disregarded in our efforts 

to do them good. . , . 

What then shall we do ? for R iH«st appar¬ 
ent to all interested in our State Boards 0^ 
that we progress slowly m our efforts to mdoc 
trinate the people with 

laro-p nart of our physicians believe that it is not 

Sssiol to^veat, but 

and thev give hygiene only a passing . 
the Se tok none the wonse of them for it. 

more important ^he minds of the 

schools; early '“pjanti g health, 

children the knowledg • [jy putting 

and of the means of will bring before 

into their hands such ‘ physiology of 

them not merely t^e an P^^ principles 

the human system, ^ tjje vigor of mind 

which are requisite to P ^ against the 

and body, and both in 

deleterious agencies which 1 e 

air and water and 

deaths than all o^ber occu g attracted 

As far as I know, tb /nbjert i, 

various instances which have 
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come under my observation, I have been led to 
present these thoughts for the consideration of 
this Section. 

There must be a widely disseminated convic¬ 
tion of the truths upon which our Boards of 
Health are founded before we can hope to elevate 
the status of the health of our communities to the 
point which we desire. It must be strong enough 
to supplant the prejudices above alluded to, which 
have an abiding presence in the minds of the peo¬ 
ple ; and this can only be effectually done b}' the 
means here suggested. 1 do not say that our 
Boards of Health have been failures ; on the con- 
trar3\ they have been of great and inestimable 
value in educating the better part of our commu¬ 
nities, and are gradually taking a deeper hold on 
their conscientiousness. So we must labor on, 
not relaxing anything already gained, as in all 
our efforts to bring up the people to a higher 
plane in au^^ improvement of their condition, we 
constantly find great cause for discouragement 
where we expected sympathy and assistance. We 
need only to refer to the retrograde movement in 
Boston, when the efficient State Board of Health 
was disbanded, and the venerable Dr. Bowditch, 
with all his valuable experience in hygienic mat¬ 
ters, was supplanted, and the efficiency of the 
S3"stem embarrassed by that which was substituted. 

The wisdom of our legislators does not always 
extend into the invisible ; they can forecast a 
loss of political influence and power—or they 
think they can ; though even here in their favor¬ 
ite haunts their wisdom sometimes proves to be 
folly—so when everything around seems quiet, 
and no pestilence threatens immediately, and 
death seems to have fled to some other sphere, 
they demur when you ask them to assist in exe 
cuting plans for the prevention of disease, because 
they can’t see the immediate propriety of such 
action. The enactment of a law on this subject] 
brings no votes, and the rejection of it loses none;' 
and hence they easily postpone the matter indefi¬ 
nitely. Why ? Because constituents care about 
as little for the law as do their representatives. 
If the people were as well educated and impressed 
with the inestimable value of our subject as they 
should be, or as they are in regard to the value 
of their business affairs, there would be a differ¬ 
ent set of men, and a different course of legisla¬ 
tion ; and this subject, instead of being the last 
to be thought of, would take its proper place on 
the list of the legislative bills. 

It is not m3^ wish to advance an3' opinion upon 
the merits or demerits of the various books 
which have been produced as proper for the in¬ 
struction in h3’’giene in our schools, except in a 
general way. 

Wheir the subject of physiolog3T was first in¬ 
troduced into our higher schools, it was mainE* 
confined to the scientific exposition of the struc¬ 
ture and functions of the human bodr*; leaving 


the application of the principles there set forth to 
the discrimination of the pupil, as circumstances 
might arise in the future. This was well as far 
as it went, and it was all that the times demand¬ 
ed ; but in the present progressive stage of hy¬ 
gienic knowledge, it has become evident that this 
kind of exposition is insufficient. That class of 
books ought, therefore, to be discarded, and-other.s 
possessing the proper requirements be substituted. 
There are such to be obtained, which set forth 
the laws of health, and which should be com¬ 
mended to school boards, should be heartil3' 
appreciated by the teacher, and should have no 
secondary place in the curriculum of studies. 
When this takes place, we may expect the next 
generation to be ready to uphold the hands of 
those who are endeavoring to forward this benefi¬ 
cent movement. 

In advancing this cause there is no class of 
men who have more influence than physicians, 
and hence whenever that influence can be brought 
to bear upon our school directors, it is plainl3^ 

I our duty to exert it in whatever wa3' seems most 
practicable for accomplishing the desired purpose. 


A CASE OF PAINFUL SUBCUTANEOUS 
NEUROMA (NEURO-FIBROMA). 

Read tn the Section of Dei matology and Syphilography, at the Foi ti^ 
eth Annual Meeting of the Ameiican Meiical Association^ 
June, iS8p 

BY J. ABBOTT CANTRELL, M.D., 

OF PHILADELPHIA. 

Jack C., 29 years of age, was born, and has al- 
way's lived, in New Jersey. He is a farmer by 
occupation, although obliged to retire temporarily 
at times, on account of the distress in the arms. 
His previous health was always excellent, and 
with the exception of a sister, his family have 
never presented a similar disease. 

He noticed, for the first time, about fourteen 
years ago, a small round nodule on the left arm, 
accompanied with intolerable itching, but with¬ 
out pain. This nodule increased in size, slowly’ 
but steadily, reaching its present dimensions in 
about four years, by which time there four new 
and smaller lesions in the same vicinity. In eight 
years after the appearance of the first nodule a 
solitary lesion was noticed on the right arm cor- 
I respondingly, which in four years was accompa¬ 
nied by five others. The man does not know ex¬ 
actly when the pain first began, but believes it 
was between four and five years after the appear¬ 
ance of the first tubercle. 

This man presented himself for treatment at 
the clinic in Aprih iSSg, showing the lesions on 
both arms about midway between the tip of the 
shoulder and a point corresponding to the inser¬ 
tion of the deltoid muscle, being grouped on each 
arm, those on the left arm being five in number, 
the larger occupying the centre of the group’ 
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?oldtog^t'wei“ “ST t f r faring 

Those on the right arm were similar 4 riae ?‘““T,'®*> of restlessness 

but there were fii'e surrounding the central fienre’ siid/te4 ^ awakened 

The lesions are separated, one fro 4 fte o hef W f T" 1 ™'’= “ W™’. 

about 5 or 6 lines They are & 4 ly staaled iJ wore, fe T "■ a ‘”=■■' ■“ 

the skin aud movable only with it Thev cer Thedav argeann^air and a footstool, 

tainly must run down intojhe subcutaSs^: anIT&atSttThTaitaS'tS 
sue. They are elevated between a and 5 lines stonn he is no wotie. He ?e? imfortabt 
above the suiToundmg skin; the skin covering in settled weather, be it warm 4 
them IS tightly drawn, being very smooth and In a careful search of the literature of the sub- 

ThfS-T® T ? '=P“'"=‘''” intact, jeet, I was only able to find four eases that meSnt 

The skm over the top of the larger teions is of any similarity to the case of to-day—those of Duh- 
a yellowish pink while at the base it is almost a ring, Kosinski, John Ashhurst, Jr. and Jonattan 
puple the sataller lesions are nonnal at the base Hutchinson, Jr. Most of the other and previous 
but yellowish at the summit. All the lesions are cases I feel are examples of the “ painful snbcu- 
perfectly round, the larger one looking as if a pea taneous tubercle.” 

had been placed under the cuticle and was holding Duhring’s case, a man 70 years of age, first no- 
it out beyond the surrounding skin. ticed the disease ten years previously; it occupied 

Surrounding the lesions the skin looked entire- the left scapular region, shoulder, and the outer 
ly healthy, there not being a single dilated capil- side of the left arm as far down as the elbow, com- 
lar3f visible, as might have been expected. pletely covering these parts. 

At the appearance, and during the continuance Kosinski observed it in a man 30 years of age, 
of the pains, there was no change of color, al- who noticed it for the first time when 16 years of 
though the part became wanner than usual, re- age, when it occupied the posterior and outer side 
maining so for a short time after its subsidence, of the right thigh, as far down as the lower third, 
Cold and heat, from what I could learn, did not and a portion of the buttock. There were as many 
affect him in the least, but if slightly touched a as a hundred lesions. 

:great amount of pain was experienced. There is In 1883 Jolin Ashhurst, Jr., amputated the thigh 
surely a deep connection with a branch of the between the middle and lower third. The flaps 
hrachial plexus. sloughing, a reamputation was necessary. With- 

The pains, for which trouble he applied for in a year, a small lump, tender to the touch, ap- 
treatment, were of a paroxysmal nature, and con- peared in the skin, posteriorly and a little to the 
stituted the whole distress. They began by ap- outer side of the stump. 

pearing slowly about four years after the appear- Jonathan Hutchinson, Jr., reports a neuroma of 
ance of the first tubercle and got worse as the the parotid in a girl 20 years of age. 

•disease progressed. I did not see him in any of I had hoped to-day to show microscopical see¬ 
the paroxysms, but from what he says I could tions of my case, but the man proving obstinate, 
xeadily imagine the greatest torture. The pains would not allow me the privilege, so I will make 
at times resembled an aching tooth, beginning the best of the bargain by giving the microscopi- 
with a throbbing sensation, and getting gradually cal reports of the other cases, and show by them 
worse, at last giving several great jumps almost the fibroid nature of all these cases. _ 
causing him to fall to the floor. These pains lasted That of Duhring showed the ” corium to be in- 
from fifteen minutes to one-half hour, but were filtrated with a new connective growth, which was 
•quite frequent during the day, and always worse at firm in structure. The tissue, beneath and in the 
night, which only happened once or twice a week, mass of the specimen, consisted of a solid, resist- 
The friction of his wearing apparel kept up a ant-looking connective tissue, 
continual pain throughout the day, and at night oped and uneven m arrangement. The t 

the bedclothes could not be borne on the arms, the tissue was old in appearance and “ 

men sXSg fro4 the worst pains he is obliv- getter, the new cell elements being ea irely want; 
r^us 4 wh 4 Aranspiring arouSd him. If per- ing, the conneeWe 
chance the lesions be violently struck, or the arm packed in placK^/oOTing I k 

causing syncope, while the pain would last several «the mass showed a con- 

hours; in fact, sometimes lasting all through . „ j^en^e fibrils with a great quan- 

SdlSlS‘tofor?eUt b;Si?^^^^^^ tity of a dense fib^„tissue, interspersed with 

If the lesions are bandied slightly, as when exam- “interiorly in the tumor a 

He‘S teTslIkesT g? tt bed on account of somewhat elastic, rather dense-lookiiig growth of 
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whitisli color, over which passed 3'ellowish fibres, 
probably strands of the scaled ner%fe. Microscop¬ 
ically the interior showed an entire absence of 
nervous elements and a section exhibited fat cells, 
abundant fibrous tissue, some spindle cells and 
numerous free nuclei near the enlarged and di¬ 
lated blood-vessels.” 

Hutchinson came to the conclusion, after a very 
exhaustive examination, that his case was un¬ 
doubtedly of a fibroid nature, while it consisted 
of connective and a quantity of fibrous tissues. 

With a summary of these four cases, all of 
which showed in their microscopical examina¬ 
tions a structure consisting of fibrous and con¬ 
nective tissues, resembling those of the human 
body, also all sections of heretofore examined 
fibromatous tumors, I cannot but feel that to 
place them with the fibromata would certainly be 
to place them where they belong—calling them 
neuro-fibromata. 


A CASE OF ACUTE RHEUMATIC LARYN¬ 
GITIS OF gonorrhcfal origin. 

Read in the Section of Laryngology and Otology^ at the Fortieth An» 
nualMeeting of the American Medical Cssociation^JunetiZ^^. 

BY W, K. SIMPSON, M.D., 

' OF YORK. 

I present the following history^ on account of 
the apparent rarity of the case, and in so doing 
hope to add somewhat to the meagre literature 
of the subject. In the perusal of recent literature, 
and the reports of various throat clinics, and from 
inquir3' among medical friends, I have been una¬ 
ble to find any reference to a similar case, thus 
convincing me that it is in some respects unique, 
and that the involvement of the lar3mx in acute 
gonorrhoeal rheumatism is an extremely rare oc¬ 
currence. 

Sigimund H., ast. 23, single ; Poland ; cigarette 
maker; was first seen b3f me on Februar3^ 23, 
1888, at which time these notes were taken. He | 
has had three attacks of gonorrhoea, the last one 
being five weeks ago ; there is some urethral dis¬ 
charge at present. Three weeks ago he com¬ 
plained of pain and stiffness in the left knee, 
which shifted to the right knee, and then to the 
left hip, rendering locomotion very- painful. Three 
days ago pain and swelling began in the left 
thumb, extending to the anterior surface of the 
\yrist and back of the hand ; and at the present 
time these parts present the ty^pical swollen ap¬ 
pearance of acute rheumatic inflammation. 

The throat symptoms began three days ago, in 
the morning, with painful deglutition; and on 
the following morning there was a swelling over 
the lower external portion of tlie larynx, which 
swelling, at present, has disappeared. ' The swell¬ 
ing was very painflil on pressure, especiallv on 
the right side. In the evening the patient be¬ 


came hoarse, and any attempt at talking was very^ 
painful. 

Examination of the throat to-day' reveals pain¬ 
ful deglutition; pain on pressure over the right 
side of the larynx ; almost entire loss of voice ; 
no cough. Internally', both arytenoids are swoll¬ 
en and red, the right one much more than the 
left, being also slightly' cedematous, resembling 
tubercular lary'ugitis, and is, along with the right 
vocal band, immobile on phonation. The whole 
of the mucous membrane of the interior of the 
lary'nx is hy'peraemic, the left vocal band being 
slightly' injected, while the right vocal band is 
swollen and of a deep purple color. 

Treatment consisted in placing the patient on 
sodium salicylate, gr. xv every two hours, and 
applying a saturated solution of sodium bicarbon¬ 
ate to the wrist-joint. 

From Feb. 23 to 28 there was no improvement 
in the throat sy'mptoms ; swelling was increasing 
and breathing was becoming embarrassed. On 
Feb. 28 iodide of potash internally' was substi¬ 
tuted, and on Feb. 29 a blister was applied over 
the right side of the larynx, which caused im¬ 
provement in the laryngeal swelling. This im¬ 
provement continued, and on March 6 the swell¬ 
ing was entirely reduced, and the voice was very- 
much improved; but there was still very little 
motion of the right arytenoid and right vocal 
band, and the color of both was still very red. 


MEDICAL PROGRESS. 


Treatment of Erysipelas by Antiseptics. 
—M. Jorissenne finds thatin erysipelas the strep¬ 
tococci are so deeply seated that it becomes neces¬ 
sary to employ fatty substances as excipients in 
order to secure more prolonged contact of the 
remedies employed. For this purpose lanoline is 
unsuitable because it increases friction; vaseline 
prevents absorption; lard increases cutaneous ir¬ 
ritation. The reporter therefore employs a mix¬ 
ture of cacao butter and vaseline as a suitable 
and convenient excipient. The most reliable an¬ 
tiseptic is sublimate, with which the reporter has 
achieved constant success in the erysipelas of the 
head occurring in newborn babes and complicating 
meningitis, as well as in the gangrenous erysipelas 
affecting the scrotum of old men, and in adults 
generally .—Le Bulletin Medical. 

Treatment of Gastric Neurasthenia._ 

In the treatment of dilatation of the stomach, ac¬ 
cording to Dujardin-Beaumetz, there are two 
principal indications: the one is addressed to the 
gastro-intestinal disturbances, the other to the 
condition of the ner\-ous- system. To fulfil the 
first of these indications there are two plans of 
treatment: the first comprises intestinal antisep- 
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inflatmuatiou, in wliich as I10 believed, on account 
of imperfect contact, tbe surfaces were united by 
a layer of “coagulable lymph.” The distinction 
has been rather generally lost sight of by sur¬ 
geons, and it has been customary to class all 
wounds healing without suppuration together as 
cases of union by first intention. Paget, how¬ 
ever, in his “Surgical Pathology,” discusses the 
whole subject very fully, classing tbe two sets of 
cases as “immediate union” and “primary ad¬ 
hesion” respectively. Even supposing, what 
does not seem probable, that wounds which heal 
by immediate union have escaped contamination, 
those which heal'with inflammatory symptoms 
present at least equally great difficulties, as it is 
not easy to see why the process, once initiated, 
should ever come to an end. 

It has been customaiy to account for such facts 
as these by the hypothesis, which seems probable 
enough, that the living tissues have a power of 
resisting the attacks of microorganisms. This 
view, satisfactorj'^ as far as it goes, is still rather 
vague, and, granting its correctnees, the modus 
opeyandi has not, hitherto, been discovered. It 
must, therefore, be regarded as a welcome addi' 
tion to our knowledge that recent investigations 
go to show that the fluids of the body, in their 
fresh state, not only present an unfavorable soi 
for some, at least, of the pathogenic organisms, 
but possess a certain degree of antiseptic power. 
Nutall appears to have been the first to discover 
that fresh blood serum is fatal to many forms of 
bacteria. His observations have been confirmed 
and extended by others. It appears that the 
blood-serum of various animals is deadly, in dif¬ 
ferent degrees, to the anthrax, cholera and typhoid 
bacilli, but not to the staphylococcus pyogenes 
aureus,—the most common excitant of suppura¬ 
tive inflammation. This property is lost in time ; 
it is destroyed by heating to a temperature of 55 
C (121 F.), is diminished or abolished by a solu¬ 
tion of the red corpuscles, and is due to the albu¬ 
minoid constituents of the serum 

T. Mitchell Prudden, in the Medical 
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Record, January 25, 1890, gives the results of 
some experiments of his own, with a synopsis of 
the literature of the subject. His experiments 
made with cultures of the typhoid bacillus and 
staphylococcus pyogenes aureus in the blood of 
various animals confirmed the results of previous 
investigators mentioned above. In addition he; 


found that similar properties were shown by 
fresh ascitic and hydrocele fluids; the liquor 
amnii of the pig, on the contrary, proved to be 
an excellent culture medium for the typhoid 
bacillus. 

The staphylococcus in Dr. Prudden’s experi¬ 
ments, seemed to be affected in much the same 
way by the ascitic and hydrocele fluids as by dis¬ 
tilled water. In most cases the numbers were 
diminished to a certain extent, and the increase, 
where there was any, was slight. This would 
seem to show that such fluids, although not fatal 
to the pus-producing’organism, are not, in the 
fresh state, as has heretofore been supposed, 
favorable to its growth, and would thus explain 
the absence of 'suppuration in wounds in which 
apposition is so close as to allow union to take 
place before the exudation has had time to stag¬ 
nate. So long as the bacteria can be kept inact¬ 
ive, it is probably of little consequence whether 
they are living or dead. 


THE ANATOMY BILL IN THE DISTRICT OF 
COLUMBIA. 

It is a matter of surprise that a body of men as 
intelligent and as worthy of respect as is the Am¬ 
erican Congress should, until this hour, make de¬ 
mands of the medical profession, the fulfilment of 
which involves the commission of crime. 

Over the signature of the Hon. Wm. C. Endi- 
COTT, Secretary of War, we have as one of the 
requirements, on the part of persons desirous of 
entering the Medical Corps of the U. S, Army, 
" the perforynance of surgical operations upon the 
cadaver." 

Over that of the Hon. William C. Whitnev, 
Secretary of the Navy, one of the prerequisites to 
admission to the Naval Medical Coips is that of 
“ surgical operations upon the cadaver." 

Supervising Surgeon-General Hamilton 
of the U. S. Marine-Hospital Service in this con¬ 
nection says; “I would not consider any man 
qualified to practice medicine or surgery, who has 
not dissected the usual number of bodies required 
by the regulations of our medical colleges.” And 
yet, to-day, in the District of Columbia, to pro¬ 
vide the material necessary for such demonstra¬ 
tions is a felony. Such inconsistency needs only 
to be properly brought to the consideration of 
that intelligent body, to secure from Congress the 
.egislation which justice demands. 
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In the language of Professor A. F. A. King, 
Dean of the Medical Department of Columbian 
University, “ the experience for centuries in Eu¬ 
rope and many years of experience in a consider¬ 
able number of the States of the Union, have 
amply demonstrated that suitable legislation, such 
as is contemplated in the pending bill, will meet 
the required demands.” 

In at least sixteen of the United States, laws 
have been enacted, providing for the delivery ofj 
unclaimed dead bodies to the medical colleges for 
dissection, and yet in the District of Columbia, 
there is no legal sanction for the study of anatomy. 

It is obvious that if in the metropolis of the 
nation the study of medicine is to be encouraged, 
such legislation as the Bill now before Congress 
contemplates must be had. Not only is it needed, 
that justice to the medical profession may be done, 
but because the most sacred interests of the peo¬ 
ple are still more involved. 

There is no disguising the fact that, in the ab¬ 
sence of statutory law, every grave within the 
District is imperiled, while the passage of this 
Bill will grant to every grave protection. We 
sincerely hope that the 'Bill will soon become a 
law. 


WHERE IGNORANCE IS BLISS, ’TIS FOLLY TO 
BE WISE. 

Is this the logical conclusion which we are 
compelled to receive as the deliberate deliverance 
of the august Senate of the Empire State, in 
this year of our Lord, 1890? 

Is ignorance at a premium in New York ? In 
the survival of the fittest does illiterac}' need pro¬ 
tection ? Evidently the promoters of this repeal 
have an eye to revenue, and it ma}’- be that tLig 
is a tariff, or rather “free trade,” for revenue 
only. 

The Act of 1889 requires intending medical 
students to satisfy examiners under the authority 
of the State Regents, of their preliminary edu¬ 
cation, ill Anthmetic, Granwiar, Geography, 
Orthography, American Hisioiy, English Compo¬ 
sition, and the elements of Natural Philosophy. 
And could anything be more reasonable than 
that a medical intendent should be thus far 
qualified to enter upon the study of his pro¬ 
fession ? 

Now comes the pronouncement of this sage 
body of Legislators, that this amount of prelim¬ 


inary education is too much to be required of any 
man, and they propose its repeal. We deeply 
sympathize with those noble men of the g^eat 
State of New York, in that their efforts through 
many years to promote and to elevate the 
standard of medicine in that State, should meet 
with such result, and that they should suffer the 
humiliation which the rescinding of the present 
law necessitates. It is to be hoped that in the 
Lower-House better counsels will prevail, and 
that the Governor of the State will not be called 
upon to sign a bill rescinding the very Act which 
by his signature became operative two years ago. 
We sincerely hope that in the near future the 
promoters of this retrograde movement may be 
clearly pointed out, and the animus of their ac¬ 
tion be laid bare. 

Let the other States move steadily and strongly 
on in the grand work of advancing the standard 
of medical education, and we have faith to be¬ 
lieve that the good sense of her people will hold 
that grand old State, in which, hitherto, it was 
our pride to have been born, firmly to the purpose 
of medical reform, and that in the end in nothing 
will she be found behind the chiefest. 


EDITORIAL NOTES. 

HOME. 

Prof. George H. Rong has been appointed 
to the honorable and responsible position of 
Commissioner of Health for the City of Balti¬ 
more. He will bring to the accomplishment of 
his work experience, culture, and rare executive 
power. The city is to be congratulated for this 
selection. 

Precautions against Fire in Hospitals.— 
The disastrous conflagration which befell the 
Presbyterian Hospital in New York, has had this 
compensation that it has stimulated the author¬ 
ities of some of the older hospitals to an inspec¬ 
tion of their fire-escape provisions. A S3-stematic 
fire-drill has been put in practice in the case of 
some of them, and other precautions have been 
devised to prevent a loss of life in the emergency 
of a fire. The construction of not a few of these 
institutions has been faulty from their inception, 
from an apparent ignoring of the possibility of 
such an accident. 

Addresses of the Secretaries. —As in¬ 
quiries are fi-equently made for the names and 
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addresses of Secretaries of various Sections; we 
again publish the list: 

Practice of Medicine,—Dr, 
peer, Mich. 

Surgery and Anatomy.—Dr. Jno. Blair Deaver, 
120 South Eighteenth street, Philadelphia, Pa. 

Obstetrics and Diseases of Women.—Dr. 
Joseph Hoffman, 126 W. Diamond St., Phila¬ 
delphia, Pa, / 

State Medicine.—Dr. S. Bascom, Salt Lake 
City, Utah. 

Ophthalmology.—Dr. E. J. Gardiner, 70 Mon¬ 
roe street, Chicago, Ill. 

Laryngology and Otology.—Dr. Frank H. 
Potter, Buffalo, N. Y. 

Diseases of Children.—Dr. E. F. Brush, Mount 
Vernon, N. Y, 

Medical Jurisprudence.—Dr. T. D. Crothers, 
Hartford, Conn. 

Dermatology and Syphilography.—Dr. Wm 
T. Corlett, Cleveland, Ohio. 

Oral and Dental Surgery.—Dr, E. S. Talbot, 
125 State street, Chicago, Ill.” 

The oldest surviving medical graduate of the 
University of Pennsylvania is said, by the Med- 
ical News, to be Dr. James Kitchen, of Phila¬ 
delphia. He was graduated in the class of 1822, 
when he was 22 years of age. He is now in his 
90th year, and has been sixty-eight years in the 
practice of his profession. 

The Thirty-third Annual Meeting of 
THE Medical Association of Missouri will be 
held at Excelsior Springs, Clay Co. Mo., May 6, 

7, and 8, 1890. L. I. Mathews, President; I. C. 
Mulhall and Joseph Sharp, Secretaries. 

The Committee on Arrangements confidently 
expects to get reduced railroad rates from all 
points in Missouri and Eastern Kansas, and will 
publish the particulars in the April numbers of 
the medical journals of the State, and The 
Journal op the American Medical Associa¬ 
tion. ‘‘The Elms ” will charge $2 a day, and 
can entertain four hundred guests. Rooms in 
cottages can also be had at reasonable rates. 
Although the meeting of the American Medical 
Association at Nashville, May 20, necessitated 
the change of time to May 6, 7 and 8, 1890, the 
meeting at Excelsior Springs promises to be one 
of the pleasantest and most profitable ever held 
by the Association. One admirable feature will 


be that their wives and families may accompany 
the members and share in their amusement and 
recreation. 

The South-Western Ohio Medical So¬ 
ciety under the Presidency of Dr. Read L. Bell, 
will hold its semi-annual meeting at Springfield, 
O., on Thursday and Friday, April 17 and 18. 
A goodly number of excellent papers are an¬ 
nounced', and the sessions promise to be of 
marked interest. All regular physicians in that 
section of the State are cordially invited. 

National Association of Railway Sur¬ 
geons. —We desire again to call attention to the 
fact that this Association will hold its next an¬ 
nual meeting in Kansas City, Mo., on May i, and 
will be in session three days. The meeting 
promises to be one of special interest, and a full 
attendance is anticipated. Dr. J. H. Duncan, of 
Kansas City is Chairman of the Committee of 
Arrangements. 

State Medical Society of Arkansas.— 
The Fifteenth Annual Meeting will be held at 
Little Rock, Ark., Wednesday, Thursday and 
Friday, May 14, 15, and 16, 1890. The prelim¬ 
inary circular with its lists of Committees is 
published, and a meeting of medical interest is 
anticipated. The President is Dr. Zaphney Orto, 
of Pine Bluff. The Secretary is Dr. L. P; Gib¬ 
son, of Little Rock. 

Meetings of State Medical Societies.— 
The annual meetings of State Medical Societies 
to be held during the month of April are an¬ 
nounced as follows: 

Alabama, Binningham, April 8; Florida, 
Ocala, April 8 ; Tennessee, Memphis, April 8 ; 
California, Los Angeles, April 15; Georgia, 
Brunswick, April 16; Iowa, Des Moines, April 
16; Mississippi, Jackson, April 21; Mar}'Iand, 
Baltimore, April 22; Texas, Fort Worth, April 
22 ; South Carolina, Laurens, April 30. 

Those to be held during the month of May are 

as follows: 

Illinois, Chicago, May 6; Kansas, Salma, 
May 13; Louisiana, Baton Rouge, May 13; 
Nebraska, Beatrice, May 13; Arkansas, Little 
Rock May 14 ; Indiana, Indianapolis, May 14; 
Kentucky, Henderson, May 14; Wajingtou, 
Spokane Falls, May 14; Michigan, Grand Rapids, 
May 20 ; Missouri, Excelsior Spnngs, May 20, 
North Carolina, Oxford, May 27; Connecticut, 
New Haven, May 28. 
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REPEAI, by the new YORK SENATE OF THE BIEE RE¬ 
QUIRING preliminary education of medical 

STUDENTS. 

The following from the pen of a distinguished member 
of another profession, Hon. St. Clair McKelway, recent¬ 
ly a guest of the New York State Medical Society at Al¬ 
bany and then, as on other occasions, an outspoken 
advocate of higher medicine, deserves the serious consid¬ 
eration of every member of the profession of medicine 
in the United States, especially on the-eve of the annual 
meeting of its greatest representative body, the Ameri¬ 
can Medical Association, which may well make it its bus¬ 
iness to inquire how far the allegation is true that medical 
schools are themselves the instigators of the repeal of the 
Act requiring the examination of intending medical stu¬ 
dents as to their fitness to undertake the study of a pro¬ 
found science like medicine, before that Act has been a 
year in force: 

A bill to ally illiteracy and medicine. 

A bill has lately passed the State Senate to repeal the 
Act of July 13, 1S89. requiring intending medical students, 
in advance of their entrance upon their medical studies, 
to undergo the examination in academic studies conduct¬ 
ed by the State Board of Regents. Without such a law 
there would be few or no restrictions upon anyone be¬ 
coming or trying to become a physician. All that would 
be necessary would be attendance upon a lecturing course 
or two and the securing of a diploma of graduation from 
medical colleges, which have a money interest in fees in 
corraling and passing as many students as possible. The | 
law which it is proposed to repeal requires a fair degree 
of elementarj' knowledge of intending medical students. | 
It creates a standard for entrance into the studies of the 1 
profession, and it bars from entrance into the profession 
such as cannot conform to the standard. It is a partial 
protection of the public from medical ignorance, gradu¬ 
ated incompetency and licensed quackery. The motive 
of the Act was undoubtedly excellent. In actual opera¬ 
tion for less than a year, the law has certainly produced 
no results to bring it into condemnation, and has prob¬ 
ably not produced a sufficient number of results to deter¬ 
mine its full capacity for good. Hess than a year is too 
short a time for an experiment in statutes to be summed 
favorably or unfavorably. It should have a longer life 
to enable final judgment intelligently to be passed upon 
It. Any allegation, therefore, that the law has been a 
failure, or that it has yet been a great success, would be 
unfounded because premature. 

No oue, however, need be at a loss to explain why a 
bill repealing it has passed the Senate. The law inter¬ 
feres with the revenues of tlie fee schools, ambitiously 
known as medical colleges. It tends to check the num¬ 
ber of ignorant and incompetent persons who desire to 
become or be called doctors. It correspondingly threat¬ 
ens the loss of tuition and graduation fees to such fee 
schools. It creates in them an interest for the repeal of 
the law, irrespective of the benefit which an improved 
standard of knowledge and culture among students for 


medical degrees would confer upon the community, A 
banded pecuniary interest, directly contrary to the safety 
and welfare of society, and moved in the name of the 
schools of a profession which insists on being called a 
learned profession, has thus been able to carry a repeal 
of this measure through the Senate of the State and to 
send the repeal bill to the State Assembly. 

The repeal bill is the first step backward which the 
State of New York or any other State has ever taken 
in any reform which had been once established, whether 
Civil Service Reform, Prison Reform, Charities Reform, 
Ballot Reform, Canal Reform, Labor Reform or any 
other reform of a public character. Should the Assem¬ 
bly and the Governor concur in the repeal of this meas¬ 
ure of medical educational reform, the instance would be 
as exceptional as it would be signal in the history of re¬ 
medical legislation in the history of any civilized or pre¬ 
sumably civilized Government of men upon the face of 
the earth. It is hard to believe that the repeal bill can 
pass the Assembly. The attention of the enlightened 
press has been directed to the action of the State Senate. 
The comments of such press have been deservedly severe 
and alarming. Even if the Assembly should pass the 
measure, the Governor could hardly, with consistency, 
sign the repeal bill, because he himself signed the law of 
which the repeal is thus sought. The progress or the ar¬ 
rest of the progress of this reactionary bit of legislation 
will be watched with much interest by the enlightened 
citizens of New York. 

Two or three things should be borne in mind with re¬ 
gard to this measure; it applies to intending medical 
students exactly the provisions which have been applied 
to intending law students for the last seven years. The 
application of these methods to law students did not 
originate with the Legislafure. It originated with the ■ 
Court of Appeals of the State. That court found that 
the bar of the State was being invaded by hordes of 
ignorant and incompetent applicants, who contemplated 
under the sanctions of law, the hideous moral burglary 
of breaking into the profession. The Court of Appeals, 
therefore, erected this barrier to the invasion of the bar 
by grasping illiteracy and required that the Board of 
Regents, through its officers, should become the exam¬ 
iners of intending law- students. Since that was done 
the moral, mental and social standard of the bar has 
I been much bettered. Collectively the men who have 
[become lawyers within the last seven years are of a 
higher intellectual and moral tj-pe than any collective!}' 
considered that became lawyers within an equal period 
of time preceding 1SS3. Neither the bar nor the courts 
would on any account now consent to the abrogation of 
the requiremens then established. 

The chartered schools of the so-called medical profes¬ 
sion, however, in less than a year after the establishment 
of a like provision for intending medical students, have 
induced the State Senate to vote the repeal of such a pro¬ 
vision. It must be that the State Senate acted without 
knowledge or intention of the consequences of what thev 
did when they voted the repeal the other day. Such a 
plea would not be predicable of the State Assemblv, for 
the effect of the action would have been made plain to 
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the members of that body as well as to the Goveraor, 
before the one or the other could deal finally with it! 
The Board of Regents are required by law to become the 
examiners of intending law students and also of intend¬ 
ing medical students. That Board did not seek the honor 
or the responsibility. Its own ordinary and emergent 
duties are all that it desired to perform and afforded a 
sufficient employment for its energies. It,however,accept- 
ed the new duties obediently and has sought to cany 
•them out in good faith. 

Nor is the Board contending for the retention of these 
duties, nor is the Board extremely concerned whether 
they are retained or repealed. The matter is not a Board 
of Regents one, but a State of New York one, and if the 
legislative representatives of the people, with the Gov¬ 
ernor, prefer to throw down the barriers against the ad¬ 
mission of ignorance into the medical professon that is 
their business, and theirs alone. The Board would be 
relieved of an onerous addition to its ordinary work by 
such a course and the consequences of the alliance of 
medicine and surger3’' with rank illiteracy would rest 
upon the people of the State and not upon the agents 
designated to establish and enforce a standard of com¬ 
petency and knowledge. 

What ignorance and incompetencj’^ have done for the 
medical profession iu America some public events have 
recently disclosed. The announcement has been made 
that the medical colleges in Germany, the world’s centre 
of the highest medical education, have refused to accept 
the diplomas of the medical colleges in the United States, 
because those diplomas can be commanded by persons 
whose want of knowledge, fitness and culture is so great 
that they are utterly unqualified for the trusts of the 
healing art. This disclosure coincides udth the endeavor 
of representatives of Americ&n medical colleges, an en¬ 
deavor put forth at Albany, to perpetuate the conditions 
favorable to illiteracy and incompeteucy in medicine and 
to negative the efforts of the State to increase the stam 
dard of entrance into the profession. The news from 
Europe was mortifying enough the other day. The news 
from Alban}', justifying the attitude of the German 
schools toward those of America, is even more mortify¬ 
ing still.—^Editorial in Brooklyft Eagle. 


MEDICAL SOCIETIES. 

The next annual meeting of the American Medical 
Association ■will be held in Nashville, May 20—23. This 
gathering is looked forward to with very deep interest, 
as one that is likely to be of great importance to the en¬ 
tire medical profession of this country; for notwithstand¬ 
ing the echoes that every once in a while tingle in our 
ears of the shortcomings and supposed failure of purpose 
of this society, its work, if we take a clear retrospect of 
the past and contemplate, has been superbly grand. For 
nearly half a century it has been the great balance-wheel 
that has regulated in a most efficient manner the stan¬ 
dard of professional intercourse among many thousand 
nhysicians. Since the date of its organization there has 
Lrcely been a medical society, from the great State or- 
^^ganizations to the little company of five or six assembling j 


in an obscure hamlet or village, that has not, as a pre¬ 
requisite to membership, required a subscription to an 
endorsement and acceptance of the code of ethics adopt¬ 
ed by the American Medical Association. Thousands 
and thousands of these men never once attended its 
meetings, but unhesitatingly in this manner did a credit¬ 
able act, and practically brought honor to themselves, in 
subscribing to a professional code that bound them to 
observances of the strictest integrity in their intercourse 
with one another and with the people among whom they 
sought a professional career. In these years, when this 
wonderland was filling up with people, and increasing 
from little more than a score of millions to a nation of 
more than sixty millions of inhabitants, the American 
Medical Association has gone on from year to year as the 
one only great representative organization of general as 
well as special practitioners of medicine- 

Under its encouraging auspices and stimulation medi¬ 
cal education has kept pace with the long and ever- 
increasing strides made by those who engaged in scien¬ 
tific investigations, until the course of study demanded 
by nearly all medical colleges will compare most favor¬ 
ably with that given in any land. Carping critics have 
ever been ready to herald information of the little value 
of American medical college diplomas, and say they 
were- obtained cheaply. Our very great desire is that all 
such doctors be required to pass a green-room examina¬ 
tion in any medical college in this or any of our promi¬ 
nent cities. The process would produce a change of 
heart and opinion that would be as lasting as life itself. 

Never have we been so favorably impressed with medi¬ 
cal college work as this past winter and spring. This 
has been largely due to the evident careful preparatory 
education that was manifest among the young men, 
while personal inquiry revealed the fact that a large ma¬ 
jority of the students had pursued a collegiate course of 
literary and scientific study before taking up their medi¬ 
cal studies. The moral, intellectual and professional in¬ 
fluence of these young men locating here and there 
throughout the country cannot be overestimated, and 
nowhere will their influence be found more potent than 
in the local medical societies with which they will at 
once become identified. 

Within the past year we have noted the premium at 
which youth was held in our professional societies. But 
a few years since young men were given to understand 
that a retiring modesty in demeanor and utterance was 
becoming pud in harmony with their lack of experience. 
The present marks a wonderful contrast. Young men 
are expected to come forward and take a front seat, an 
___ encouraged to write elaborate papers on the results 
of their investigations and cultures. 

Right here we want to say that the young man vh 
hesitates to take up the challenge to show the depth and 

quality ofthe gray matter that is beneath his 

iull-Lp is lost. There is no such thing as a stand-sti 1 , 
be must keep up with the procession, and if he “u > 
get there, the going is very much easier and P|easante 
in the front than in the middle or rear rank. The best 
the world to keep opt of a crowd is to get ng 


way in 
before it, 
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Spirts in society work don’t do half as well as a good 


pace with staying qualities. 

One of the reasons for the marvelous results in the 
proceedings of the American Medical Association has 
been its wonderful staying ability. A carefully thought 
out scheme, patiently but euthusiastically adhered to, is 
certain in the accomplishment of its purpose. 

Unity of purpose with completeness of organization 
produces an esprit de corps that has made some societies 
famous. This has been the tidal wave that has carried 
fonvard the great specialty societies, and given their 
work a world-wide reputation. Some local organizations 
just boom right along because of the energy and wisdom 
of their management. 

The physician—be he old or young—who fails to iden¬ 
tify himself with a local and State society is the man 
who is being left. He may not be cognizant of it, but all 
the same it is a fact; and some day, when circumstances 
oblige him to rub the sand out of his eyes, the lone and 
forlorn condition of his existence will strike him with 
all the glare of a noonday sun in the middle of the heat¬ 
ed term. A painful dizziness will sicken him for the 
time, as he makes a struggling effort to comprehend the 
links that are missing from his chain of wisdom, that he 
had Supposed were perfectly forged by his old teachers 
when he sat on the benches. 

Sometimes this vertigo may be relieved by a personal 
union with a live society. This is the only known rem¬ 
edy—the only hope. If you are not a member, make 
haste and “jine the band.”—Editorial, Cincinnati Lan¬ 
cet-Clinic. 


PRACTICAL NOTES. 


WASHING OUT THE BLADDER. 

In a recent work by D. J, M. Eavaux, he 
strongly recommends the practice of washing out 
the bladder by means of hydrostatic pressure, in¬ 
stead of b}’ the action of the syringe. The plan 
he adopts is similar to that used in what is well 
known in this country as the “fountain sjTinge.’’ 

He employs a reservoir fixed at a certain 
height above the patient, and connected by india- 
rubber tubing, not w’ith a catheter, but with a 
metallic tube only three centimeters (about an 
inch) long. The tube fits into a conical, perfor¬ 
ated india-rubber obturator, ivhich is introduced 
within the urethal orifice. The stream of water 
is then turned on, and a force sufficient to over¬ 
come ‘ ‘ the inter-urethral ’ ’ sphincter being em¬ 
ployed, the fluid passes on into the bladder. As 
soon as a feeling of distension is experienced by 
the patient, the flow is stopped, and the obturator 
is removed, and the patient empties the bladder 
b}’ his ow’ii effort. The stream of water is regu¬ 
lated by means of a difference in caliber of the 
short urethral tubes, of which there are six 
sizes, the smallest having a channel of one milli¬ 
meter and a third in diameter, and the largest 
three millimeters. The force of the water flow- 
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ing through each of the tubes with reservoir at a 
given height has been calculated, and one size or 
another is selected according to the sensibility of 
the bladder, and the resistance of the sphincter 
in each case. 

This plan of injection is said to be applicable 
to all kinds of cystitis in both sexes, and to be 
especially useful in painful forms of the affection, 
in which the introduction of a catheter causes so 
much pain and irritation. It is also equally ap¬ 
plicable for maintaining an aseptic condition of 
the urinary passages in cases of operation, the 
essential condition in any case being that the pa¬ 
tient should be able to empty the bladder volun¬ 
tarily. The solutions used by Dr. Eavaux usu¬ 
ally contain boric acid or nitrate of silver, vary¬ 
ing in strength according to the case. The 
use of these medicated solutions is preceded or 
followed by injection of a solution of cocaine 
whenever the use of that drug is indicated. 

Those of our readers who have never adopted 
this method of introducing liquids into the blad¬ 
der will be surprised, on attempting it, to find 
how much may be accomplished by it, and 
how much suffering it will spare their patients. 
Not onl}’ is this true, but the method offers much 
greater freedom from risk of septic infection than 
any which requires the use of a catheter.— Med. 
andSurg. Reporter. 


TREATING INFECTIOUS DISEASES. 

M. Eetulle proposes that the following regula¬ 
tions should be adopted in hospitals, and by doc¬ 
tors treating infectious diseases. Every patient 
brought to the hospital suffering from a contagi¬ 
ous affection should be immediately placed in an 
isolated ward, so that all contact between infec¬ 
tious cases and surgical cases should be avoided. 
The clothing of each patient should be disinfected 
on his arrival at the hospital. A hot bath and 
subsequent cleansing with a solution of corrosive 
sublimate at i in 1,000 should be practiced. The 
hospital furniture should be made of iron and 
easily taken to pieces, so that it may be disinfect¬ 
ed at the departure of each patient. The different 
rooms should be thoroughly aired and disinfected, 
and all cases of contagious disease isolated. In 
his hospital practice the physician should avoid 
importing or carrying away any morbid germ. 
He should therefore wear a blouse in the wards 
and disinfect his clothes daily. The same rules 
apply to his private practice when he has cases 
of contagious affections to attend —Paris Corr. 
British Medical Joumal. 


KAPOSI’S REJIEDY FOR WARTS. 

Kaposi recommends the treatment of warts by 
solution of the -bichloride of mercury, one part 
in flexible collodion, thirty parts. This solutioii 
should be applied with a brush once daily to the 
wart itself, and around its base. 
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LETTER EROM NEW YORK. 

(FRO^t OUR OWN CORRESPONDENT.) 

Nexv York County Medical Associaiio7i~The 
Immateriality of Life ajid of Disease—A Case of \ 
Extra-utciyie Preg7ia7ic^<— The Sahirday and Sun¬ 
day Hospital Collecti 07 is, 


certain parts, with consequent disturbances 
of the system, occurred. ■ , 

Dr. Biggs, who is favorably known in connec- 
t^ion with his scientific work at the Carnevie 
Laboratory, also said that the more we learned 
about the pathology of various diseases, the 
more material they seemed to become. Dr. 
Learning, however, seemed to disregard all 
the advances of the last few 


• fR u -11- 1 - years; consider- 

The March Mating of the Now York County 
Medical Association was one of the largest in the At the present time he thought it was hardlv 
history of the Association. Dr. James R. Leam- worth while to review the argument for the 


ing, the well-known authority on diseases of the causative agency of these microbes, as everyone 
chest,_read a philosophical paper on "The Im- was already so familar with the various points 
materiality of Life and of Disease,” in which he It was now simply a question of the acceptance 
expressed views on pathology considerably at or rejection of the proof of such causative agency 

variance with those common^’' accepted at the and Dr. Learning had not appeared to him to 

present day,_ and somewhat startled his hearers advance any proof of the correctness of his own 
by his skepticism as to the causative agency of position. All diseases were recognized now as 
morbific microbes. ^ ^ the result of absorption of energy from external 

In speaking of phthisis he stated that in his sources, and it seemed conclusive, therefore, that 
opinion the bacilli found to be present simply they were material in nature, 

fed on the dead atoms found in the tissues like At the close of the discussion Dr. A. Palmer 

mold on decaying matter, and that he did not Dudley read the report of a case, with specimen, 
believe they were the cause, but the consequence of extra-uterine pregnancy. The patient was 41 
of the pathological process. In confirmation of years old and had been married twice. By the 
his position he referred to his own person. He first husband she had had five children, and since 
said that he had been born with an inherited ten- her second marriage she had been pregnant twice, 
dency to phthisis, and that at the age of twenty but had miscarried both times. In the latter 
he had had a severe attack of pleuritic trouble, part of May last her menses should have ap- 
from the consequences of which he was still suf- peared, but did not, and nausea of a troublesome 
fering. For ten years he had attended regularly character supervened. Milk appeared in the 
at the department for diseases of the heart breasts, and the latter increased in size. She 
and lungs at the Demilt Dispensary, and that complained of some pain and sense of heat in the 
during all this time, with but one interval of right side, and considered herself pregnant. This 
three months, he wms constantly in the closest condition of affairs continued until July 10, when 
contact with tuberculous patients in making his she had a slight rush of blood from the vagina, 
examinations ; so that he must inevitably have and from that date she had each day a slight flow 
received quantities of the bacilli into his system, of blood until the 23d. On that morning she felt 
Yet, notwithstanding his exposure here and else- very miserable and had some pain in the right 
where to the so-called germs of the disease, he side, but she kept about the house, and while 
had been steadily growing out of his natural ten- lifting a small trunk she was suddenly seized with 
dency to phthisis. Furthermore, it had been a frightful pain in the right side and back, and 
admitted by the bacteriologists that the bacilli was soon in collapse. The nature of the case 
could not be cultivated in a healthy organism. was not recognized and she was given simulants 
These views were controverted by Drs. Carroll, and kept in bed. She continued to 
Bie-ffs and others who took part in the discussion pain and some flow of blood from the la^^ina, 

?ffipaper StL formerLa that as 5cie„tffic and evidences of 

knowledge increased it was constantly being ent. On August , intense nain and 

found that affections of the true pathological seized with ' 

nature of which we were formerly entirely ignor- m^a to be dying. After a time, 

ant (as, for instance general Paresis) ^ however she rallied. This attack was followed 

definite material lesions; and he had no doubt "^l^tonitis but this al 

whatever that every abnormal condition, whether by sev P , 

Tt^ cTaLd among functional disorders or not, treatment, and sire 

was accompanied by certain tissue ch^g^ Dudley first saw her, in consultation with 

though the latter might be of only a temp ^ family physician, on the 22d of August, and 
ebar^ter. A mental impression might be readily make out what he consid- 

excitiug cause of the trouble, but as a resu extra-uterine pregnancy occupying the 

this changes in the innervation and vascular sup- ered an extra uteri f s 


this also yielded 
‘and she once more improved 


to 

in 
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right half of the pelvis, pushing the uterus to¬ 
wards the left side, and also extending up the 
right side to midway between the pubes and um¬ 
bilicus. It was his opinion that the sac had rup¬ 
tured at the time of the sudden pain and collapse, 
and that the peritonitis had supervened as a result 
of rupture. He advised an immediate operation 
for removal of the sac, but no decidua had been 
discovered and the mass seemed to merge into 
the uterus. 

The patient was then removed to the hospital, 
and the day after this she passed a large quantity 
of membranes. This positively confirmed the di¬ 
agnosis and decided the question of immediate 
operation. On August 27 he made an abdominal 
section sufficiently large to introduce his hand. 
The omentum and small intestines were found to 
be one mass of adherent tissues, and were also 
firmly attached to the abdominal walls, the fun¬ 
dus of the uterus and the bladder. On breaking 
through these adhesions a considerable quantity 
of dark clotted blood appeared, and the foetus was 
then found to have escaped from the anterior side 
of the tube and to be lying between the bladder 
and the caecum. The placenta was attached to 
the posterior part of the tube and the broad liga¬ 
ment, and occupied the entire right half of the 
pelvic cavity. The foetus was readily removed, 
but the attempt to remove the placenta was at 
once attended by a profuse haemorrhage. This 
was arrested by long clamp forceps applied to the 
broad ligament, and the ovary and tube with its 
placenta were then quickly torn from their attach¬ 
ments in the cul-de-sac and lifted through the in¬ 
cision. Not as much bleeding followed this as 
was expected. The pedicle was ligated with silk, 
cut short, touched with pure carbolic acid, and 
dropped back. The abdominal and pelvic cavi¬ 
ties were thoroughly washed out several times 
with very hot water, and then sponged thorough¬ 
ly dry. The left ovary and tube were lifted up 
and inspected and, being found healthy, were 
dropped back. The abdominal incision was then 
closed with catgut and silk sutures. No drain¬ 
age tube was used. 

The patient rallied well from the operation. 
With the exception of-'an abscess in the abdomi¬ 
nal wall to the left of the incision, nothing oc¬ 
curred to mar the progress of her recovery, and 
at the present time, seven months after the oper¬ 
ation, she is perfectly well. Her last menstruation 
was in the latter part of April. She must have 
been about three months pregnant when the sac 
ruptured, and the fcetus had evidently lain in the 
abdominal cavity nearl}’^ a month when removed. 

Dr. Dudle3' said that as far as he was able to 
judge, the weight of evidence at the present time 
is in favor of a radical operation as soon as the 
diagnosis can be made out. The points upon 
which he said he would invite discussion were 
these: 


1. How early is it possible for us to make a 
diagnosis of ectopic gestation with any degree of 
certainty ? 

2. Is there any positive sign to guide us in 
making a diagnosis except the appearance of a 
decidual membrane? 

3. When a diagnosis can be made with reason¬ 
able certainty should we delay, or operate at once? 

4. Should a drainage tube be used after oper¬ 
ating? 

Dr. Wm. T. Dusk said the points mentioned by 
Dr. Dudley were the very ones about which ob¬ 
stetric surgeons were most in doubt. He had 
himself recently reported two eases of laparotomy, 
but they had both been performed after rupture. 
In either of them it would have been impossible 
under ordinary circumstances to make a diagnosis 
before rupture. It was true that in one of them 
the patient had experienced some little pain, but 
it was only such as is often met with in normal 
pregnancy. He had in the last few years changed 
his views very considerably on this subject, and 
he now believed that the number of cases in which 
we could diagnosticate extra-uterine pregnancy 
in advance was really very small. The trouble was 
that formerly we did not at all appreciate how ex¬ 
tremely common these cases of e,xtra-uterine preg¬ 
nancy really are. There were a certain number 
of them in which the diagnosis was compara¬ 
tively easy; the foetus getting down between the 
folds of the broad ligament. In such cases the 
use of the Faradic current had proved successful 
in nearly all the instances in which it had been 
employed. He did not mean to say, however, 
that he might not resort to laparotomy in such a 
case himself. This operation, when performed 
under favorable circumstances, was not ordinarily 
attended with any great amount of danger; but 
unless all the recognized appliances for its suc¬ 
cessful performance were at hand and unless the 
operator was accustomed to this kind of work, 
laparotomy was now just as fatal as it ever was. 
He did not think it was right, therefore, to decry 
I the use of electricity in such cases ; and he had 
I certainly often seen this means of treatment at¬ 
tended with the most favorable results. 

In conclusion. Dr. Lusk mentioned a case 
which he said he believed was of a character not 
previously reported in this Association or in this 
city. The patient had been sent to him by Dr. 
Biggs, and he performed laparotomy. The tumor 
was in the left iliac fossa, and he dissected it out 
and found blood clots in the tube. There could 
be little doubt that this was originally a tubal 
pregnancy; but it had been converted into a 
blood-sac. It was apparent^ a case of so-called 
tubal abortion. 

Dr. Joseph E. Jan\Tin, President of the New 
York Obstetrical Society, said that Dr. Dudley’s 
was a secondarj' operation, performed after he 
was perfectly aware that rupture of the tube had 
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taken place. As to the questions he had pro¬ 
pounded, of all the symptoms which went to 
make up the diagnosis, expulsion of decidua was 
the only absolute sign. The diagnosis had, how¬ 
ever, been made as early as the seventh or eighth 
week without the evidence of decidua. Four or 
five years ago he had reported such a case to the 
American Gynecological Society, and since then 
other cases had been reported. We had the usual 
symptoms of pregnancy, and in addition there 
was at the side of the uterus a semi-elastic tumor, 
which was exquisitely tender to the touch, and 
which felt like a distended tube. The presence 
of such a tumor, added to the ordinary signs of 
pregnancy, would, he thought, enable us to make 
a positive diagnosis of ectopic gestation. 

As to the results of the treatment by galvan¬ 
ism in one case in which he had employed it 
there had been a partial rupture, and the patient 
had died in consequence of this not later than the 
ninth week. When the condition which he had 
described presented itself, he would not hesitate 
for a moment to open the abdomen and discover 
what the actual condition of affairs was. Almost 
the only thing that could be present, if there was 
no extra-uterine pregnancy, would be disease of 
the tube, such as pyosalpinx or hydrosalpinx; 
and if the latter were found when the abdomen 
was opened, the operation would be abundantly 
iustified. He was perfectly willing to grant all 
that had been claimed for galvanism in the past; 
but being reasonably sure of our status, what 
S aftS all the besting to do? In his opin- 
Jflaparotomy was decidedly the better proced¬ 
ure for there was certainly disease present, if 
f^-srtra-uterine pregnancy did not exist. _ 

As to the UK of the drainage tube, this mt«t 
be left entirely to the surgeon, who would be 

Se"oto"““' “rtrdSy 
seemed advisable to use ‘rt£/"sufering 

result in did^not 

ht be Lly ^t^inju^ry to the latter, but this 
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ferred to by Dr. LrU , ^ted the muscular 
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^r^e, and& corfd be no question whatever 

as to its P’^^PJJf^ijscussion Dr. Dudley said that 
he w“e?w 1 S Dr. Janvrin that it was possible 


to make the diagnosis quite early, especially if 
we had existing together a certain class of symp¬ 
toms similar to those met with in the case which 
he had reported. He did not believe, however, 
that it was possible to make an absolutely posi¬ 
tive diagnosis until the decidua appeared. Still, 
without this we could make a diagnosis sufficient 
to warrant either the use of electricity or a resort 
to laparotomy. There was one point to which 
he desired to call attention, and that was that the 
placenta may continue to increase in size after 
the death of the foetus, as had unquestionably 
been the case in this instance. With regard to 
electricity, while this means of treatment might 
destroy the foetus, it would not mre the woman. 
It would not reopen the tube, and there therefore 
remained a diseased condition. When laparotomy 
was performed, however, everything was removed 
and no such focus of irritation remained in the 
pelvis afterward. 

With respect to the drainage tube, he said that 
it had been his practice never to use this in any 
case unless there was free pus present. He had 
employed it in only two cases out of about seven¬ 
ty, and both of these died. In the case which he 
had reported this evening no drainage tube was 
used, and he thought that the omission to do so 
was justified by the result obtained. He believed 
in the use of electricity to stop the development 
of the foetus, but at the same time thought that 
most of the cases would come to ldparotom3'_after¬ 
ward. In experienced hands and performed with 
all the requisite precautions, he did not think 
laparotomy any more dangerous than electricity. 

The Saturday and Sunday hospital collection 
was larger this season than ever before,^ amount¬ 
ing to A?,000, and it has now been distnbuted 
to the vSous institutions entitled to a share in 

'"^lUs^try gratifying to learn that the bill which 
provides for the removal of the pauper msane 
from the county poorhouses to first-class State 
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Exti’action of a Key from tlie Tradiea. 

To the Ediior.—On the evening of February 14, 
1890, Carl Blobm, aged 2 years, was brought to 
my office by his father, who stated that the boy 
had “swallowed” a key a few moments before. 
The patient was voiceless, dyspnoea was constant 
and alarming, and there was a frequent croupy 
cough. There was great retraction of the soft 
parts about the clavicles and in the inframammary 
regions in inspiration. It was veiy evident that 
the foreign body was somewhere in the air pas¬ 
sages, and it seemed to me probable that it had 
not passed much below the larynx, as I could on 
no other theory account for the complete aphonia. 
However, neither with the finger nor with a pair 
of laryngeal forceps was I able to reach it through 
the mouth. It was plain that relief, to be of 
avail, must be speedy. Accordingly, after in¬ 
effectually trying a vigorous shaking with the 
patient inverted, I proceeded to perform trache¬ 
otomy under chloroform anaesthesia. The opera¬ 
tion just above the isthmus of the thyroid was 
chosen, and in making the incision in the trachea 
I was so fortunate as to come directly upon the 
lower and smaller end of the offending key; and 
now came the part of the affair that seemed to 
me to be of peculiar interest. The key, or at 
least the large end of it, was so much wider than 
the diameter of the trachea that with the ordi- 
naiy laryngeal forceps I was wholly unable to 
remove it from its position, as the blades of the 
instrument would slip off at every effort to grasp 
and remove the foreign body. It was only by 
taking a stout pair of polypus forceps that I was 
enabled to extract it. The key was of steel and 
measured 30 millimetres in length and at the 
widest part 13 millimetres in width. I have not 
been able to find in any authority accessible to 
me a table of the diameters of the trachea at dif¬ 
ferent ages, but I am confident that in this pa¬ 
tient it did not exceed or 8 millimetres. Re¬ 
lief to respiration was perfect, and as soon as the 
little fellow regained consciousness he audibly 
expressed his satisfaction with the result, as I 
held my finger over the tracheal opening to en¬ 
able him to use his vocal organs. No tube was 
used, as I could see no indication for it, and the 
incision was allowed to close, which it did inside 
of forty-eight hours. A prett}' severe broncho¬ 
pneumonia came on on the second day and lasted 
four or five days. The patient is now practically 
'"'ell. M. G. Sloax, M.D. 

Dexter, Iowa, March i, 1S90. 


The McKinley Tariff Bill has some fea¬ 
tures^ that ndll interest medical men. It allows 
the importation free of books and pamphlets 
priiited in any language but the English, and of j 
periodicals in all lang^iages. Opium is put upon i 
the free list. 
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American Medical Association, Eorty-Fli-st 
Annual Meeting. 

Section of Obstetrics and Diseases of Women. 

The following list embraces the titles of papers 
that have been offered to this Section to April i. 

1. “ Intra-Ligamentaiy^ Cj^sts,” bj'- W. H. 
'Wathen, Eouisville, Ky. 

2. “ Primary and Ultimate Results of Vaginal 
Hj’-sterectomy for Cancer,” by Charles A. L. 
Reed, Cincinnati, Ohio. 

3. Title not announced, Rufus B. Hall, 
Cincinnati, Ohio. 

4. “ Gonorrhceal Disease of the Uterine Ap¬ 
pendages,” byj. M. Baldy, Philadelphia, Pa. 

5. “A Plea for Early Vaginal Hysterectomy 
in Cancer of the Uterus,” by Franklin H. Martin, 
Chicago, Ill. 

6. “A Retrospect of Pelvic Surgery,” by 
Joseph Price, Philadelphia, Pa. 

7. “The Treatment in Placenta Prsevia,” by 
Aug. P. Clarke, Cambridge, Mass. 

8. “ Moot Points in the Doctrine of Placenta 
Praevia,” by W. W. Jaggard, Chicago, Ill. 

9. “ The Treatment of Placenta Praevia, based 
on an Experience of Thirty-four Cases,” by G. 
H. Balleray, Paterson, N. J. 

10. “ She Supposed it was Her Change of 
Eife,” by A. Vander Veer, Albany, N. Y. 

11. Title not announced, by J. H. Kellogg, 
Battle Creek, Mich. 

12. “A Resumd of the Ideas of Paul Portal’s 
Pratique des Accouchments,” by John Bartlett, 
Chicago, Ill. 

13. “ Psychical Results of Gynecological Op¬ 
erations,” by I. S. Stone, Eincoln, Va. 

14. “ Stricture of the Urethra in Women,” by 
Ely Van de Warker, Syracuse, N. Y. 

15. Title not announced, by John B. Deaver, 
Philadelphia, Pa. 

16. Title not announced, by C. B. Penrose, 
Philadelphia, Pa. 

17. “Antiseptics in Obstetrics,” by T. B, 
Greenby, West Point, Ky. 

18. “Hyperemesis Gravidarum,” by E. W. 
Mitchell, Cincinnati, 0 . 

19. “Uterus Bilocularis,” by E. H. Dunning, 
Indianapolis, Ind. 

20. “ The Great Utility of Bleeding in Puer¬ 
peral Convulsions,” by John G. Meacham, Ra¬ 
cine, Wis. 

21. Title not announced, b}* Wm. E. Ashton, 
Philadelphia, Pa. 

22. “A Plea for the General Adoption of the 
Traction Forceps,” by Joseph Hoffman, Phila¬ 
delphia, Pa. 

23. “Surgical Treatment of Non-Pedunculated 
Abdominal Tumors,” by Heniy O. Marc3-, 
Boston, Mass. 
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24. ^Extra-Uterine Pregnancy, with Cases.’ 
by E. E. Montgomery, Philadelphia, Pa. 

25. “ Laparotomy for the Purpose of Restoring 

the Functions of the Tubes and Ox^aries ” bv 
William M. Polk, New York N. Y. ’ 

26. "Abdominal Section; its Practical Suc¬ 
cess,” by R. Stansbury Sutton, Pittsburgh, Pa. 

27. "The Intra-Peritoneal Ligature,” by L. 
S. McMurtiyL Louisville, Ky, 

28. "A New Operation for the Relief of Pro¬ 
lapse of the Anterior Vaginal Wall,” by Andrew 
F. Currier, New York, N. Y. 

29. "Diseases of the Female Pelvic Organs, 
and when to Operate by Abdominal Section,” by 
M. B. Ward, Topeka, Kansas. 

This list is made up in the order of the recep¬ 
tion of the titles ; the papers xvill be grouped by 
subjects as near as possible for the meeting. 
Authors whose titles are not announced are re¬ 
quested to send them to the Chairman without 
delay. Wm. Warren Potter, M.D., 

Chairman. 

Joseph Hoffman, M.D., Secretary. 


INTERNATIONAL MEDICAL 
CONGRESS. 


Tentli Iiitematioiial Medical Congress, to 
be held in Berlin, August 4 to 9. 

The' Committee of Organization of the Tenth 
International IMedical Congress, R, Virchow, Pres- 
7 de7it\ E. x'on Bergmann, E. Lej'^den, W. Waldej'-- 
er, Vice-Preside7its; O. Lassar, Sec7'eta7y-General, 
have appointed the undersigned mem'bers of an 
American Committee for the purpose of enlisting 
the S3mipath3’- and cooperation of the American 
•profession. 

We are assured that the medical men of our 
countr3^ will receive a heart3'’ welcome in Berlin. 
The Congress promises to prove of inestimable 
value in its educational results, and in securing 
the ties of international professional brotherhood. 
It is most important that the American profession 
should participate both in its labors and fruits. 

Delegates of American Medical Societies and 
Institutions, and individual members of the pro¬ 
fession, will be admitted on equal terms. The 
undersigned, therefore, beg to express their hope 
that a large number of the distinguished men of 
our 0000^3^^ will appreciate both the honor con¬ 
ferred b5’' this cordial invitation and the opportu¬ 
nity afforded us to fitly represent American medi- 

cine. . - 

The Congress will be held at Berlin, from tne 

4th to the 9th of August. 

The arrangements in regard to a few general 
meetings and the main scientific work, which is 
delegated to the Sections, are the same as m for¬ 
mer sessions. A medico-scientific exhibition, the j 


pro^amme of which has been published a few 
weeks ago, is to form an ingredient part. It is to 
the latter that the Berlin Committee is very anx¬ 
ious that both the scientific and the secular press 
should be requested to give the greatest possible 
publicity. 

The ofiice of the Secretary-General is Karl- 
strasse 19, N. W., Berlin, Germany. 

S. C. Busey, Washington, D. C.; Wm. H. Dra¬ 
per, New York City; R. H. Fitz, Boston, Mass.; 
H. Hun, Albany, N. Y.; A. Jacobi, New York 
City; Wm. T. Lusk, New York City; Wm. Os¬ 
ier, Boston, Mass.; Wm. Pepper, Philadelphia, 
Pa.; J. Peyer Porcher, Charleston, S. C.; J. Stew¬ 
art, Montreal, Can. 
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Official List of Changes in the Stations and Duties of 
Officers Serving in the Medical Deparhttent, U.S. 
Army, from March zg, i8go, to Aprils, i8go. 

By direction of the Secretary of 'War, Capt. Henry P. 
Birmingham, Asst. Surgeon, is relieved from station at 
Ft. Klamatk, Ore., and from temporary duty at 'Van¬ 
couver Bks., Washington, and will report in person to 
the commanding officer, Boise Bks., Idaho, for duty at 
that post. Par. 6, S. O. 72, A. G. O., 'Washington, 
March 27, 1890. 

First Lieut. Charles F. Mason, Asst. Surgeon, is granted 
leave of absence for two months, to take effect on or 
about April 15, 1890, by direction of the Secretary of 
War. Par. 3, S. 0 . 76, A. G. 0 ., Washington, April i, 
1890. 

Capt. Marcus E. Taylor, Asst. Surgeon, leave of absence 
for one month granted by par. 3, S. O. 26 c. s., Hdgrs. 
Dept, of the Columbia, is hereby extended one month, 
on surgeon’s certificate of disability. Par. i, S. 0 . 19, 
Div. of the Pacific, March 27, 1890. 

By direction of the Secretary of War, a board of medical 
officers, to consist of Col. Edward P. 'Vollum, Surgeon; 
Major George M. Sternberg, Surgeon; Major Henry 
McElderr3', Surgeon; Capt. John J. Cochran, Asst. Sur¬ 
geon; is constituted to meet in New York City on the 
28th day of April, 1890, or as soon thereafter as practi¬ 
cable, for the examination of Asst. Surgeons for pro¬ 
motion and of candidates for admission into the Medi¬ 
cal Corps of the Army. The board will be governed^ in 
its proceedings by such instructions as it may receive 
from the Surgeon-General, Par. 6, S. O. 78, A. G. O., 
April 3. 1890. 

Capt. J. O. Skinner, Asst. Surgeon U. S. A. (Ft. Ontario, 
N. Y.), is hereby granted leave of absence for one 
month,Yhe leave to commence forthwith, as his ser¬ 
vices may be required with troops to change station 
early in- May. Par. 5. S. O. 75 , Div. of the Atlantic, 
April 2, 1S90. 

Official List of Changes in the Medical Corpsoftke U. S. . 
Navy for the Week Ending April 4, i8go. ^ ^ 

Surgeon N. McP. Ferebee, ordered to the U. S. S. ' Es- 

P ^l^’surgeon Frank Anderson, detached from the U. S. 

A “ Dolphin " and ordered home. 

P. A. Smgllm S. H. Griffith detached 
of Hygiene and ordered to the U. S. S. Doi^m. 

F A Surgeon A. C. Heffenger, ordered to temporary 
'dutv at Navy Yard, Portsmouth, N. H. 

Surgeon Manly H. Simons, ordered to supenntend re- 
pfirs at Widows Island Hospital, m addition to present 

duties. 
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ORIGINAL ARTICLES. 


CANCBR OF THE LARYNX.—REPORTS 
OF TWO CASES. 

J?cad by itlle in the Section of La^^ngolosy and Oiolosy the 

Fortteik Annual of the American Medical Assocta- 

tton, held at NetvPortf June j88g 

BY S. A. JOHNSON, M.D., 

or CHICAGO, ILL 

Two 3"ears ago I reported to the American 
/ Larjmgological Association five cases of cancer of 
the larynx. The subject has engaged the atten¬ 
tion of the profession since to a greater degree 
than before, and the historj' of the disease has 
become more fully known. The question as to 
what to do with a cancer of the larynx has not, 
however, been made any more evident. The ex¬ 
aggerated tendency to operation in all cases of 
surgical troubles, largely the result of, first, the 
use of anaesthesia, and, second, from the discov¬ 
ery and application of antiseptic methods and 
agents, has led the profession to consider lightlj*- 
the dangers of operation and, consequently, to 
resort to them in cases in which the conditions 
justifying an operation are as yet perhaps not 
sufficiently known. At any rate, the question of 
extirpation of the Iar3mx cannot be considered as 
beyond the experimental stage. The study of a 
larger number of cases is necessarj' in order to 
enable one to formulate the indications in any 
given instance. 

The historj’ of a case celebrated more on ac¬ 
count of the exalted position of the patient than 
for any especial facts in its course or termination 
has led to much additional discussion as to the 
management of this affection. As a contribution 
to the history of the disease I beg to report to the 
Section the brief notes of two cases that have 
come under my observation within the last year. 

Case 6 of my series.—B. S., aet. 55 3’ears; 
male ; married and the father of several children; 
of regular habits, and alwaj»s in good health till 
the advent of the present trouble. Consulted me 
in August, 18S8, for a “sore throat.” I had 
known him for many years, but had not been his 
phj'sician. A brother had died a few months 
before from some malignant disease—a sarcoma, 
as I understood. His father and mother lived to 


old age, and no other members of the family have 
had anji^ malignant or tubercular trouble. 

There was no evidence of anjr specific trouble. 
He had never had any severe illness, has not been 
subject to sore throat or to colds, and up to July, 
1S87, has had nothing to attract his attention to 
the throat. About that time, however, he began 
to experience, at times, some discomfort in talk¬ 
ing ; his voice began to be husky, not all of the 
time, but at intervals. He attributed this to cold 
and did nothing for it, or only used such domes- 
! tic remedies as were suggested by the family. 
The huskiness continued, and in the December 
following he consulted a physician. There was 
at that time some soreness of the larynx. The 
examination disclosed what was pronounced to 
be an ulceration of the larynx. I am unable to 
learn whether or not a laryngoscope was used in 
this examination. A spray was used, and he 
thought his condition was improved. During 
the spring and summer the trouble, however, 
grew worse, and for the last sixty days—June and 
July, 1888, he has had, after exercising or in wet 
weather, some dyspnoea, and the voice has been 
entirely extinct. During all this time there has 
been no actual pain, but a sense of discomfort; 
there has been cough at times, but not trouble¬ 
some. The appetite has been good, no difliculty 
in swallowing, and as he expresses it, he “feels 
first-rate.” 

I find, upon external examination, that the 
cartilages are prominent, symmetrical, movable, 
and not tender upon pressure or manipulation. 
The pharynx is red and the secretions are exces¬ 
sive in quantity. There is no change in the 
structure of the parts. The epiglottis is at its 
edges well defined and its form normal. The 
vestibule of the glottis is filled with a growth, 
especially at the anterior portion, which admits 
of only sufficient air to meet the demands of the 
system in a state of rest. The vocal bands could 
be seen only with difficulty in their cartilaginous 
portions; subsequently, after the use of cocaine, 
the cords were seen as narrow whitish bands 
throughout their entire length. The opening 
through the vestibule of the larjmx was narrow, 
the walls roughened, and both sides were so 
nearly alike that it was impossible to say that 
the tumor was involved one side more than the 
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other. The posterior portions of the larynx 
seettied not to be seriously, if at all, implicated. 

^ I was in doubt as to the diagnosis and placed 
him upon potassium iodide and mercuric iodide. 
I also applied to the parts, with an atomizer, a 
solution of iodine in liquid cosinoline. There 
seemed for a time to be some improvement, but 
soon the dj''spnosa evidently became worse, espec¬ 
ially in damp weather, and occasionally in the 
night during sleep. He had been living in the 
countr}'', and as a matter of precaution now came 
into the city, so as to be within reach should 
tracheotomy be necessary. The potassium iodide 
was not well borne, and was discontinued. It 
was on two occasions afterwards tried, but each 
time it evidently did not act kindly; there was, 
after a few days, decided loss of strength and im¬ 
pairment of nutrition. Local treatment by means 
of sprays and vapors was continued, astringents, 
iodine, carbolic acid, etc. These seemed to give 
some temporary comfort, but no permanent benefit. 
In the meantime external observations made it 
evident that the size of the organ was increasing, 
and that the enlargement was nearly symmetrical. 
The question of.extirpation was raised, but before 
anj’- definite opinion was reached tracheotomy 
became necessary. 

Early on the 9th of November he was seized 
with a paroxysm of dyspnoea, and seemed to be 
moribund before the operation was completed, 
though the rapid method was employed. Arti¬ 
ficial respiration was kept up for some time. A 
split Fuller’s tube was inserted for convenience 
in the hurry of the moment, and this was after a 
few hours replaced by the ordinary form, which, 
however, was not easily retained, and a Durham 
tube was substituted. This was worn with great 
comfort during the remainder of life. 

An accident which occurred in the use of this 
tube I venture to mention. About three weeks 
after the operation the swelling of the external 
tissues had subsided and I loosened the collar of 
the tube, with the thought of shortening the 
transverse portion—in other words, of bringing 
the collar down close upon the surface, so as to 
prevent undue pressure against the posterior wall 
of the trachea. I loosened the collar by turning 
the set screw. I concluded, however, not to 
make the change for the present, and tightened, 
as I had supposed, the binding screw. During 
the evening a,severe fit of coughing came on and 
the nurse telephoned me that the patient had 
coughed out the tube. I at once hurried to the 
bedside and found the bands around the neck in 
place, with the collar of the tube over the tracheal 
opening, while the nurse had in her hand the 
inner tube, which had been, by a violent cough, 
thrown to the foot of the bed; the outer tube 
was nowhere to be found. I carefully exam¬ 
ined the opening into the trachea; could see 
well the tracheal walls, but no tube. The patient 


breathed easily and, in answer to my questions 
said he felt no discomfort; no cough. Upon fur¬ 
ther questioning the nurse I found that after 
cleansing the inner tube she attempted to intro¬ 
duce it, but did not succeed. She saw the outer 
tube in place before trying to introduce it, but 
could not see it afterwards. My patient was not 
in the least incommoded by a large size Durham 
tube, evidently resting somewhere in the respira¬ 
tory tract. With a long probe I searched for it 
and found its upper end about two inches below 
the tracheal opening. With a pair of Macken¬ 
zie’s laryngeal forceps I was able to seize the 
tube and extract it. It evidently did not come 
up as easily as it went down. The old proverb, 
“/ac/lzs descensus," etc. No harm came from iti 
but I at once made a flange on the upper end of 
the outer tube, so that it should be impossible for 
the accident to occur again. 

During the whole history of the case there was 
but little pain. For the first few weeks after the 
operation the cough was troublesome and the ex¬ 
pectoration muco-purulent. Later the expectora¬ 
tion was small in amount and mucous. There 
was at no time, or until the last day or two, diffi¬ 
culty in swallowing liquids, and only during the 
last few weeks difficulty in swallowing solids. 
There was no swelling of the lymphatics, so far 
as could be determined by careful palpation be¬ 
fore or after death. The post mortem examina¬ 
tion was limited to a section through the larynx, 
permitting an examination of the posterior walls 
of the trachea and larynx, and of the oesophagus. 
The latter was healthy, and the posterior portion 
of the larjmx was involved only to a limited ex¬ 
tent. The trachea below the canula was not ul¬ 
cerated and presented the ordinary appearance of 
catarrhal inflammation. Evidently no injury had 
been done by the mechanical pressure of the tube. 
A section from the anterior portion of the larynx, 
iucluding the cartilages, membranes and super¬ 
ficial tissues, was removed, and, upon micro¬ 
scopic examination, presented all the character¬ 
istics of carcinoma. 

The death of the patient was from asthenia. 
There was no evidence of secondary carcinoma 
anywhere. For the two weeks preceding death 
there was frequent small_ pulse, Cheyne-Stokes 
respiration, anorexia and insomnolence. 

Soon after the tracheotomy Dr. E. Fletcher In- 
gals saw him with me in consultation, ^ 

question was again raised as to the ° 

estimation We neither of us thought the op¬ 
eration advisable. A peculiar feature of this case 
is the development from within anteriorly, leav¬ 
ing th7 posterior walls of the organ nearly or 

the five cases reported to the Laiyngological 
Association by the author, all experienced diffi- . 

.>ow to say what was 
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ttie initial lesion, but the first symptom was 
hoarseness. So far as I know there was no lar- 
yngoscopic examination made at that time. The 
patient supposed it to be only a cold; afterwards 
a physician diagnosed it as ulceration of the lar¬ 
ynx, but I was unable to ascertain whether or 
not a laryngoscopic examination was then made.! 
The transformation of benignant to malignant i 
growths does without question take place else¬ 
where, and it is possible that the beginning may 
have been, a papilloma ; but I conjecture that the 
origin must have been in the glandular tissue of 
the ventricles on the vocal cords. The symmetri¬ 
cal development of the growth is, I think, unusual, 
and I hardly know how to account for it except 
upon the hypothesis of both ventricles or cords 
having been invaded about the same time. 

The propriety of extirpation, complete or par¬ 
tial, will probably be judged differently by differ¬ 
ent members of the Association. In view of the 
statistics of carcinoma and of operations for ex¬ 
tirpation, I confess I do not think it likely that 
life would have been prolonged by extirpation; 
and yet it belongs to the class of cases in which 
an operation is usually justifiable. 

1. The patient was a male over 50. 

2. A brother died from sarcoma or carcinoma. 

3. The disease was primary carcinoma, 

4. It was intrinsic. 

5. It involved the anterior portion of the lar¬ 
ynx and was symmetrical. 

6. There was dyspnoea early, but no dyspha¬ 
gia till near the termination ; then not marked. 

7. The lymphatics were not involved. 

8. There were no secondary developments. 

9. Death was from asthenia, 

10. The duration of the disease from the first 
symptoms was about twenty-one months. 

11. The duration after tracheotomy was five 
months. 

An additional case of cancer of the laiymx has 
come under my observation within the last few 
months. 

Case 7 of my series.—M., mt. 53; German; of¬ 
fice work; family history good. During last year 
there was occasional hoarseness lasting a few 
day.s each time. For the last few months these 
attacks have recurred oftener, and for the last 
two months the hoarseness has been nearly con¬ 
stant. There has been slight difficulty in swal¬ 
lowing solids; particles lodge in the throat and 
cause cough; no soreness or pain with this. A 
spall lump (deep upper cervical lymphatic gang¬ 
lion) developed; is not tender and does not in¬ 
crease in size. The salivary secretions are ex¬ 
cessive ; the voice is whispering, broken; appetite 
poor; has lost 25 pounds in weight within the 
last two or three months; attributes this to diffi¬ 
culty in swallowing foods. There is now some 
dyspnma. Examination reveals an irregular, 
ragged growth upon the posterior surface of the 


epiglottis and the right and posterior walls of the 
supraglottic space. The extreme border of the 
epiglottis is swollen and livid, but its form is not 
I lost. The tumor bleeds upon the slightest provo¬ 
cation ; even the effort to phonate produces bleed¬ 
ing. Nothing can be seen of the right vocal 
cord, and only a small segment of the middle 
portion of the left during phonation. 

A second examination about two weeks later 
revealed no material change, except that there 
was upon the surface of the growth an ulceration 
grayish in color and bathed with pus. The 
lymphatic enlargement had somewhat increased, 
and the salivary secretion and dysphagia was 
more marked and troublesome. 

The question of an operation is raised. ( 5 he 
implication of the lymphatics seems to me to 
contra-indicate it. 

With the five cases heretofore reported the 
summary of the histories is as follows : 

1. All of the seven cases were males. 

2. The youngest 45, the oldest 72 years. 

3. In four of the cases the growth was from 
the right side, in one case from the left side, in 
one case symmetrical and anterior, and in one 
case probably from the left side. 

4. In cases 5 and 6 there was a history of can¬ 
cer ; in case 5 the mother of the patient, and in 
case 6 a brother. 

5. In one case only did the laryngeal disease 
appear to be secondary. 

6. In two cases the lymphatics became in¬ 
volved, and in these two cases there was great 
tendency to haemorrhage. 

7. In no case was there marked pain in the 
larynx. 

8. In four cases tracheotomy was performed. 

9. Four cases should be classed as extrinsic 
and three cases as intrinsic. 

10. The duration' of life was ; Two cases, 24 
months; one case, 21 months; one case, 18 months; 
one case, 17 months; one case, 14 months; one 
case not yet determined. 

CONCLUSIONS. 

1. An intrinsic cancer, localized.with no enlarge¬ 
ment of the lymphatics, should be operated upon 
as soon as its malignant character is determined. 

2. An extrinsic cancer with enlargement of the 
lymphatics should not be operated upon. 

3. Intrinsic cancers of the larynx are less likely 
to infect the system than extrinsic cancers. 

4. Intrinsic cancers produce death by interfering 
with respiration; extrinsic cancers by general in¬ 
fection, but more especially by interfering with 
nutrition. 

Of course there must be many cases of a mixed 
character. The progress of the disease from 
within outwards or from without inwards may 
take place rapidly, and when first seen it will be 
often impossible to determine the origin except 
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by the order of the disturbances of function, as of 
respiration, or of deglutition. If dysphonia or 
dyspnoea have preceded dysphagia, we may con¬ 
clude that the disease has been in its beginning 
intrinsic. If the difficulty of swallowing has been 
the first or a very early and prominent symptom, 
the disease has been extrinsic. 


SHORT NOTES ON THE SURGICAL 
DISEASES OF CHILDREN. 

Read in the Section of Diseases of Childten, at the Fortieth Annual 
Meeting of the American Medical Associaiion^fnne, iSSg. 

BY EDWARD BORCK, A.M.. M.D., 

, OF ST. LOUIS, MO. 

What little I have to communicate upon the 
surgical diseases of children is based upon per¬ 
sonal practical obsen^ation. It ma}'- not contain 
an}’- ver}’ new information, but as we are all in¬ 
terested, it will add at least something to our 
collective treasure of knowledge and experience. 
As such I offer the following remarks, leaving 
out all theory, criticism and quotations. i 


I. CONGENITAL. 


Hare Lip .—For a single, simple hare'lip, after 
ha\dng tried the various methods known, I oper¬ 
ate now with the object of not losing or destroy¬ 
ing any tissue if possible to prevent it. I insert 
a very fine needle knife and pierce through the 
lower margin of one corner of the lip, sweeping 
the knife around to the opposite comer, thus leav¬ 
ing a complete and continuous bridge between 
the two parts of the lips. (See Fig. i; dotted 
line indicates the incision.) I then pull it down 
(see Fig. 2), unite the wound with three or four 
fine cambric needles deeply inserted. Upon the 
needles a small piece of cork is put upon each 
side (see Fig. 3), a single figure-of-8 ligature to 




Figure 2. 

hold it in its place: the whole is penciled over 
with flexible collodion. In youths or adulte I 
nse small glass beads instead of cork, tn’o or three 
on each needle. If swelling should occur I can 


break one or more beads and thus relieve the ten¬ 
sion. I prefer to operate as soon as possible • the 
earlier the better for the unfortunate creature’ and 
the better the success for the surgeon. The ad¬ 
vantage of this plan is that the cork as well as 
the glass does not irritate the skin, and if any 
swelling should occur the ligature can be loosened 
without risk of separating the wound. The cork 
retracts slowly and enough to correct this swell¬ 
ing. Not dividing the lower margin in hUns 
nor sacrificing any tissue, leaves me a complete 
natural bridge, a great advantage in cases where 
union by first intention is not obtained. It also 
fills up the gap better. The objections that one 
may raise who never has tried this plan may be 



that it leaves a pendulum or a flap hanging down, 
but if 3’ou have patience and wait, that which at 
first may seem a little unsightly to the eye, will 
in a few months disappear, so to sa}^ it wall be 
appropriated or absorbed by the surrounding tis¬ 
sue. If, however, there remains a small protru¬ 
sion, it can easily be removed with the knife to 
suit the case, and a much better result is obtained. 
In double, simple harelip, I operate on one side 
at a time. After a perfect or complete healing of 
the first, I operate on the second. 

In simple, complete harelip running into the 
nostrils, I operate in a similar wa}”-, paring the 
edges according to circumstances, let the flap 
hang down and remove the superfluous portions, 
if any, some time after union has taken place. 

Hypertrophy of Tonsils .—I have seen no per¬ 
manent cure from any treatment whatsoever, ex¬ 
cept the complete extirpation of the tonsils, which 
is,* to m}'^ mind, the only safe treatment. Some¬ 
times a temporar}'^ relief may be obtained b}' other 
remedies; but generally we find ourselves disap¬ 
pointed. I prefer to take out all of the gland, or 
as much as possible, either of one or both, as cir¬ 
cumstances demand. The slicing off of a small 
piece only, and depending upon the remaining 
portion becoming smaller by atrophy, has been 
to me a disappointment. I have not obseived 
impotency in adults who have had their tonsils 
removed in childhood. I know a few whose ton¬ 
sils I removed when they were chfldren; they 
grew up and were married, and their wives had 
children, and the offspring had all or most of the 
“ear-marks” of the tonsilless father; and I know 
more than one girl whose tonsils I removed that 
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grew up, married, and became the mother of 
children. 

Phimosis — Circumcision .—The frequency with 
which one meets with this affection, and its many 
different degrees, is remarkable; indeed, so re¬ 
markable that the question may be asked, what 
is really considered a perfect, natural prepuce? 

I would answer, whenever the prepuce is so 
formed that the opening is sufficient to uncover 
the gland, or at least the greater part of it. And 
now I wmuld ask, with how many such formed 
cases have you met? I have met very few that 
presented this condition. I obseiv^ed closely every 
case when I was engaged in a pretty large ob¬ 
stetrical practice as a general practitioner years 
ago; admitting, however, that I operated com- 
parativety seldom during that period, and thep | 
only in the most urgent cases, letting the greater 
part remain undisturbed, as many other practi-1 
tioners have done, and do now. What the bene¬ 
ficial or detrimental result of thus leaving to na¬ 
ture had, in after life, in each and every case, I 
can not tell; but I do know that in some of the 
cases which I did not operate on, I had an op¬ 
portunity to correct, for some cause or another, 
this deformity during their childhood, or later 
during their manhood. 

To the question, when and houTs the operation 
to be performed, m}’’ answer would be, to the first: 
whenever indicated, and as earty as recognized. 
To the second, operate in such a manner as to 
accomplish the purpose well for which you oper¬ 
ate. Everj- case stands upon its own merits ; no 
one certain operation, no one certain method, an¬ 
swers in each and every case. Good judgment 
must he used in each separate case ; and the kind 
of operation or method of operation indicated for 
each case should be separately selected, for the 
promiscuous slicing off of a piece of the prepuce, 
and clumsil}^ done, may produce an evil as great 
or greater than the one which we aim to correct. 
I am guided by the follondng, and operate ac¬ 
cordingly : If the prepuce is verj"^ small, the pre¬ 
puce not too long, I make a simple incision with 
the knife upon the dorsal side, sufficient to un¬ 
cover the gland completely, and in the majority 
of such cases a small, or comparatively small, in¬ 
cision will accomplish the object satisfactorily. 
In cases where the prepuce is extraordinarily 
long, with either a small or large opening, I pre¬ 
fer circumcision, removing more or less, as the 
case may require. I use a flat forceps, made out 
of German silver, which I hand around for your 
inspection. You will obsen'e tliat it has a chan¬ 
nel which is intended for the knife to pass through. 
The prepuce is grasped with the forceps and the 
knife slides through the channel. I use liga¬ 
tures occasionallj’ and occasionally operate with¬ 
out ligatures, as the case may demand. I take 
plenty of time, and trA' with the utmost care to 
make the operation as neat as possible, and to 


leave a handsome and nice penis so that the op¬ 
eration ma}^ be a credit to the surgeon, the mem¬ 
ber may be a benefit and comfort to the patient 
and that others may derive pleasure therefrom. I 
need not mention all the defects and ailments for 
which this operation is recommended, as relief or 
prevention ; neither will I speak of the mischief 
that may be done by an imprudent operation ; it 
would take up too much time. I only wish to 
call attention to this important observation, that 
in cases where there is but a small opening in 
the prepuce and the prepuce is short, the gland 
jis not uncovered or has never been uncovered 
until maturity, there the gland is alwa3's very 
small and atrophied, the penis is not well devel¬ 
oped, is oftentimes very short and then unseem- 
ingly so in comparison with the other parts of 
the body. 

I operated upon a young, handsome, well de¬ 
veloped married man, the son of a physician, 
who had congenital phimosis, and who presented 
the above picture, and who informed me, like 
manj' others, that he never could enjoy the act 
of coitus ; that erections were always accompani¬ 
ed with pain, almost to distress. He had uo 
children. Circumcision relieved the gentleman ; 
in time the penis was better developed and his 
family increased also. 

II.—ACQUIRED. 

Under the head of fractures and dislocations, I 
will state that I find the latter as a rule easily re¬ 
duced, and kept in place; not often followed by 
unpleasant sequelae, with the exception of dislo¬ 
cation of the head of the radius, which is the 
most difficult bone to replace in its proper posi¬ 
tion, and if success accompanies the attempt, it is 
as difficult to keep it there. The reasons why 
are obvious. 

I would also call your attention to my method 
of reducing dislocation of the vertebrae by sus¬ 
pending the patient by the head, (See case re¬ 
ported in Med. and Stirg. Reporter, Philadelphia, 
Pennsylvania, January 31, 1885, Vol. 52, No. 5.) 

Fractures, I treat in the most simple manner. 
My observation has been that the more play and 
freedom you allow the little patient the better the 
result; that confinement of any kind does not 
suit children—it produces forced resistauce and 
mischief. For instance, I treat fractures of the 
femur with a simple, single paste board splint, 
extending it from the crest of the ilium to below 
the knee; using a bandage and starch, employ¬ 
ing no extension or counter extension ; I leave 
the child alone upon a good mattress. After 
union has taken place I cut off the lower part of 
the spliut a little above the knee so as to make a 
short femur splint, and again allow the little 
creatures the free use of their limbs. I am not 
afraid they will abuse it. 

In fracture of the radius near the carpal joint. 
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the best result has been obtained.by me with the for all cases belonging to one or the ofber r 
straight splint upon the flexor side, from the club-foot. There is no apparatus tW^ 
elbow to the metacarpo-phalangeal joint, fingers swer for all cases. Bach case requires a^careffi 

, ^fter union has taken place, a light paste study and though several cases mav oreaent 

board splint is applied oyer the radial side for a same features, Lh separatTplctme mav S 
short time for safety’s sake, and free use of the duced by a diff-erenrcaSe coSeqSntB 
arm and hand is permitted. treatment applied tn nno the 

-Separata the other. Has not every surges TeerSes^S 

I mean hereby fracture—I see much more fre- club-foot successfully treated V one or another 
quently in late years than formerly, in all shapes method, and has not eveiy surgeon seetae same 
and forms, at all stages. Sometimes directly case so successfully treated by him fall into a rp. 
after the injury has occurred; at other times lapse again after a time ? Most certainlv Then 
weeks, months, and years afterwards. Myobser- what is the cause of these relapses? Has the 
vation has taught me that separation of the epi- fault been with our diagnosis or with our treat- 
physes of the humerus and femur are the most ment? That is the question to be answered. Now 
frequent, and no matter at what time the injury it may be with one or the other or it may be 
is recognized, or how carefully it is treated, the both ; or there may be somethin o- else which as 
results are never very satisfactory. The separated yet we do not know, but certain^^it is 'that these 
epiphysis is partly or completely absorbed and relapses do occur over and over again, and more 
therefore has only partial or no union at all, and often than we are willing to admit. l' think that 
the limb will have a dangling motion, though success greatly depends on the diagnosis_a care¬ 

time may improve the usefulness of the limb, but ful diagnosis between the physiological club-foot 
the patient never recovers as well as after a fract- and congenital pathological club-foot of the in¬ 


ure in other parts of the bone. 


fant is of the utmost importance, the first of 


Hip Disease. —In the second stage of hip dis- which, according to my observation, every in- 
•ease—that is the stage of effusion, we have fant possess in a greater or less degree, and which 
among other symptoms, great pain. If the case is always corrected as soon as the child begins to 
goes from bad to worse—that is from the second walk, and these are the cases that the child will 
to the third stage, suppuration takes place, and outgrow. Now if the apparent deformity of the 
as soon as the capsule is perforated the pain physiological club-foot is subjected to the treat- 
ceases. I have therefore been led in several ment of a congenital pathological club-foot, then 
■cases, to open the capsule by a subcutaneous in- surely there will be some mischief produced; 
■cision during the second stage, with the most and a permanent deformity will remain in the 
gratifying results. By this means I let the fluid future, for when the child begins to walk, then 
run into the surrounding tissues to be Absorbed the deformity will be increased and it has to be 
by nature. The pain ceases immediately, the corrected over again. Again, if a congenital 
patient is then put in as comfortable a position pathological club-foot is looked upon as a natural 
as possible ; the limb is easily straightened by physiological position of the foot and left to itself 
manipulation. The best method that I have em- to outgrow, we will be sadly disappointed again, 
ployed is to put the patient upon a pair of wire for the deformity, if not corrected early, will in¬ 
breeches. No forced extension is employed. I crease rapidly and fearfully as soon as the child 
will sav that aspiration as a curative method has begins to use its feet in walking. It is more 
- - - - difficult then to correct the same; the more ad- 


failed in my hands. 


Exte 7 ision and ' Cojmier-Extension, employed vanced the case, the more severe treatment it 
-upon the fanciful theory that thereby the head of takes. If no treatment is instituted the case 
-the femur is separated from the acetabulum is grows worse and worse until at last no kind of 
useless In a healthy joint it cannot be done, treatment will correct the error. A co^ect 
two surfaces are in sich close relation-move diagnosis and as early a treatment as possible is 
mpon one another so is bo ^ssential 

asunder.- Separation of the caused by congenital paralysis, by complicated 

only take place when disease Has destroyed the be in vain ; and it 

ligaments and the capsule is opened. would be usefess to attempt to correct such a de- 

Club-Foot.—1 do not think ^Hat we s formityV the operation of tenotomy, osteotomy 

up to the present heat- Ld so fonh ; itLuId not alone be a failnre, but 

miglit be accomplished for the , discredit to the surgeon. I pursue no one 

ment of club-foot, notwithstanding all the mod ^ d^^^ ^ treatment to 

improvements for the S a sLgle each individual case and am well satisfied with 


improvemc^ ^ ™ qtj^ere is not a single 

So“d eve?so »ch°ptaised, that will anawer 


tliG g’cncrsl I liiivc obtsincd. 
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Tracheotomy. —This operation is an unthank¬ 
ful one. Out of eight cases during this year, I 
have lost seven ; one of them died upon the table. 
It was a child only eight years old, the on!}' 
daughter, a handsome bright child. All these 
cases I saw in the last stages of diphtheria or 
membranous croup, being called merely to per¬ 
form the operation as a dernier ressort. The 
remaining cases all lived from two to twenty-four 
hours. They have occupied my mind and I have 
asked myself the question: What can be the 
cause of all these fatal terminations? consoling 
myself at the same' time that others have had no 
better luck. In my seven cases chloroform was 
administered and the operation done at night by 
gas or kerosene light. All care was taken by 
myself and the neccessar}’^ attention bestowed at 
the time and in the after treatment by the watch¬ 
fulness of the attending family physicians. Now 
whether the chloroform, or possibly the mixture 
of the gas or kerosene with the chloroform may 
have been a factor in these cases I can not 
determine; but it occupies my mind at present 
for solution. The eighth case, a child four years 
old, suffered with membranous croup, the dyspnoea 
was very great, the patient was almost cyanosed. 
I operated without chloroform and quickly, on a 
bright day. This child recovered after careful 
treatment and attention by the family physician. 
About twelve years ago, during a season, I per¬ 
formed ten tracheotomies with five recoveries. It 
has not and may never again repeat itself. 
Tracheotomy for the removal of foreign bodies 
hardly ever terminates fatally. I 

Diseases and Injuries of the Spme, are very in¬ 
teresting studies, and under that head I will only i 
say a few words about what is known as Pott’s I 
disease. The principles of the treatment of the 
trouble, though important, is verj' well under¬ 
stood, but of the pathology of this affection I 
think we can still learn a good deal by more close 
investigation. The question is what is the gen¬ 
eral cause; this seems even at the present day 
not qnite settled ; the opinions are various and a 
few cannot give up the old inherited theory of j 
scrofulous diathesis. My observation, studies 
and investigation have taught me that in by far 
the majority of cases the cause of caries of the 
spine has been produced by mechanical injury. 
So with diseases of the joints such as abscesses, 
etc. The tubercular origin of such has not been 
and can not be satisfactorily proven ; it is only a 
convenient theory. 

Mr. President, there are other interesting topics 
such as congenital tumors, hernia, spina bifida, 
etc., but I have already taken my allotted time. 
One could write a good sized monograph upon 
every' single affection. The points which I have 
touched upon in this paper were brought forward 
for the purpose of eliciting discussion upon this 
interesting field of surgical diseases of children 
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and thereby obtain the views and opinions of 
others in order that we might listen to the per¬ 
sonal observations of the many distinguished 
gentlemen here present. I should like to have 
said a few words about laparotom}' in children, 
but will reserve it for another occasion. I thank 
you for your attention. 


STATISTICS OF CONSTITUTIONAL AND 
DEVELOPMENTAL IRREGULARITIES 
OF THE JAWS AND TE.EFH OF 
NORMAL, IDIOTIC, DEAF AND 
DUMB, BLIND, AND IN¬ 
SANE PERSONS. 

Read in the Section of Oral and Dental Surgery^ at the Fortieth An- 
nnual Meeting of the American Medical AssociationMune^ i88q^ 

BY EUGENE S. TALBOT, M.D., O.D.S., 

professor of dental surgery in the woman’s medical col¬ 
lege; LECTURER ON DENTAL PATHOLOGY AND SURGERY IN 
RUSH MEDICAL COLLEGE, CHICAGO. 

In some papers read before the Odontological 
Society of Great Britain from 1864 to 1872, the 
general opinion was expressed that certain mark¬ 
ed forms of irregularities of the jaws and teeth 
prevailed largely among the feeble-minded, and 
that when found in children they constituted a 
marked symptom of a low order of mental devel¬ 
opment. In May, 1864, Mr. Cartright, in a paper 
entitled “ Reflections on the Cause and Treatment 
of Some Forms of Irregularities,” said that irreg¬ 
ularity of the teeth ‘ ‘ is the result of high and 
selective breeding.” This opinion I have already 
discussed in a paper read before the Indiana State 
Dental Society on June 26, 1888, on “Arrest of 
Development of the Maxillary Bones due to Race- 
crossing, Climate, and Soil,” which was pub¬ 
lished in The De 7 ital Cosmos. 

In June, 1864, Mr, Thomas Ballard read a paper 
before the Odontological Society on “The Con¬ 
stitutional Ill-effects of Fruitless Sucking, and 
the Diagnostic Value of Deformed Jaws in Rela- 
|tion thereto,” in which he claimed that thousands 
of children die annually of diseases primarily due 
to fruitless sucking; “but many of the sufferers 
escape death, and they constitute a class of defec¬ 
tive indmduals with which all classes of society 
abound. The worst form is the idiot, and in this 
class there are many de^ees.” Again he saj'p ; 
“I hold that the deformities to which I refer,” 
but which he does not mention specifically, “ are 
produced solely by the retained habits of sucking; 
and it is the children who have been exposed to 
fruitless sucking and consequent persistent diar- 
rhcea, with its attendant evils, when infants, rvho 
acquire the retained habits of sucking, and thus 
get their jaws deformed. And as in idiots are 
seen the worst forms of defective groudh, so also 
do they exhibit tlie most aggravated forms of de¬ 
formed jaws and teeth, the habits of sucking being 



564 


IRREQUI^ARITIES OF THE JAWS AND TEETH. [Aprh, 15 


retained by them to an ad^^anced age.So 

also are the defonned jaws and teeth commonly 
to be obsen^ed among the ill-grown, phthisical, 
and the weak and delicate members of society. 
The normal jaw, with well-set and perfect incisor 
teeth, is the principal characteristic feature of an 
individual possessing a sound constitution.” I 
shall show subsequently in this paper that it is 
not true that idiots present the most aggravated 
forms of defonned jaws and teeth. 

In his work on “Deformities of the Mouth 
Mr. Oaklc}’’ Coles attributes intermaxil]ar5'’ prog¬ 
nathism to a force operating on the intermaxillary 
bone, such force originating in the body of the 
sphenoid, and being transmitted by the inten'en 
ing nasal septum. By force he means a direction 
of growth in a given line, of such energy as to 
overcome the resistance offered to it by surround 
ing structures. In regard to the sphenoid bone 
he says; “It may be urged that too much im¬ 
portance is attached to the influence of the sphe¬ 
noid, but it must be borne in mind that this bone 
continues to grow up to about 25 years of age. 
This will in part explain the fact of deformities 
of the upper jaw appearing after the eruption and 
shedding of the temporary teeth, and becoming 
intensified towards adult life.” Arguing back 
from the development of cases of double hare-lip 
to premaxillarj’- prognathism, he thinks that we 
can come to no other conclusion ‘ ‘ than that the 
duration and extent of the force operating upon 
the intermaxillary bone determines the nature 
and extent of the deformit}^ that will be prO' 
duced.” He sees the natural objection to this 
view, that as the prognathism is not pronounced 
in early life, and as the union of the inter¬ 
maxillary bones with the true maxillary bones 
is complete at this time, it is impossible that 
the intermaxillary bone can be the subject of 
any subsequent change. But, having shown 
that ‘ ‘ intermaxillary prognathism is but a pre¬ 
liminary step in the deterioration of the form that 
will produce in a subsequent generation (sub¬ 
jected to like conditions of propagation) double 
hare-lip,” he assumes that the general cranial de¬ 
velopment will in the two cases bear some relation 
to each other; and as Hutchinson has shown that 
in cleft palate cases ossification of the sutures is 
dela5’'ed to a period far beyond the usual date, so 
in cases of intermaxillary prognathism the sutures 
would not be so much ossified as to oppose any 
sufficient resistance to the exercise of the force 
originating in the sphenoid. He then goes on to 
say that many cases of prognathism are associated 
with such central lesions as will manifest them¬ 
selves in the form of idiocy or imbecility, and 
distinctly asserts that such a deformity as prog¬ 
nathism occurring amongst the highly civio^e 
is a distinct mark of deterioration of stock. Alter 
carefully examining the works .^ 
on the subject of microcephahc idiocy, he says. 
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‘‘ there seems sufficient evidence to justify the be¬ 
lief that premature ossification of the sutures is 
the rule in the majority of these cases; and we 
maj’- therefore, assume, if we cannot absolutely 
conclude, that this influence operates powerfully 
in the production of the dental deformity known 
as the lambdoid jaw; ” a view held by Virchow, 
but combated by Ireland and Dangdon Down. 

Dr. LouisOttofy, in his paper on “The Incipi- 
ency of Dental Caries,” read before the joint 
meeting of the American and Southern Dental 
Associations at Louisville, on August 30, 1888, 
reported an examination of the mouths of 623 
children--3i7 males and 306 females. These 
children were pupils in the public schools at 
Grand Forks, Dak., Lebanon, Ill., and Chicago. 
The followdng table shows the percentage of ir¬ 
regularities ; 


It wdll be seen that the largest percentage of 
irregularities is at the age of 8 years. The cus¬ 
pid teeth are appearing at this time, and at least 
one-half of the irregularitie.s are due to local 
causes. At the age of 13 but 20 per cent, of the 
cases showed deformities; nature and a judicious 
use of the forceps had corrected many of them. 
At the age of 15, 28 per cent, of the teeth were 
irregular. I venture the opinion that if these ex¬ 
aminations could have been extended to the age 
of 20 years, the percentage of irregularities would 
have diminished. The development of the jaws 
at this age would allow nature to reduce many of 
these abnormal conditions. 

The following table shows examinations of 
mouths of 1000 children over 12 years of age, 
made by myself: 

TOTAL deformities IN THE JAWS OF HEALTHY 
INDIVIDUALS OVER 12 YEARS OF AGE. 
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The difference between Dr. Ottofy’s percentages 
and those shown in the above table is accounted 
for by the fact that in his table both local and 
constfrutional causes are included, while in mine 
the many deformities due to local causes are ex¬ 
cluded. 
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Nearly all of these cases were residents of Chi¬ 
cago, and had been attended by the dentist regu¬ 
larly. These irregularities, therefore, might be 
classed as constitutional or developmental, as they 
could not be prevented by the dentist by the use 
of the forceps. We naturally suppose that the 
majority of the children examined by Dr. Ottofy, 
living in the countr3f as they did, had received 
but little attention from the dentist—which would 
account for more cases being irregular than among 
those examined by me. It is possible also that 
some of those I examined had had slight irregu¬ 
larities corrected while they were young, thus 
preventing serious complications when maturity 
was reached. I should expect to find quite a 
difference in the percentage of irregularities in 
different parts of the country. When people are 
confined indoors, and do brain work chiefly, as 
those living in cities, they are likely to have more 
irregularities than country people. So also among 
those living in old parts of the country, as the 
New Englanders, rather than in residents of a 
newer part of the countr3^ 

The Jaws of Idiots. —Dr. W. W. Ireland has 
defined idiocy as ‘ ‘ Mental deficiency or extreme 
stupidity depending upon malnutrition or disease 
of the nerve centres occurring before birth or be¬ 
fore the evolution of the mental faculties in child¬ 
hood.” A definition that seems more inclusive, 
and that more clearly describes the tissues of the 
body, is the one given by Dr. Shuttleworth; ” A 
vice of the entire organism; an affection not only 
of the nervous system but of the functions gener¬ 
ally of organic life.” Not a tissue of the body 
is exempt; the phenomena that check develop¬ 
ment of the brain tissue will also interfere with 
proper development of the other tissues of the 
body. 

No part of the bodj^ has received the impress 
of disease so markedly as the osseous system, and 
yet pathologists have given this part of the idiotic 
system but little attention. The osseous system 
seems to have been constructed regardless of sym¬ 
metry or uniformity. While in the normal indi 
vidual the lateral halves are never uniform, in the 
feeble-minded the greatest asymraetr}' prevails. 
This want of harmony is more apparent in the 
maxillary bones because of their peculiar forma 
tion and environment. The close proximity of 
the jaws and their articulations permits of irreg¬ 
ularities being readilj’^ obsen'^ed. At the begin¬ 
ning of m3' examination I obsen^ed that other 
deformities than the V- and saddle-shaped ex¬ 
isted, all of which must be considered. I found 
both excessive and arrested development of the 
maxillar3' bones, arrest of the one and excessive 
development of the other, protrusion of the upper 
or lower jaw, high and low vault, partial V and 
partial saddle-shaped arches, semi-V and semi 
saddle-shaped arches, semi-V and semi-saddle- 
shaped on the same side, and small teeth. 


Of late years some American investigators had 
made examinations among the inmates of our in¬ 
stitutions for idiots, and reported that they found 
about the same proportion of irregularities as may 
be seen in ordinar3'’ practice. The varying opin¬ 
ions among scientific men on either side of the 
Atlantic led me to investigate the subject care¬ 
fully. The examinations were made by myself 
and able dentists in the following named institu¬ 
tions : 

Asylum for Idiots of the State of New York, 
at Syracuse; Massachusetts School for Feeble¬ 
minded, at South Boston; Illinois Asylum for 
Feeble-minded Children, at Lincoln; Asylum for 
Idiots, Randall’s Island, N. Y.; Minnesota Train¬ 
ing School for Idiots and Imbeciles, Faribault; 
Kansas State Asylum for Idiots and Imbeciles, 
South Winfield; Cook County Insane Asylum, 
Dunning, Ill.; Pennsylvania Institute for Feeble¬ 
minded Children, at Elw3m.^ 

The following tables show the total number of 
irregularities in each grade and sex : 

TOTAI, DEFORMITIES IN THE JAWS IN AEE GRADES. 
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The above tables show that almost one-half of 
the whole number examined had irregularities of 
the jaws and teeth. The examined were children 
over 9 years of age. Under that age irregulari¬ 
ties might be considered as of local origin, while 
constitutional and developmental irregularities 
do not appear until the eruption of the inci¬ 
sors and first permanent molars. As would be 
expected, the largest percentage of irregularities 
is found in the low-grade class; and it is seen that 
the normal class in the high and middle grades 
vai^' only about 12 per cent., the middle grade 
showing the largest percentage of normal jaws 


* Sp^ial reports maybe found in the Transactions of the Inter¬ 
national Medical Confess, 1SS7, and in the Annual, iSSS. 
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and teeth, the high grade the next, and the low 
grade the fewest number of normal cases. 

The mental capacity of the idiot can indicate 
in a general wa}" only the abnormal condition of 
the osseous as well as muscular, venous and arte¬ 
rial systems of the individual; thus, a high-grade 
idiot might possess an atrophied condition of any 
of the tissues of the body, while a low-grade idiot 
might develop any or all of the tissues to an ex¬ 
cessive degree, this depending of course upon the 
inclination and condition of the blood supply. 
Thus the arterial and nervous systems might be 
atrophied on one side, lessening the supply of 
blood to that side or limb, producing atrophy of 
the muscular and osseous tissues on that side. 
The opposite effect might be produced on the 
other side; a large amount of blood would be 
carried, naturally, to the extremities of the other 
side, causing hypertrophy of tissue. 

If the tissues of the body are so prone to take 
on abnormal conditions, certainly the jaws must 
suffer more or less. I have observed three condi¬ 
tions that account for nearly all the irregularities 
of the jaws and teeth; excessive development, 
arrest of development, and inharmonious devel¬ 
opment of the maxillary bones. These abnor¬ 
malities are developed with the osseous system, 
and may be properly termed constitutional and 
developmental. 

When excessive development occurs in one 
jaw and the other is normal, or arrested develop¬ 
ment ensues, then the teeth in the abnormally 
large jaw protrude. 

If the cranium is large the superior maxilla is 
usually larger than normal. When the inferior 
maxilla is involved the rami are as likely to be 
enlarged as the body of the bone. Sometimes 
the rami and body develops uniformly. When 
there is excessive development of a part of all of 
the bone, protrusion of the lower jaw and teeth 
takes place. I have seen cases in which one-half 
of the superior and inferior maxilla, as well as 
one-half of the cranium was larger than the 
other. 

In these irregularities of the jaws, however, 
irregularities of each set of teeth are seldom seen. 
While it is proper to speak of these conditions as 
irregularities, j'^et they are so only as one jaw is 
related to the other. 

I have already shown, in a paper read before the 
Dental Section of the American Medical Associa¬ 
tion in 1888, that irregularities of the teeth, which 
I have termed constitutional, prevail to a greater 
extent among the idiotic, deaf and dumb, and 
blind than among an equal number of strong and 
well-developed persons; that not only is the 
brain matter deficient in the feeble-minded, but 
that many cases are seen that show that the osse¬ 
ous system is generally defective ; and that when 
the bone tissue is arrested in development from ^ 
malnutrition, the maxillary bones are affected. | 


It is frequently the case that when idiocy ap- 
pears in a family, other members of the family 
are_ observed to be scrofulous, deaf, dumb, blind 
or insane, showing that the conditions indicat¬ 
ing neurotic tendencies have been transmitted 
through generations. In his work on “ Insanity 
in Norway,” Eudwig Dahl gives man}'^ instances 
in which the result of this tendency is deafness, 
dumbness, or insanity, as often as idiocy. He 
says: ‘‘Acquired insanity and idiocy frequently 
appear side by side in the same family stock. 
Deaf-dumbness occurs frequently.” He has 
traced the genealogies of a number of families, 
and has brought to light a number of interesting 
facts. In his genealogy of No. 3, the Ejvinds 
family have nine insane or idiotic, four deaf and 
dumb, and one epileptic. Other families showed 
a similar proportion of mentally and physically 
deformed persons. 

In his work on “Idiocy and Imbecilit}’-,” p. 
528, Dr. Ireland says: “Deafness frequently 
occurs in families where some of the other mem¬ 
bers are idiots.” And again, on page 16: 
“The children of epiletics are frequently insane 
or idiotic or hysterical, and the descendants of an 
insane person are often epileptic, idiotic or insane. 
Deaf-dumbness, chorea, locomotor ataxia, h3'S- 
teria, and other disorders of the nervous system 
now and then occur in the descendants appar¬ 
ently as the result of an inherent neurotic tend¬ 
ency in the family.” 

In the report of the Commissioner on Idiocy 
appointed by the Degislature of Connecticut,’ 
it was found that out of seventy cases of idiocy 
there were ten cases of idiotic parents, six insane 
parents, six insane relatives, eight epileptic pa¬ 
rents or relatives, eight blind and two melan¬ 
cholic. 

Dr. Howe shows^ that in seventeen families in 
Massachusetts, the heads of which were blood 
relations, there were born ninety-five children, of 
which forty-four were idiotic, twelve scrofulous 
and pun}', one deaf and one a dwarf. Morel and 
the school of investigation which he founded 
point out that the defective classes, i. e., the con¬ 
genital deaf mute, blind, lunatic, idiotic, crim¬ 
inals and paupers, are buds on the same tree of 
human degeneracy. In dealing with the evi¬ 
dences of degeneracy they cite defectwe teeth as 
one of the signs in most instances. These signs 
are ativism or reversion to lower types of stric¬ 
ture and junctions. Many more ca^s could be 
given showing that a relation exists between the 
deaf, dumb, Wind and insane, but it is e'’Went 
that the offspring of parents showing murotic 
tendencies and symptoms are subjec . • 

conditions. Medical men have commonly classi¬ 
fied these lesions under the same head; and some 


sembfy of Connecticut, New i^vcn, 1856, P- 35 - 

= the Causes of Idiocj-, Edinburgh, 1858, p. 35 - 
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specialists go so far as to classify tire criminal and 
drunkard in this category.* I have recently read 
an article from a French journal in which a left- 
handed person was also included. 

While specialists have generally concluded 
that most of these conditions are derived from a 
common neurotic ancestry, the only common fea¬ 
ture is a very low grade of cerebral development. 
In my investigations concerning the osseous sys¬ 
tem in its relations to the irregularities of the 
jaws and teeth, I have observed a lesion common 
to all these conditions. With this object in view 
I have made examinations of the mouths of all 
these classes except the criminal, and these I 
hope to examine in the near future. I found 
great difficulty in enlisting sufficient interest on 
the part of superintendents of Blind Asylums to 
enable me to make proper examinations of the 
blind, their reason being that the sensitive nature 
of the parents would not permit of their exhibit¬ 
ing the mouth for examination.' I have made a 
sufficient number of examinations, however, 'to 
make some estimate of the percentage of deform¬ 
ities of the jaws and teeth. 

Deaf and Dumb .—^The greatest interest has 
been shown by the superintendents of deaf and 
dumb institutions, thus enabling me to make 
very satisfactory examinations. In some of the 
institutions visited the blind are retained with 
the deaf and dumb; when such was the case the 
blind were classed with the deaf and dumb. 
Examinations were made in the following named 
institutions ; either by myself or by able dentists 
living in the town or city where the institution 
was located; 

Minnesota School for the Deaf, Faribault; 
Portland School for the Deaf, Portland, Me.; 
Oregon School for Deaf Mutes, Salem ; Colorado 
Deaf and Mute Institution, Colorado Springs; 
New Jersey School for Deaf Mutes, Trenton ; 
South Carolina Institution for the Education of 
the Deaf, Dumb, and Blind, Clear Springs, S, 
Ca.; Milwaukee Day School for the Deaf, Mil¬ 
waukee, Wis.; Washington School for Defective 
Youth, Vancouver, Washington Terr.; Arkansas 
Deaf Mute Institution, Little Rock ; Iowa Insti¬ 
tute for Deaf and Dumb, Council Bluffs ; Clark 
Institute for Deaf Mutes, Northampton, Mass.; 
Evansville Deaf Mute School, Evansville, Ind.; 
Institute for the Deaf, Dumb, and Blind, Berke¬ 
ley, Col.; Kansas Institute for the Deaf and 
Dumb, Olathe, Kans.; Institute for the Deaf and 
Dumb, Austin, Texas; Nebraska Institute for 
the Deaf and Dumb, Omaha ; Alabama Institute 
for the Deaf and Blind, Talledega ; Indiana In¬ 
stitute for the Deaf and Dumb, Indianapolis; 
Western Pennsylvania Listitute for the Deaf and 
Dumb, Pittsburg ; Northern N. Y. Institute for 
Deaf Mutes, Malone, N. Y. 


3 l,ombroso Ins called attention to defonuities of the jaws 
amonij the born criminals. 


The following table shows the results of the 
examinations of the Deaf and Dumb : 


TOTAl, DEFORMITIES IN THE JAWS OP THE DEAF 
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§ 

i 

0 i 
tn ! 

Normal. 

jci 

U 

to 

C 3 

i 4 

Protrusion 
lower jaw. 

Protrusion 
upper jaw. 

High Arch. 

V-shaped 

Arch. 

Partial 

V-shaped 

Arch. 

Saddle- 

shaped 

Arch. 

Small 

Teeth. 

Cleft 

Palate. 

nil 

M. 

538 

197 

41 

it6 

241 

91 

115 

108 

51 


824 

F. 

363 

108 

51 

89 

177 

78 

77 

95 

62 


1935 

Total 

001 

305 

92 

205 

418 

169 

192 

203 

113 

2 

Percent, ] 

1 46.5 

1 iS-6 

4-7 

1 10.5 

21.7 

8.7 

1 9.9 

10.4 

5-8 

1 


Examinations were made in the following 
named institutions for the blind: Institute for 
the Blind, New York City ; Maryland School for 
the Blind, Baltimore; Maryland School for the 
Blind and Deaf and Dumb, Baltimore; Kentucky 
Institute for the Blind, Louisville. 

The results of the examinations of the blind 
are shown in the following tables : 


TOTAL DEFORMITIES IN THE JAWS OF THE BLIND. 
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In the following table are shown the results of 
the examinations of the mouths of the insane. 


TOTAL DEFORMITIES IN THE JAWS OF THE INSANE. 
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Examinations of the mouths of 700 insane pa¬ 
tients at the Cook County, Ill., Insane Asylum, 
and the Illinois State Insane Asylum, as shown 
in the table, revealed the fact that only about 12 
per cent, were irregular, the irregularities consist- 
ng of protrusion of the upper and lower jaws, 
partial V, and verj’^ few saddle-shaped arches. 
The high arch was quite conspicuous among 
these people. Some of these irregularities were 
due to local causes. These irregularities were 
among cases of congenitally insane patients, or 
patients that had become insane earlj- in life. 
These observations were not confined to the he¬ 
reditary' tj'pes. 

With few exceptions insanity does not appear 
in the individual until the skeleton has attained 
its normal development. There were irregular¬ 
ities of the teeth produced by local causes. It is 
probable that a large percentage of constitutional 
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irregularities of the teeth could be found in the 
mouths of inmates of our private asylums, where 
there are more hereditary cases. It has been sug¬ 
gested by Dr. Coles that high vaults and cleft 
palates are associated. It is doubtful if this can be 
proven. Out of 1,977 idiots 318 had high vaults 
and but one case of cleft palate. Among 2,142 
deaf, dumb, or blind persons, there were 255 high 
vaults, and only three cases of cleft palate. 
This small percentage would indicate that this 
lesion is not inherited nor developed with the os¬ 
seous system, but is merely an accident, and local 


in Its origin. 


The high arch or vault, observed among idiots, 
and also observed, though perhaps not so fre¬ 
quently, among normal persons, cannot be con¬ 
sidered a deformity or irregularity of the jaw, 
although where present it furthers the production 
of irregularities of the teeth. This peculiar 
formation of the roof of the mouth was seen 
closely allied with the V and saddle-shaped 
arches, and many that have given thought to 
this subject, especially Dr. Ballard, believed it a 
part of the deformity, and that it was produced 
by the pressure of the thumb or finger in the 
roof of the month. I have examined a number 
of children while sucking the thumb or finger, 
and have never found that they reached the roof 
of the mouth. If it were possible for the high 
arch in the anterior part of the mouth to be pro¬ 
duced by pressure of the thumb or finger, how 
can we account for the high arch in the posterior 
part of the mouth when the position is such that 
the thumb or fore-finger cannot reach it without 
considerable exertion ? Some of the arches are 
higher at the median line, others at either side of 
the median line, while still others are high, broad 
or flat, showing that they could not be produced 
by sucking a foreign substance. 

I venture the opinion that the high arch is a 
natural development of contour in harmony with 
the other bones of the face. It is produced in 
connection with the eruption of the second teeth, 
and with the development of the facial bones, by 
the elevation of the vault on the one hand, and 
the elongation of the alveolar process on the 
other. This is seen generally in connection with 
long thin- faces, and long thin jaws, necks and 
limbs. It is connected with the typical shape of 
the American face, and is not so often seen in 
foreigners. 

Irregularities of the-jaws and teeth, as the V- 
or saddle-shaped jaws, are not confined to the 
high vault; they are frequently seen in connec¬ 
tion with the medium or low vault. The high 
vault, as has been mentioned, aids the production 
of irregularities. The alveolar processes are thin 
and long, affording feeble resistance to the pres¬ 
sure of the teeth, as they force their way into the 
arch. The thin alveolar process gives way and 
either the V- or saddle-shaped jaws are produced. 


19. 


l^rcentage of small and large teeth is 
teeth, unlike the other tissues of the 
body, develop from the peripher}^ their de¬ 
velopment beginning as early as the sixth week 
of iptra-uterine life. Calcification sets in im¬ 
mediately, and the shape and size of the teeth 
are determined while the surrounding tissues are 
yet soft. The calcific material, which is first de¬ 
posited on the outer surface, protects the inner 
part of the tooth-structure, and unless some con¬ 
stitutional disturbance like eruptive fevers, or an 
inherited diathesis, impair nutrition, the teeth 
will develop normally. Generally speaking, the 
teeth are of the same size to-day that they have 
been for ages. When teeth are usually large or 
small they may be accounted for as an in¬ 
heritance. 

I have described the condition of the jaws and 
teeth that are not intimately connected with the 
three general pathological and physiological ab¬ 
normalities of the jaws already mentioned, viz., 
excessive development, arrest of der’^elopment 
and inharmonious development of the bone 
tissue. The feeble-minded patient affords ample 
opportunity for the study of these abnormal con¬ 
ditions and of bone tissue. The text books de¬ 
scribe these conditions but meagerly, and the 
profession generally speak of all enlargement of 
tissue as hypertrophy, and of all tissue not strictly 
up to normal as atrophied. The different causes 
of these conditions are not sought after, nor are 
they well understood. 

When excessive development of the jaws ex¬ 
ists, the circle of the jaw is larger than the arch 
of the teeth. The teeth are seldom irregular 
under these conditions This inharmonious de¬ 
velopment prevents the proper articulation of 
jaws. Excessive and inharmonious develop¬ 
ment are seen less frequently than arrested de¬ 
velopment. This^ is due to lesions of the nerr^e 
centres, and constitutional diseases such as 
syphilus, scrofula, rickets, race crossing, climate 
and soil, and early extraction of the teeth. The 
result of arrested development of the jaw is the 
arch of the jaw is smaller than the arch of the 
teeth, and consequently the teeth are irregular. 
The principal types being the V and saddle and 
kindred shaped arches. The above statistics in¬ 
dicate that irregularities of the teeth follow neu¬ 
rotic lesions, as a natural result. 

Any disturbance of the function of nutrition 
naturally affects the osseous sj-stem. Kings ej 

and others, including myself, 
of the lower grade of idiots, deaf dumb or blind, 
possess well developed jaws and teeth. It is a 
fact admitted by all pathologists that under cer¬ 
tain environments the tissues of the bod\' develop 
ahnnrmallv. This occurs in the osseous system. 
This being the case large jaws and regular teeth 
are somet imes seen. ___ 

4 See Dental Cosmos, iSSS and 1SS9 
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bathing and boating accidents. 

Read in the Section of State Medicine at the Fortieth A nnual Meeting 

of the American Medical Association, Jnne^ iSS^. 

BY IRVTOO C. B-OSSB, 

OF ^VASHINGTO^^ D C. 

PROFESSOR OF NERVOUS DISEASES, GEORGETOWN UNIVERSITY. 

I am not sure that I could have selected a more 
appropriate time and place to bring to the notice 
of the profession some of the accidents that occur 
in bathing and boating. Even here in lovely 
Newport, where I have spent many happy days, 
sad cases of drowning occur everj' season, and it 
is safe to say that most of them arise from inex¬ 
perience in swimming and are consequently pre¬ 
ventable. As a physician and practical athlete, 

I may show more than ordinar)' enthusiasm in 
making a plea for the educational, hygienic and 
curative advantages of an exercise that I have 
practiced at many different places over the world 
from the tropics to the Arctic Ocean, and in such 
places as mountain lakes, the mid-Atlantic, and 
even in a volcanic crater some 2,000 feet deep. 

The frequent accounts of drowning that one 
reads constantly in the daily papers at this season, 
aside from those occurring in the late floods, instead 
of dampening rather rekindle an ardor to which is 
added a tinge of regret consequent upon the re-, 
flection that most of these accidents arise from! 
inability to swim; for with only a moderate knowl¬ 
edge of this easily acquired art, many lives may 
be saved and much bereavement prevented. Phil¬ 
anthropic motives, if no other, would therefore 
prompt one to give the matter more than passing 
notice. In view of the surprising great number 
of deaths from drowning, it is lamentable in this 
practical age that the useful art of swimming takes 
such small part in the training of youth. Young 
minds are crammed with all sorts of useless infor¬ 
mation to the neglect of what is essential to the 
preservation of personal health and the saving of' 
life. Eegislators vote large sums of money for 
doubtful jobs, yet refuse to countenance the estab¬ 
lishment of swimming baths in our cities. The 
police regulations of most of our large towns, 
conceived in the interests of extreme prudery’ 
virtually tend to make swimming one of the lost 
arts. Those of the District of Columbia, for in¬ 
stance, were evidently framed in the same spirit 
of protest which caused a former Governor of 
Maryland to object to midshipmen swimming from 
a certain wharf in the Naval Academy because the 
ladies could see them with their opera glasses. 

That people do not fully realize the importance 
of swimming is a trite obsenmtion, but a truth none 
the worse for frequent repetition, and allowing it 
to lie fallow will never bring about the desired"re¬ 
formation . Long personal experience with swim¬ 
ming so convinces me of its usefulness that, if it 
came to a choice between knowing the higher 
mathematics or how to swim, I should choose the 
latter everj' time. At many of the larger schools 
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in England lads are obliged to pass in swimming 
before they are allowed to go out in boats. This- 
rule, established at Eton in 1840, has been effec¬ 
tual there in the prevention of drowning, only 
one case having occurred since that time, although 
the swamping of boats has been frequent. A 
yearly average of 150 boys learn to swim and pass- 
the test. It is, of course, possible to enforce such’ 
a rule in schools and among bodies of individuals 
where discipline obtains, yet this manly and in- 
■I’igorating accomplishment is neglected both in 
educational establishments and in the Army. 
Swimming is taught at our Naval Academy, but 
at West Point it is not, and most of the cadets 
are lamentably defleient in this respect. The sta¬ 
tistical exhibits of our late war show the strong- 
, est reason why a soldier should know how to 
swim. The aggregation of killed in action is 
shown to be 67,058, while there were drowned 
106 ofiicers and 4,838 men. The small regular 
Army lost 5 officers and 89 men from this cause; 
the U. S. colored troops 6 officers and 289 men; 
and the volunteers furnished a large contingent, 
the State of Ohio alone having lost 14 officers and 
770 men from drowning. Just think of a number 
amounting to five regiments perishing from an 
easily preventable cause—for the majority of these 
men were drowned in such circumstances as ford¬ 
ing a stream, crossing narrow rivers, or by the up¬ 
setting of small boats when a few strokes would! 
have sufficed to save life. 

But the best swimmers are often drowned, say 
the cynical wiseacres. True, a good swimmer 
sometimes meets with that misfortune, but the 
occurrence is so rare that for that very reason a. 
vivid effect is produced on the imagination and 
memory of unthinking persons who, accustomed 
to make posi hoc conclusions, never for a moment 
consider the greater number who are saved by 
knowing how to swim. 

Among other prevailing and groundless objec¬ 
tions to swimming are the production of colds, 
the danger of heart failure and the risk of being 
bitten by sharks. As to colds and the effects 
the cold immersion in the water, I should say 
that the danger therefrom is greatly exaggerated, 
if my own experience is any ^ide, for I have 
never had a cold from swimming in icy water,, 
even under the Arctic Circle. On the contrary,’^ 
one of the severest colds I ever had was contract¬ 
ed in Washington some years since with the ther¬ 
mometer high in the nineties, which necessitated' 
a visit to the seashore, where after two swims the.- 
cold disappeared as if by magic. 

There are, of course, many weak people whose* 
chest organs are in such condition that they should 
not venture to swim; but I am convinced that the 
neglect to learn swimming in childhood and the 
absence of this eminently hygienic exercise are 
responsible for many flabby hearts, weak 2unv= 
and torpid minds. 
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In addition to being generally tonic and brae 
ing, the effect of swimming considered in itself 
to develop the muscular system and to exert . 
favorable influence on the great bodily functions, 
as the digestion, nutrition, respiration, circulation 
and innervation. No other exercise with which 
I am familiar gets the heart and lungs in better 
working order, and none is better for getting one 
in what sporting men call “condition.” After 
two weeks’ daily swim in salt water I have run 
measured mile on a beach with very little more 
embarrassment to circulation and respiration than 
if I had walked the same distance. 

Aside from the physical, another advantage of 
a high order accrues in the way of happy moral 
influence. _ Boxing, sword-play and several other 
manly pastimes will do much to develop courage, 
prudence and cleverness; but the cold-blooded 
quiet and presence of mind which aid us to avoid 
danger or to conquer it, or to lend ourselves to an 
act of devotion, are best cultivated by the exercise 
of swimming. What, for instance, is a more bril¬ 
liant and commendable act of devotion than that 
of a dauntless swimmer who, regardless of self, 
plunges overboard at the risk of his own life to 
save a fellow-being from drowning? 

As a curative means, swimming also comes in 
for praise. In this respect it is superior in many 
conditions to the so-called “tent cure,” to mas¬ 
sage, electricity, or drugs, and may be employed 
with benefit in scrofula, chlorosis, convalescence, 
insomnia and many other nervous diseases, as 
chorea and hysteria. The latter malady espe 
dally, I have known to be cured after a course in 
the swimming baths of Alameda, Cal.; and my 
experience as a neurologist leads me to recom¬ 
mend swimming as one of the best adjuvants in 
the treatment of nervous diseases. 

The danger to be apprehended from sharks is 
more a figment of the mind than a reality, 
have no personal knowledge of shark bites, al¬ 
though I have done much swimming in such in¬ 
fested places as the Gulf of Mexico, the harbor 
of Cadiz, the Azore Islands, Bermuda, Tybee, the 
mid-Atlantic and other places where these vora¬ 
cious animals are reputed to gobble up such small 
bait as a man at a single mouthful. For years I 
have made it a point to question sailors and fish¬ 
ermen in various parts of the world as to their 
actual and personal knowledge of shark bites, and 
though the inquiry has called forth some remark¬ 
able fish stories, I have met but two people with 
any personal knowledge of the matter. Admiral 
Porter tells me of an instance in which he saw a 
man attacked ; the other person, a pilot at Ber¬ 
muda, knew of a man that had his hand bitten 
bv a shark just as he was pulling in a hooked ph 
from tie water toto his boat Sharks often coM 
around the carcass of a whale while it is bein 
“cut in" and men sometimes slip overboard 
among them, yet after d long residence in New 


Bedford and a somewhat extended experience with 
the Pacific Arctic whaling fleet, I have never met 
a whaleman who could tell me of a man that had 
been bitten. My friend, Mr. Truxton Beale of 
Washington, a port time since, when a passen¬ 
ger on the Pacific Mail, showed his unbelief in 
shark stories by swimming across the shark in¬ 
fested harbor of Acapulco, although warned by 
the captain of the ship that he would be eaten up 
before he got a hundred yards away. ^ 

Traditional accounts of the rapacity of sharks 
are as extravagant as the records of some of the 
old writers who tell of dead sharks cast upon the 
shores of the Mediterranean of such size that men 
walked into the mouth and down the throat in 
order to inspect the stomach. Even Rondelet, in 
his History of Fishes, speaks of these animals as 
having swallowed men in entire suits of armor. 

Documentary evidence as to shark bites is also 
very scanty. During the last fifty years, soldiers 
by the tens of thousands have swam at Fort Mon¬ 
roe, Va., yet there is no record of one having been 
bitten by a shark, nor have I been able to ascer¬ 
tain that any accident of the kind has occurred at 
Malta or Gibraltar. There does not appear to be 
a record of any one ever having been bitten by a 
shark off the British Isles. I have been unable to 
ascertain that a single bite of the kind is reported 
among the medical records of our War or Navy 
Departments or those of the Marine-Hospital. In 
a book about the West Indies, Mr. Charles Ives 
says it is singular that.so few facts are reported 
which indicate the danger from Bahama sharks, 
and that the divers continue to be so numerous 
and bold. He has heard of but one instance in 
which a Nassau shark has dined upon a negro, and 
the report in that case is not well authenticated. 

The New Yoi’k Herald, a few years ago, gave 
an account of a boy who was bitten while swim¬ 
ming in East River, and afterwards died at Belle¬ 
vue Hospital. 

Medical literature has but few reports of shark 
bites. After ten years’ diligent search I have 
found but seven references, the earliest in the 
London Medical Gasette, 1823, and the latest in 
the Dondon Lancet, 1886. The bites occurred in 
Australia, South Africa and India. The Hoogh- 
ley and Ganges Rivers are the worst places in the 
world for sharks and alligators, A particular kind 
of shark, the Carcharras Ga^igeiiais, which is very 
fierce and bold, sometimes dashes among the 
crowds at the bathing ghats and has been known 
to bite a boy in two feet of wapr. All prpns 
bitten at these places generally die from the bite, 
for the reason that the shark, living on carnon 
portions of which stick between the teeth, cames 

infection to those whom it f 
The former habit of throwing the dead in the 
river is supposed to account for the boldness of 
ihL partiSlar sharks in attacking the human 

species. 
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Even admitting the occasional accident of 
shark bites, the danger therefrom is almost infin¬ 
itesimal compared with railway travel or even ac¬ 
cidents from horses; and neither this unimportant 
drawback, nor any other that I have mentioned, 
should have the least weight in preventing the 
cultivation and spread of an accomplishment that 
every one should countenance with a view, not to 
the renewal of the legendary exploits of Eeander 
and Byron, but as a step in that branch of social 
evolution which better physical development and 
improved health tend to promote. 


THE PHARMACOPCEIA OF 1890. 

Read in the Section of the Practice of Medicine, Materia Medica and 

Physiology, at the Fortieth Annual Meeting of the American 
Medical Association, at Newport, June, 

BY D. W. PRENTISS, M.D., 

OF WASHINGTON, D. C. 

The decennial convention for the revision of 
the U. S. Pharmacopoeia meets in Washington, 
D. C., in May, 1890. This matter of a Pharma¬ 
copoeia and its periodical revision is of greater 
importance to physicians than is generally sup¬ 
posed. The Pharmacopoeia is the authoritative 
guide to the pharmacist for the selection of drugs 
and the making of preparations from drugs. It 
contains such as are considered by this conven¬ 
tion of sufficient importance to justify official 
sanction, and each ten years those which have 
not stood the test of experience are dropped, and 
others that within that time have been discovered 
to be of decided value are added. 

The idea prevails much too generally in the 
medical profession that the Pharmacopoeia is a 
book that belongs to the pharmacists per se, and 
I fear a large number of physicians have rather a 
confused idea as to what this book is. Many, I 
know, have within a verj^ short period confound¬ 
ed it with the dispensatories. 

When the convention for the decennial revision 
met in Washington in 1880 it was my fortune to 
be on a committee to provide for the entertain¬ 
ment of the visiting members. In this capacity 
I had occasion to call upon the physicians of the 
city for contributions to that end, and was met in 
many instances by the inquiry, “What have we 
to do with entertaining this convention ? This is 
an affair of the pharmacists.” But so far from 
being an affair of the pharmacists’, a glance at 
the personnel of the convention of 1880 shows 
that of the sixty-four delegates present twenty- 
two were pharmacists and forty-two were phy¬ 
sicians—nearly twice as manjq and justlj’^ so, for 
the interests of the ph5'sicians are paramount in 
that the Pharmacopceia is directly dependent on 
their needs of drugs and drug preparations in 
professional work. 

The convention is, however, necessarilj' com¬ 


posed of representatives of both professions, be¬ 
cause upon the pharmacists devolve the duty of 
determining the best processes of making the 
preparations, etc. In the work of revision the 
physicians are more particularly interested : 

1. In deciding as to what drugs and prepara¬ 
tions shall be added to or dropped from the last 
Pharmacopceia. 

2. In indicating the forms in which they de¬ 
sire to have drugs prepared for convenient use. 

3. In prescribing the strengths of various 
preparations, such as fluid extracts, tinctures, 
etc., to secure, as far as possible, uniformity. 

On the other hand, the portions of the work 
that come especially within the province of the 
pharmacist are; 

1. The selection and care of drugs, that they 
may be of good quality and of uniform strength, 
and be properly preserved. 

2. The determining of the best processes of 
making preparations to secure the same end. 

Both professions are interested equally in 

1. Securing uniformity of weights and meas¬ 
ures. 

2. Encouraging the establishment of an inter¬ 
national Pharmacopceia. 

As also are both pharmacists and physicians 
interested in the various tables, “ thermometric 
equivalents,” “ percentage and special gravity,” 
“solubility,” etc., which appear in the book of 
1880; and though occupying a very modest po¬ 
sition, they represent an immense amount of 
work. 

The work of revision in 1880 was by the con¬ 
vention placed in the hands of a revision commit¬ 
tee of twenty-five, of whom twelve were phy¬ 
sicians and thirteen pharmacists. The labor of 
completing the work, however, was not so equally 
divided, an immensely larger share falling to the 
pharmacists, especially to the energetic chairman. 
Prof. Charles Rice, of Bellevue Hospital, New 
York, to whom too much credit cannot be given 
for his indefatigable industry. It was manifestly 
proper that the pharmacists should have the 
larger share of the work, for the bulk of the vol¬ 
ume is devoted to the details of pharmaceutical 
processes. But there is much coming within the 
province of the physician that may very advan¬ 
tageously receive his attention, and it is hoped 
that physicians will give it more attention in 
1890. Already the pharmacists are actively at 
work in the field. At the meeting of the Ameri¬ 
can Pharmaceutical Association, now being held 
in San Francisco, no less than fifty-six distinct- 
queries upon this subject will be reported on and 
discussed, mostty technical, but others of general 
interest, such as 41 and 42 : 41. Cannot the no¬ 
menclature of the Pharmacopceia be improved ? 
42. What sj’stem of weights and measures should 
be adopted in the next revision of the Pharma¬ 
copoeia ? will be recognized as being of general 
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interest. I am not aware that any official action 
has been taken by this Association. 

It is now too late to do more than appoint the 
three delegates to the convention, to which we 
are entitled, for the convention meets in May, 
1890, before the usual time of meeting of this 
association, and there would be no opportunity 
for a committee to report. We can, however, ap¬ 
point the delegates, and I have no doubt the As¬ 
sociation will do this, and perhaps give them in¬ 
structions expressing at least the value we place 
upon the periodical revision of our Pharmacopoeia. 

_ Among the most important measures to be de¬ 
cided upon will be: 

1. In regard to the strengths of galenical prepa¬ 
rations as to uniformity. 

2. Uniform system of weights and measures. 

First .—In regard to the uniformity of strengths 

'of such preparations as tinctures, fluid extracts, 
■solid extracts, wines, etc. Time does not allow 
a full discussion of this question, but I would 
like to say a few words to indicate the importance 
of uniformity in this direction. If we could make 
the liquid preparations of crude drugs of a defi¬ 
nite percentage of strength, does it not at once 
appear that only the dose of the crude drug 
would have to be learned ? For instance, fluid 
■extracts are of 100 per cent, strength ; their dose 
is the same as the drug from which they are 
•made. Then make all officinal tinctures 10 per 
■cent., and their doses will be one-tenth that of 
the drug from which they are made. Make solid 
■extracts 500 per cent, strength, as is now the 
-solid extract of ergot. What is more simple than 
the directions for making this extract: “Fluid 
■extract ergot, 500 parts; evaporate to 100 parts.” 
Then the dose of a solid extract would be five 
times that of the drug. 

An attempt was made in this direction of uni¬ 
formity in the last revision. Eiquid preparations 
of opium were made 10 per cent., except pare¬ 
goric. In other tinctures those approaching 10 
or 20 or 5 per cent, were made of those strengths 
respectively, so that we have now 


20 per cent. 

.23 

15 " . 

. 9 

10 “ . 

.23 

8 “ . 

.6 

5 “ . 

.2 

Irregular . 

.12 

Total. 

.75 


It is apparent from this list of seventy-five tinc¬ 
tures that this classification of strengths is of no 
assistance to the physician or medical student in 
remembering doses. Every teacher of materia 
medica will appreciate the importance of simpli¬ 
fying the labor of students in the line of dosage. 
These tinctures should all be of 10 per cent, 
strength. I have shown in another place that 
this is entirely feasible. 


It has been said by high authority that our 
present Pharmacopoeia is now the best in the 
world. If we still further perfect it, it will be 
taken as the guide in making the coming inter ■ 
national Pharmacopoeia, concerning which a con¬ 
gress meets in Paris on the ist of August of this 
year. 

Second .—A second important consideration is 
the question of uniform weights and measures. 
This will also be considered by the congress in 
Paris on August i, and we need not doubt what 
system will be adopted. The metric system is 
alreadj^ international in science, and is in use in 
all civilized nations except England and Russia. 
Where the metric weights and measures are used 
the proportion in every formula is expressed in 
the per cent, ratio. It is becoming more -and 
more important every year for the educated phy¬ 
sician and man of science to be familiar with 
metric terms. 

A great proportion of medical literature comes 
to us from nations using metric terms, and it will 
be noticed that medical journals, in quoting from 
foreign publications, now usually give the metric 
terms without translating them into our own 
cumbersome weights and measures. 

Third .—A third subject, the importance of 
which can hardly be estimated, is the necessity 
of devising some plan for securing uniformity in 
strength as represented by the active principle of 
many preparations, as tinctures and fluid extracts. 
For example, such crude drugs as aconite root, 
belladonna leaves and digitalis leaves vary great¬ 
ly in their strength, even though the best care is 
exercised in their selection. By the present sys¬ 
tem of making preparations the latter necessarily 
must vary in like proportion, and this is undoubt¬ 
edly the cause of many disappointments in_ thera¬ 
peutic effects. With tincture of digitalis and 
tincture of cannabis indica it is necessary, in in¬ 
dividual cases, to begin with a minimum dose 
and gradually increase the dose until the desired 
effect is obtained. The remedy for this condition 
of affairs is obvious. A standard strength of the 
active principles should be fixed upon, and the 
value in active principle be determined by assay. 
This, if honestly carried out, would be a great 
improvement upon the present system. It would 
entail more labor and greater care on the manu¬ 
facturing pharmacists, but it would be to their 
interest to carry out faithfully such requirements 
for physicians would not be slow to discover 
whose preparations were most reliable. 

There are other matters m this connection that 
mieht perhaps be profitably discussed, but as the 
Sifect Tf th?s paper is only to call the attention 
of mv colleagues to the importance or the revision 

of the Pharmacopoeia which will be made in 1890, 

I will no longer impose on your attention. 
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AN OPERATION EOR UTERINE FIBROID. 

Read in the Section of Obstetrics and the Diseases of tl'omen at the 
Fortieth Annual Meetins of the American Medical 
Association, June, rSSg. 

BY A. B. BOWEN, M.D., 

MAQaOKETA, lA. 

Subperitoneal or extra-uterine fibroids are 
justl}' regarded, in the treatment, as one of the 
most difficult problems in surgery, hence this 
report. 

Mrs. W., set. 38, and. mother of four children, 
detected a movable ‘ ‘ lump ’ ’ or tumor in the left 
iliac region some three years prior to the operation 
for its removal. She attributed its cause to over¬ 
exertion and fright, caused by a prairie fire that 
consumed her home. In a few months it had at¬ 
tained a size that inconvenienced hen She re¬ 
ceived little benefit from her local physicians, 
whom she consulted from time to time, there 
being little uniformity of opinion in diagnosis and 
treatment. 

Menorrhagia and dysmenorrhoea were well 
marked characteristic symptoms, and of late a 
frequent recurrence of haemorrhage has annoyed 
and weakened her. I first saw the case in April, 
1883 ; found the patient confined to her bed by 
an enormous abdominal tumor, evidently fibroid; 
her flesh and strength were much exhausted, and 
she entertained little hope of her deplorable con¬ 
dition been benefitted by treatment., 

I of course gave her little encouragement, but 
that little through surgical resources. The con¬ 
dition of the patient was so hopeless that it in¬ 
spired desperate resources, and after calmly listen¬ 
ing to the details of the operation, she resolutely 
determined to risk the chance, and even demand¬ 
ed the operation. Her financial condition was 
such as to deprive her of the skill of an expert, 
or specialist, and I was urged to this formidable 
operation and my first laparotomy. After what 
appeared to me to be proper preparations for so 
formidable an operation, and in spite of the 
meagre encouragement found in the literature of 
uterine fibroids, from Thomas, Emmett, Goodell, 
Schroeder and Gross, the time was fixed, the 
assistants selected, and the preliminaries arranged. 

Friday, May ii, 1883, the operation was done. 
The usual incisions through the linea alba below 
the umbilicus, enabled me to explore the abdo¬ 
men for adhesions, which were slight and easily 
separated between the tumor and the peritoneum, 
but the omentum had formed intimate and exten¬ 
sive union with the tumor; its large venous 
trunks entering and blending with the tumor. 
Several of these vessels were ligated and divided 
between the silk ligatures, and the omentum en¬ 
tirely detached. The abdominal incision was ex¬ 
tended to the ensiform cartilage, which extensive 
incision barely offered room for the passage of 
the fibroid growth, some two feet in diameter. 

The tumor was rolled out of the abdominal 


cavity, and its attachments sought for, which 
proved to be so firmly adhered to the floor of the 
pelvis, including the pelvic viscera, that I deem¬ 
ed its separation fatal to the patient, her condi¬ 
tion being alarming in the extreme from shock. 
Hypodermics of brandy w'ere given, and inhalations 
of nitrate of amyl, to arouse if possible her waning 
vitality. Meanwhile the toilet of the peritoneum 
was hastily and imperfectly arranged, the enor¬ 
mous fibroid mass was rolled back into the ab¬ 
domen, and its walls with difiiculty made to 
meet over and around it. Sutures, long adhesive 
strips, and a flannel bandage retained them in 
place, after iodoform and absorbent cotton had 
been applied to the wound. 

The patient was sustained arid reaction en¬ 
couraged with artificial warmth, morphine and 
atropine hypodermically, and such other treat¬ 
ment as seemed proper. It was hardly expected, 
by myself or assistants, that reaction would take 
place, so profound was the shock. The patient’s 
home being some five miles in the country, I did 
not see her till next morning, and then took my 
post-mortem case with me, as I confidently ex¬ 
pected to use it. To my surprise reaction was 
complete, the mind clear, and there was entire 
freedom from fever and pain. The patient con¬ 
tinued to do well; the wound healed principally 
by first intention, but slight fever attended the 
healing, and but very little peritoneal inflam¬ 
mation was encountered. After reaction neither 
pulse or temperature were above 100°. The pa¬ 
tient regretted I did not complete the operation. 

Over six months of languishing and suffering 
succeeded, but very little acute pain attended it. 
November 21 I made the autopsy and found a 
suppurating fibroid, removed thirty-two pints of 
pus. The tumor was firmly adherent to the ab¬ 
dominal walls. The solid portion weighed thirty 
pounds and had no pedicle. The opinion held 
at the autopsy was, that its removal would have 
been fatal, at the time of the operation. 


ADDISON’S DISEASE, WITH A REPORT 
OF AN AUTOPSY. 

Read in the Section of the Practice of Medicine, Materia Medico and 

Physiology, at the Fortieth Annual Meeting of the American 
Medical Association, June, rSSo. 

BY W. S. WATSON, M.D., 

OF MATTEA1VAN, N. Y. 

About all that seems to be known of this dis¬ 
ease is that it is due to some lesion of the supra¬ 
renal capsule. We deem it almost needless to 
enter into any description of those glands, nor 
shall we attempt to add much or venture an opin¬ 
ion as to the part the3' subserr-e in the human 
economy. 

The disease under consideration presents some 
well marked symptoms, differing in degree; but 
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rarely do we find all of the various symptoms 
combined. Generally one or more sets of well 
defined symptoms predominate, to the exclusion 
of others. In most instances that have come un 
der our observation there was persistent nausea , 
later came vomiting, gradual asthenia,- marked 
local bronzing, more or less rapid loss of flesh 
during the acute attacks of gastric disturbances, 
which occurred at intervals. The sufferers from 
this peculiar ailment are irritable, cross, given to 
periods of despondency. Failure of strength is 
one of the earliest symptoms, though this con 
dition may come on slowly or rapidly. When 
quiet, the patient feels strong and fairly well, but 
a little exertion causes him to feel faint and weak. 
There is a lack of energj^, and oftentimes there is 
a willingness to lie in bed day after day. There 
is also muscular debility, which is irregular, the 
patient being better one day and worse the next, 

The progressive discoloration of the skin is not, 
we think, that of a bronzing, as has generally 
been stated, unless the sufferer possesses a nat¬ 
urally dark skin. In the blonde, or light-com- 
plexioned individual, we have marked changes 
of the skin—that of a bleached or bloodless ap¬ 
pearance, assuming at the near approach of death 
a jaundiced hue, without the heav}'-, dark, pig 
mentary deposits about which so much has been 
said. 

If we accept Professors Kolliker and Bergamon’s 
microscopical anatomy of these ductless glands, 
and which our own observation corroborates, they 
are in structure small, somewhat flattened gland¬ 
ular formations situated behind the peritoneum 
and in front of the upper end of each kidney, 
having an external, cortical and internal medul¬ 
lary substance. 

Microscopical anatomists differ in their views 
respecting these minute columnar masses. The 
medullary portion is composed of nuclei and 
granules having numerous small veins. The 
nerves are also numerous, and belong to the 
ganglionic, or sympathetic, and the pneumogas- 
tric. The blood-vessels and nerves lie in the 
stroma of the connective tissues, forming two 
kinds of capillary plexuses, one being in the cor 
tex, having elongated meshes, the other in the 
medullary substance. The arteries, some twenty 
or more, arise as numerous small vessels from 
neighboring larger trunks, as the phrenic, aortic 
and renal, and thence penetrate directly into the 
medullary substance, or ramify into the cortical. 
Kolliker says these vessels empty on the right 
side into the vena cava; on the left, into the renal 
vein Reasoning from the standpoint of these 
elands, they being so abundantly supplied with 
Mood-vessels and nerves, and considering their 
origin and insertion, there remains but little 
ground for doubt as to their importance. Al¬ 
though we remain in darkness as to their exact 

Son, yet we feel sure that the grave symp¬ 


toms attending diseased conditions of the supra¬ 
renal glands are explainable when we consider 
the nervous connection, the venous and the arte¬ 
rial supply to these glands. The asthenia at¬ 
tendant may reasonably be attributed to the pro¬ 
longed reflex irritation of the nerve centres. 
Heart disturbances, weak pulse, shortness of 
breath upon slight exertion, due to reflex impli¬ 
cation through the pneumogastric and the phren¬ 
ic nerves, the extreme nausea and vomiting dur¬ 
ing the last stages of this.peculiar ailment, point 
to the solar-plexus and ganglia. 

Brown-Sequard found that ablation of the su- 
pra-renal glands or capsules was uniformly fatal, 
and he believed death to be due to the retention . 
of some poisonous substance in the circulation 
which it is the office of these glands to remove. 
Other men, equally eminent, claim that death 
following the removal of the supra-renal capsules 
is certainly attributable to haemorrhage or injury 
to the nerves. We are inclined to the belief of 
Brown-Sequard, since it is true that inflammation 
of these ductless glands do bring about marked 
pathological changes or functionahderangements. 
The conclusions at which we have arrived are 
based upon autopsies made by us, together with 
information gleaned from such authorities as 
Kollicker, Brown-Sdquard, Carpenter, Addison, 
and others. We- should look upon the glands 
under consideration as important, and regard 
them as possible eliminators, even though pos¬ 
sessing no distinct efferent ducts. It is conceded 
by physiologists and microscopists that these 
glands are more abundantly supplied with blood¬ 
vessels than any other glandular body of similar 
proportions, and also with a larger number of 
nerves. 

We shall describe a case of "Addison’s disease” 
which was followed by an autopsy upon the pa¬ 
tient, Mr. W. H. Cook, aged 40 years, who pre¬ 
sented a pronounced bronzed appearance for 
about four years previous to his death. He was 
of a dark, bilious complexion naturally, possess¬ 
ing a delicate constitution, and a hatter by trade. 
During the last two years of his life he com¬ 
plained of what he thought were bilious^ attacks, 
which caused pain in his kidneys. ^ His family 
history gives no evidence of phthisis; it is believed 
that one sister died of cancer of the womb. Mr. 

C. had been treated by several physicians before 
going to Roosevelt’s Hospital, New York City, 
in which institution he remained for some weeks, 
receiving no benefit. He returned to his home, 
where we were called to see him on Novem er 
22 1888 We found him suffering from the ef¬ 
fects of a decided chill, which lyas due to expos¬ 
ure in a rainstorm while attending the funeral of 
his wife. The surface of his entire person was 
cold, his pulse slow and weak, constant nausea 
and vomiting, complete loss of ^, 

much bronzed-in fact he presented a decided 
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mulatto appearance. He was very mucli emaci¬ 
ated, nervous and restless. His nervous system 
bad just received a severe shock by the loss of bis 
wife, who died two days previously. He com¬ 
plained of some pain in the stomach and in the 
region of the kidneys. He was inclined to lie in 
a semi-comatose condition a part of the time; at 
times his mind was clear, and he could converse 
intelligently. 

Nearly all the medicine given to him was re¬ 
jected, though some stimulants were retained, 
and external warmth was applied, which had the 
effect of restoring the circulation sufficiently to 
get him warm. We visited him daily until De¬ 
cember I, when he died. On.December 2 we 
made an autopsy. The heart was first examined 
and presented nothing abnormal. The stomach 
was almost normal in appearance, showing pos¬ 
sibly a slight evidence of recent congestion; the 
liver and kidneys were normal in appearance; the 
supra-renal capsules on the exterior were normal, 
with the exception that both were considerably 
enlarged, the left one being about one-fourth the 
larger. On examination of their interiors there 
were found evidences of chronic inflammation 
which had passed successively through the stages 
of fatty and cheesy degeneration. Some portions 
of each pelvis were mere fibrous sacs containing 
a puriform liquid and some gritty particles, <the 
calcareous results of cheesy degeneration. The 
internal cell masses of a large portion were almost 
obliterated and the medullary substance consid¬ 
erably broken down, apparently from the results 
of inflammation. 

Questio 7 i .—^What is the cause of the inflamma¬ 
tion of these ductless glands, and how do they 
bring about such grave symptoms when diseased? 


MENTAL WEAKNESS RESULTING FROM 
THE PRESENCE OF AN ENCHON¬ 
DROMA OF THE SEPTUM NASI. 

Read by title befoie the Section of Laiyngology and Otology^ at the 
Fortieth Annual Meeting of the Avietican Medical 
Association, June; zSSg. 

BY W. PEYRB PORCHBR, M.D., 

or CHARLESTON, S. C. 

The following case exhibits a remarkable 
sequence of cause and effect, even to a condition 
bordering on mental abberation, from the pres¬ 
ence of a cartilaginous spur projecting from the 
septum nasi, and pressing against the contiguous 
turbinate. That the recovery was a direct result 
of the treatment instituted, is beyond a doubt for 
the following reasons: 

1. The patient’s illness had existed for over a 
year, and was at the time of his first visit to me 
distinctly worse than at any previous time. 

2. He had just returned from a large watering- 
place, where^ he had been for six weeks, and dur¬ 
ing that time he had not only received no benefit, 


but his symptoms had increased to such an ex¬ 
tent that his return home became imperative. 

3. His improvement after the removal of the 
growth was immediate and permanent, and he is 
at present enjoying robust health. 

H. F. P. White, aged about 32, avocation 
planter. His history was, that for two years pre¬ 
vious he had been subject to frequejit attacks of 
coryza, accompanied with vertigo, headache, great 
torpidity of bowels, and general malaise. Dur¬ 
ing this period he had two attacks of pleurisy, 
and as a result of it his nervous symptoms became 
especially prominent. He had constant and pro¬ 
longed insomnia, hysterical pains, noises and 
jumping movements in his left side. The latter 
annoyed him to such an extent that he tore open 
his under clothes over that region in the effort to 
get at or remove the cause of the unpleasant 
sensations. 

His attendants thought he was suffering from 
melancholia, and he was advised to visit one of 
the springs, in hopes that he might derive benefit 
from the change; and he therefore spent six 
weeks at a large watering place, as above stated, 
but returned home extremely nervous, and with¬ 
out having received the slightest benefit. He was 
able to sleep but very little at night, continually 
brooded over his condition,—thinking that he 
was doomed to consumption on the one hand, or 
to insanity on the other; both being hereditary 
taints in his family; and on this latter account 
some of his near relatives thought he had soften¬ 
ing of the brain. 

It was in this condition that I first saw him, 
scarcely able to control his nervousness, and 
with but little hope of ever regaining his former 
mental or physical condition, as he had been un¬ 
able to attend to his business for over a year. 

It was at once apparent that his mind must be 
set at rest, and this I did by assuring him that 
his nervous symptoms could be controlled, and 
ordered him a hepatic stimulant and laxative, as 
follows: R. Pil. hydrarg., grs. v; podophillin, 
gr. %. M. S. at once. Also, R. FI. ext. stil¬ 
ling! sil., 5 v ; tr. nucis vom., tr. belladonna, tr. 
ph3^sostigmatis, aa 3 j. M. S. in water before 
meals. 

While making this general examination, I 
noticed that he had a frequent tendency to 
“sniffling,” and this led me to make a rhinos- 
copic examination. A cartilaginous projection 
was discovered jutting off from the septum and in 
contact with the left inferior turbinated bone. It 
was papillomatous in character, and verj-^ indur¬ 
ated. It caused him to bend his nostrils forciblv 
over to that side to get breath, and to clear them 
of accumulated secretion. He was entirely un¬ 
aware of the presence of this growth. A small 
portion of the apex was cut away, sufficient not 
onlj'' to relieve the pressure but to leave a vacant 
space between it and the turbinate. 
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B[c rccGivcci no ndditioiml tros-tmoiitj except 
general advice as to hj'-giene, etc. Hi’s subse¬ 
quent history was, that his insomnia and general 
depression rapidly disappeared. 

A relative occupying an adjoining room in¬ 
formed me that'she first became aware of his im¬ 
provement by an absence of the frequent sneezing 
and clearing of his throat on first awakening in 
the morning, to which he was addicted ; and he 
has since informed me that he has never been so 
free from coryza as he has been since the removal 
of the growth, not having had one attack in 
twenty months. 

Nor has there been any recurrence of the 
pleurisy. His health is now completely restored 
and he no longer fears consumption or insanity. 
Here we have a distinct sequence of cause and, 
eflTect; recovery following the removal of the ex¬ 
citing cause. 


THB SURGBRY OF THB SPINB. 

Read in the Section of Surgery and Anatomy, at the Fortieth An¬ 
imal Meeting of the American ATedical Association, June, /S89. 

BY J. WILLIAM WHITE, M.D., 

PROFESSOR OF CMNICAI, SURGERY IN THE UNIVERSITY OF PENN¬ 
SYLVANIA ; SURGEON TO THE UNIVERSITY, PHILADELPHIA 
AND GERMAN HOSPITALS. 
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generation of the cord, and very frequenth’’ re 
movable by operation. 

3. Bvery case of focal spinal lesion, thought to 
depend on a tumor and not distinctly a malignant 
or generalized disease, should be regarded as 
amenable to operative interference, no matter how 
marked the symptoms of pressure may be or 
how long continued. 

4. _ The method of extension, as recently reviv¬ 
ed, is well worthy of preliminary trial in the first 
two classes and in obscure cases thought to belong 
to the third class. It has not yet been tried in a 
sufiiciently large number of cases to establish its 
exact limitation, but it is unquestionably a ther¬ 
apeutic measure of vast importance in spinal in¬ 
jury and disease. 

It is customary and proper in deciding upon 
any serious surgical procedure involving risk to 
life, to consider well the prospects of the patient 
in the event of non-interference and to be largel}’ 
influenced by them. Booked at in this light the 
operative surgerj'^ of the spine’as regards trauma¬ 
tisms, caries and neoplasms may fairly be said to 
have a rapidly widening field and to deserve 
more -serious and careful consideration by practi¬ 
cal surgeons than it has received for many years. 


Dr. White dfvides the spinal troubles which 
may necessitate surgical interference into three 
classes: traumatisms, caries, and neoplasms. He 
reviews the history of the surgery of these condi¬ 
tions, gives the details of two cases in which he 
performed resection of the spine, and reaches the 
following conclusions: 

1. The objections urged against operative in¬ 
terference in spinal traumatisms were partly 
theoretical (haemorrhage, frequency of absolute 
destruction of the cord, pressure from inaccessible 
fragments of bone, etc.,) and have been shown to 
be unsupported by clinical facts. They were 
largely due to a well-founded dread of a, the 
shock, in the cases operated on in preanaesthetic 
times, and 6 , consecutive inflammation, suppur¬ 
ation and pyemia in pre-antiseptic periods. The 
later results, which now constitute our only safe 
basis for generalization, are distinctly encourag¬ 
ing, and resection of portions of the vertebrae in 
fractures, possibly even in dislocations, should be 
recognized as an eminently proper operation and 
in suitable cases altogether warranted by the 
facts in our possession; and further, such cases 
are by no means rare or exceptional. 

2. There can be still less doubt that the testi- 
mony of pathologists and practical surgeons indi¬ 
cates that the cause of the paralysis of Pott’s dis¬ 
ease is in many instances an extra medullary pro¬ 
liferation of connective tissue, assuming the 
density and proportions of a neoplasm, occupying 
the space between the dura and the interior sur¬ 
face of the laminEe, not apt to be associated with 
intramedullary changes or with destructive de-i 


THB HISTORY AND BXHIBITION OF A 

doubbb-hbadbd MONSTBR. 

Read in the Section of Obstetrics and the Diseases of li'omen, at the 
Fortieth Annual Meeting of the American Medical 
Association, June, 1SS9. 

BY E. E. WALKER, M.D., 

TROVIDENCfi, R. I. 

This specimen which I have the pleasure to 
show you, is a monster of the type known as 
Ischiopagus. Unfortunately the history of the 
labor is very ineagre and incomplete, as the 
woman, who gave birth to it, was attended by a 
midwife, of not a very intelligent class and the 
details of the process are usatisfactory. I have 
tried to see the patient herself, but have not been 
able to accomplish my desire. However, such 
details as were obtainable I submit, asking your 
indulgence for their incompleteness. 

Mrs. C., 30 years of age, born in Ireland, 
married, and a primipara. Barly in the afternoon 
of July 15, 1888, labor pains first began and at 
7 p. M. the midwife arrived and_ took charge of 
the case. The pains at that time were strong, 
and an early completion of the labor was antici¬ 
pated. She continued to have ve^ great p^am 
Ltil one o’clock in the morning, when be,mi^ 
wife “ broke the waters to hurry her up, and 
states that from this time until the end, ^er pains 
were the most severe she ever saw, in fact she 
says they came so close together that the woman 
Sd nfrLt • finally at five o’clock, or four hours 
Jfter the discharge of the amniotic fluid, 'vith one 
long and severe pain, the m'ass was born, beii g 
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followed in about five minutes, by the spon¬ 
taneous expulsion of the placenta. There was 
no verj’- great haemorrhage ; in fact she states the 
woman did not flow as much as most women do. 

I enquired as to the condition of the perineum, 
but could not get any satisfactory information, 
but judge that it could not have been seriously 
injured as the patient made a rapid recovery, and 
at the end of a week was doing her own house¬ 
work. Since then she has enjoyed her usual 
health and is now pregnant again. 

The monster lived until about seven o’clock 
the next day, or twenty-six hours in all. When 
born it cried, and in the words of the midwife, 
“both ends took milk from a spoon and swallow¬ 
ed quite greedily.’’ Its weight at birth was be¬ 
tween fifteen and sixteen pounds. There was but 
one placenta and one cord ; there was no history 
of frfght or injury and the woman had not exper¬ 
ienced any unusual symptoms during her preg¬ 
nancy, and had no reason to assign for any such 
unusual condition. 

The mass is of crescentic shape—its longest 
surface following the line of the abdomen, which 
from vertex to vertex measures twenty-one inches. 
It consists of two bodies joined together at the 
buttocks, with a head at each end. The larger 
one has a trunk, two arms and two legs well de¬ 
veloped ; the other or smaller one has the right 
arm and right leg well developed, but a deformed 
left forearm and hand, and a deformed left foot 
and leg (the hand shows but three fingers, of un¬ 
equal length). The left foot has a shortened 
little toe, due probably to the absence of its meta¬ 
tarsal bone, and the third and fourth toes are 
webbed. At the site of the umbilicus of the 
larger child there is a placental shaped mass, 
measuring 4)^ inches by inches, with its con¬ 
vexity outwards and the cord, which went to a 
normal placenta emerging from the left side. 
This mass is firm in consistency, and lobulated. 
The smaller of the two twins has a protuberance 
springing from the cervical region and suggestive 
of spina bifida, is soft and apparently contained 
fluid in its recent condition. This mass measures 
in its longest diameter four inches and in its 
shortest three inches. At the site of the anus in 
the larger twin, there exists a suggestion of an 
imperforate one. 

Eying between the left thigh of the larger and 
the right thigh of the smaller twin, laterally, is 
the vulva, the thigh of the left closing the vagina 
on that side, and on the right there is an unde¬ 
veloped labium externum. 
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Treatment of Infantiee Eczema. — i. Ec¬ 
zema intertrigo : Seek to combat the cause (gen¬ 


erally acid diarrhoea) then apply cold com¬ 
presses (solution of boric acid, 5 per cent., and 
water in equal parts), or if the surface oozes con¬ 
siderably dust it over with talc or oxide of zinc. 
Insist on great cleanliness. 

2. Eczema of the head : If the child is fat mod¬ 

ify its diet; if scrofulous give cod liver oil with 
phosphorous or an arsenical preparation (ocidum 
arsen. 0.005. distilled water 

40.0 grm. Dose one coffeespoonful). Sup¬ 
press any occasional external cause, such as 
pediculosis (sublimate i-iooo) then soften the 
crusts with oily inunctions and apply a boric 
acid pomade : 

a. Acid, boric.1.5 grm. 

Zinci oxidi. 5'0 “ 

Vaseline flav. ad.30.0 “ 

Or use Wilson’s pomade ; 

a. Benzoes pulv.1.0 grm. 

Axung. pore.32.0 “ 

Cola, adde zinc, oxyd.5.0 “ 

In the squamous forms : 

a Hydrarg precip. alb.i.o grm. 

Bals. Peruv.’ . . . . 5.0 “ 

Ung. Wilson ad.30.0 “ 

3. Eczema of the trunk or limbs : Anti-scabetic 
treatment is necessary (bals. Peruv. or styrax 
and olive oil in equal parts). 

It suflices generally to apply powdered medica¬ 
ments upon the diseased surface after using vas¬ 
eline. 

In squamous eczema with infiltration of the 
skin rub twice a day with a few drops of oil of 
cade, then dust with starch or 'apply vaseline. 
At the end of two to four days bathe the diseased 
part with tepid soap suds and after twenty-four 
hours recommence treatment with oil of cade. 

Tar is not to be used in the eczema of children. 
— Archiv. fiir Kinderheilku 7 ide. 

Sambucus Nigra as a Diuretic. —M. G. Ee- 
moine, ofEille {L’ Union Midicale), has made a 
study of Sambucus nigra (elder) the properties of 
which were discovered by the Ancients. The 
soft white bark next to the wood is the part pos¬ 
sessing diuretic properties, but it is absolutely 
necessary that it be fresh. The author employed 
it in a decoction made by boiling a handful of 
the bark in a litre of water, the dose being from 
a litre to a litre and a half per diem. 

Sambucus thus used is a diuretic of the first 
order rendering great service in the treatment of 
ascites and anasarca dependent upon kidney and 
heart lesions. With the administration of Sam¬ 
bucus it is often possible to increase the daily 
secretions of urine in a short time from 400 
grams to 2,000 grams, or even more. The 
best effects are obtained in the albuminuria of 
nephritis and in the ascites which accompanies 
tubercular peritonitis in children, but its influence 
upon the ascites of hepatic cirrhosis is feeble. It 
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also acts upon the intestines, producing from 
four to six liquid stools/i?;- diem. 

_ Eenioine believes that Sambucus produces its 
diuretic effect by a direct action upon the kid 
neys ; it does not influence the heart or the cir¬ 
culation except through its diuretic action. It is 
a diuretic which owes its properties to an action 
upon the renal epithelium. 

Combemale and Dubiquet have completed the 
researches of Lemoine obtaining the following 
results: 

1. Tq produce polyuria with the entire bark 
requires a dose of from nine to ten grams per 
kilogram of the bodily weight. 

2. To produce the same effect with the outer 
bark requires still larger quantities. 

3. A much more intense effect is produced with 
the inner bark when given to animals in the pro¬ 
portion of four grms. per kilogrm. of the animal’s 
weight. 

4. After macerating the inner bark, three grm. 
per kilogrm. of the bodily weight is sufficient to 
produce polyuria which is accompanied by nausea, 
vomiting and diarrhoea. This is accompanied by 
lowering of the temperature and retardation of 
the pulse and respiration. 

Foreign Bodies in the Bronchi,—Kobeer 
reports two cases from Schrbtter’s Clinic of for¬ 
eign bodies lodged in the bronchial tubes and 
gives a short sketch of the symptomatology of 
such cases. 

There are three principal diagnostic features of 
the presence of a foreign body in the bronchus : 
the history, the absence of the foreign body from 
the upper air passages and a series of symptoms 
which result from the obstruction present in the 
bronchus, namely, variations in the character of 
the percussion and auscultatory sound as com¬ 
pared with those of the healthy side. The con¬ 
dition which presents itself to the examiner is 
that of a bronchial stenosis of sudden formation. 

If the foreign body is not removed, then after 
the subsidence of the first sudden paroxysms a 
period of well being may ensue until the atten¬ 
tion is again directed to the foreign body by cer¬ 
tain sequelae which always attend these cases. 
The sequelae consist mainly in inflammatory pro- 
cessess'set up around the foreign bodies, which 
usually lead to necrosis or pus formation. A rare 
sequela is bronchiectasis in the affected part. 
The reporter describes two such cases. In both 
of these the patients had no knowledge of the 
entrance into the air passages of a foreign body. 
The symptoms of bronchiectasis gradually appear¬ 
ed and death finally ensued. The autopsi^ re¬ 
vealed in one case the presence of a piece of bone 
and in the other a shirt button as the cause of 
the closure of the bronchus and the resultant 
seouelse The reporter explains the remarkable 
but often observed fact of the penetration of 


rather large foreign bodies into the air passages 
without the knowledge of the patient by the dim¬ 
inished reflex excitability of the respirator^’ 
mucous membrane in these' individuals. While 
as a rule the presence of a foreign body gives rise 
to a more or less violent inflammation of the lung 
tissue in the cases reported there was at first only 
a bronchitis and then, as a result of this, chronic 
inflammatory changes of the pulmonarj^ par¬ 
enchyma. The principal factors then in the de¬ 
velopment of bronchiectasis were : moderate pow¬ 
ers of resistance on the part of the inflamed bron¬ 
chial walls, interstitial proliferation of the con¬ 
nective tissue and contraction of the lung tissue, 
and the abnormal increase of air pressure pro¬ 
duced in that portion of the bronchial tree be¬ 
hind the obstruction. It is worthy of remark 
that in the first case there were no symptoms of 
bronchostenosis.— Cent. filr. Klin. Med. 

Pneumonia and La Grippe.—Messrs. See 
and Bordas have. reported to the French Insti¬ 
tute of Medicine some observations regarding the 
pneumonia of la grippe. These are their conclu¬ 
sions : 

1. The lanceolated diplococcus of Pasteur and 
Talamon are always found in the lungs of indi¬ 
viduals who have succumbed to fibrinous or lobu¬ 
lar pneumonia. In this case cultures made with 
the fibrinous exudate do not give pure cultures 
of pneumococci. A certain number of micro¬ 
organisms, such as the streptococcus pyogenes, 
staphylococcus areus, etc., are found. 

2. By puncturing the spleen we have obtained 
pure cultures of the lanceolated diplococci in 
great abundance. 

3. Rabbits inoculated with cultures from the 
blood of the spleen quickly succumb with all the 
signs of fibrinous pneumonia. 

4. We have not employed the lanceolated 
diplococcus, found in the blood of pneumonia 
patients either before or immediately after death, 
except in the case of a patient who died from a 
general infection with meningeal complications. 

5. We consider pneumonia not merel}’^ as a 
-ocal disease of infectious _ origin, but also as a 
disease which may become infectious in the sense 
that it may invade other organs. La Prov. Med. 

Mercurial Injections in 
a study of numerous cases m which mercurial m- 
iections have been given Dr. Hartman con- 

dudes that the hydrargyrum oxydulatum nigrum 

purum suspended in pure olive oil 
tered by intra-muscular injection is a good anti 
syphilitic, and possesses a special advantage 
oi4 calomel in that it excites less local reach on 
and produces less pain than the latter.— 5 /. Peta. 
biirger Med. Woch. 
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SYRINGOMYELIA, | 

It is but a few years since syringomyelia was 
looked upon as merely a curiosity of morbid 
anatomy, but recent investigation has lifted from 
it the veil of obscurity, and it may now be re¬ 
garded as a disease having a definite pathology 
and a sufficiently positive symptomatology to 
render its diagnosis comparatively certain in 
most cases. 

Our knowledge of it comes chiefly from France 
and Germany. It was not, indeed, until two 
years ago, that the first complete study of the 
subject and review of its literature appeared in 
this country, in connection with a report of sev¬ 
eral cases, contributed by M. Allek Starr to 
the Aviericaii Joimial of the Medical Sciences. 
More recent contributions are those of Charcot, 
in the Bulletin Midical, Bruhl, in the Aixhives 
de medicine, and Ira Van Gieson, in his Cart¬ 
wright prize essay for 1889. Several other arti¬ 
cles have also appeared. 

The essential feature in the pathology of 
syringomyelia is not simply the existence of an 
abnormal cavity in the spinal marrow, as the 
name implies, but tbe presence of a gliomatous 
growth (glio-sarcoma), through the disintegrat¬ 
ing action of which a cavity is formed. An ab¬ 
normally large central canal (hydromyelia) is 
not infrequently met with as a result, either of 
original defect or of subsequent dilatation. It is 
highly probable that some of the cases of syringo¬ 
myelia that have been reported were of this 
character, especially those cases in which no 


symptoms of spinal disease were observed, the 
disease being discovered post-mortem. Van 
Gieson adheres to the view that at least “ some 
cases of syringomyelia are cases of congenital 
tubular defects in tbe cord, producing no symp¬ 
toms until a gliomatous hyperplasia of their 
walls, or a tumor arising in the wall becomes 
large enough to injure the cord.” 

The symptoms of syringomyelia are produced 
for the most part by the direct extension of the 
new growth into the spinal marrow, particularly 
into the gray matter, but may arise in part also 
from cedema of surrounding parts, or from 
pressure upon them. There is usually complete 
destruction of the gray commissure, along with 
a greater or less portion of the posterior horns ; 
and the neoplastic tissue frequently extends 
through the lateral columns to the anterior horns. 
The most frequent seat of the glioma is the 
cervico-brachial Enlargement of the cord; it may 
reach up to the bulbar origin of the fifth pair of 
nerves, or it may be situated much lower. Some¬ 
times the entire length of the cord is invaded, 
sometimes only a comparatively small segment 
of it is involved. The central canal is, however, 
usually dilated throughout the greater part of the 
cord. The symptoms vary greatly in different 
cases, but correspond in their location to the 
parts whose spinal nerve centres lie in the part of 
the cord that is the seat of disease. 

In character, the symptoms are sensory, motor, 
vaso-motor and trophic. The distinguishing 
feature of the sensory disturbances is tbe fact, 
that sensation is not'affected in all of its depart¬ 
ments, but there is what may be called a dis¬ 
sociation of sensation. A diminution of tbe 
sensibility to temperature, or an entire absence of 
it, appears, as a rule, to be the first manifestation 
of tbe disease. The thermo-anmsthesia is dis¬ 
tributed to zones corresponding in location to the 
region of the cord in which the posterior gray 
matter is affected. It is, however, seldom recog¬ 
nized until sought for; or is discovered acci¬ 
dentally upon the receipt of a severe bum with¬ 
out pain. Analgesia is usually present in these 
zones, but hyperaesthesia has been observed. 
Tbe special senses remain intact. The muscular 
sense and tactile sense generally remain normal, 
but may be to a variable degree obtunded. 
Charcot has observed but one instance in which 
this peculiar dissociation of sensation was ex- 
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hibited, anomalous case of hj^steria in the male. 
The muscular and tactile sense are affected only 
when, as a result of the direct action of the 
glioma, or oedema, or pressure, the integrity of 
the posterior white columns is disturbed. 

Motor disturbances are frequent, not constant; 
they are various, and not characteristic. That 
most commonly observed is a paresis of one or 
both of the lower extremities, or of only certain 
muscles. At first unilateral, it generally becomes 
bilateral and commonly extends to the trunk. It 
is sometimes attended by a reaction of degenera¬ 
tion in the paretic muscles (Starr). 

Muscular atrophy is one of the most constant 
and characteristic symptoms of the disease, next 
to the sensory disturbances already referred to, 
and is regarded by Charcot a trophic disturbance. 
The atrophy commonly begins in the upper ex¬ 
tremities, but shows a tendency to become gen¬ 
eralized. It produces a clawing of the hand 
(iiiam eu g7~iffe)y closely resembling that of pro¬ 
gressive muscular atrophy. It is highly proba¬ 
ble, indeed, that many cases of syringomyelia 
have been mistaken for this disease. Trophic 
and vaso-motor disturbances are also seen in the 
skin, in the subcutaneous cellular tissue, and in 
the osseous system. The skin is the seat of her¬ 
petic eruptions, eczemas, urticaria, bullous or 


gressive muscular atrophy, amyotrophic lateral 
sclerosis, multiple sclerosis, tabes, hypertrophic 
pachymeningitis, multiple neuritis and tumors 
situated outside the membranes. All these affec¬ 
tions have certain features common to it, but as 
is emphasized by Charcot, none of them possess 
to any marked degree the dissociation of sensa¬ 
tion which is so pronounced in sj^ringomyelia. 


phlyctenular eruptions, and there is sometimes a 
decided thickening of the epidermis of the ex¬ 
tremities; the nails may also be affected in a man¬ 
ner resembling a painless whitlow. In the osse¬ 
ous system we meet with frequent arthritis, 
hyperostosis and fragility of the bones. 

More remote accessory symptoms, depending 
upon the outward extension of the disease or 
pressure, are ataxic manifestations, spasms, con¬ 
tractures, or bulbar disorders. 

The exact course of the disease cannot yet be 
mapped out, owing to the fact that thorough and 
accurate observations of cases have been so few. 
Its duration is variable; it is usually prolonged; at 
times its progress is very slow; it may even re¬ 
main for years stationary; but as a rule, at no 
very remote time from its inception, the patient 
becomes bed-ridden and helpless, bed-sores de¬ 
velop, and finally death ensues from asthenia. 
Occasionally the death is sudden. 

Bearing in mind these data, the diagnosis 
should not be a verj^ great difficulty. The dis¬ 
ease is confounded for the most part with pro- 


THE ATTEMPTED RETROGRADE MOVEMENT IN 
MEDICAL EDUCATION IN THE STATE OF 
NEW YORK. 

It ought to be very gratifying to the members 
of the medical profession, who are earnestly inter¬ 
ested in protecting it from further accessions of 
ignorant and illiterate persons, that the leading 
journals of the State of New York, without re¬ 
gard to political affiliations, are making such vig¬ 
orous protest against the repeal of the Act of 1889 
of the Legislature of that State, providing for the 
preliminary examination of all intending medical 
students. The standard of literary acquirements 
established by the Act is low enough, contem¬ 
plating hardly more than an ordinary grammar 
school acquaintance with aj-iihnetic^ gravwiai\ 
geography, orthography, American history, Eng¬ 
lish co 77 ipositio 7 t, and the ele 77 ie 7 iis of 7 iat 7 i 7 'alphil¬ 
osophy; but low as it is, parties interested in se¬ 


curing fees'from young men and, for that matter, 
from old men as well, who, in this country which 
prides itself on its public school system, fall short 
of it, are actively at work to effect its repeal be¬ 
fore it has been a year in operation and an oppor¬ 
tunity offered for its practical test, and they have 
actually succeeded in carrying a vote for its repeal 
through the Senate. The plausible pretext for 
attack is the requirement of examination by State 
Regents, but it is evident that the faculties of 
medical schools, which make this pretense, can 
not very well be trusted with the work of exam¬ 
ining proposed matriculants. 

The following editorial on this matter b} the 
New York S7m ought to receive the hearty ap¬ 
proval of every reputable physician in the country: 

SHOUm PHYSICIANS EE ILLITERATE? 

An Act was passed by the Legislature in the session of 
1889, providing that all persons intending to pursue the 
study of medicine must pass a preliminary examination 
in arithmetic, grammar, geography, orthography, Amei- 
ican history, English composition and the ekmcnts of 
natural philosophy. The Act further provided that this 
examination should be conducted under the authority of 
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tlie Regents of the University and in accordance with 
their rules, and that only those persons who have re¬ 
ceived a baccalaureate degree in course from a college or 
university duly authorized to confer the same shall be 
exempted from this preliminary examination. 

This statute had its origin in the widespread conviction 
that something must be done to improve the quality of 
the medical student as the first step toward checking the 
entrance into the profession of illiterate practitioners who 
swell the ranks of charlatanry and degrade the title of 
Doctor. We must not only narrow the exit from our 
medical schools by rigid examinations, but we must guard 
the entrance to them as well. Such was the object of this 
legislation, and it is creditable to some of our medical 
colleges, all of which are mainlj' private enterprises, 
that they received the new regulation with approval. 

Signs of opposition, however, on the part of some of 
the schools have already appeared, and with the opening 
of the present Legislature a bill was introduced to repeal 
the statute, which only went into effect in October last. 
This bill is known as the Browm bill; it has already 
passed the Senate and has been sent to the House, where 
we hope it will be defeated. The preliminary examina¬ 
tion calls for very moderate educational requirements, 
but it is sufScient to deter very ignorant persons from at¬ 
tempting to study medicine. It may bring abotit a con¬ 
siderable reduction in the income of the schools, but it will 
be a great gain to the public if the number of physicians 
is diminished and the quality improved. 


EDITORIAL NOTES. 

HOME. 

A Word of Caution to Advertisers. —We 
■wish to state distinctly that no person is author¬ 
ized to obtain advertisements for The Journal 
without the written authority of our business 
manager, Mr. J. Harrison White. The official 
programme of our annual meeting will contain 
no advertisements, and representations bj- outside 
parties that thej^ have authority to obtain adver- 
lisements in the name of the American Medical 
Association, or in connection with the publication 
of its programme of proceedings, are in every in¬ 
stance fraudulent. 

The Tenth International Medical Con¬ 
gress. —^We published last week, as requested, a 
circular issued by a committee of American phy¬ 
sicians, earnestly inviting the medical men of 
this country to attend the meeting of the Inter¬ 
national Congress, which will convene at Berlin, 
August 4-9, 1890. We recognize the eminent 
ability of the gentlemen who compose this Ameri¬ 
can committee of imitation, and will even con¬ 
cede that better men could not be chosen ; but in 


the recommendation of names to constitute that 
committee we are at a loss to know why the Alle¬ 
ghenies should form a dividing line, and that 
such cities as Buffalo, Detroit, Cleveland, Pitts¬ 
burg, Cincinnati, New Orleans, St. Louis, Chi¬ 
cago, Milwaukee, St. Paul and San Francisco— 
indeed, the entire valley of the Mississippi and 
the Pacific coast, should not be permitted a single 
representative. The omission may have been en¬ 
tirely accidental, and yet it is none the less no¬ 
ticeable. 

i 

Medical Association of the District of 
Columbia. —At the annual meeting held April 
1,1890, the following officers were elected for the 
ensuing year, viz: Dr. J. 0 . Stanton, President; 
Dr. H. C. Yarrow and Dr. J. H. Mundell, Vice- 
Presidents ; Dr. George C. Ober, Secretary; Dr. 
S. S. Adams. Treasurer. 

Dr. Seaver, college physician at the Yale 
University, has a plan for providing: a small pri¬ 
vate hospitals for sick students, who cannot be 
properly cared for in ^ their own quarters. He 
wishes to secure a fund, yielding $700 annual in¬ 
come, which with the moderate fees paid by the 
patients, will meet the necessary expenses for 
this undertaking. 

An Epidemic of Jaundice.— The Maritime 
Medical News states that Queens County and 
Charlottetown, P. E. I., have been visited by an 
epidemic of jaundice. Children were largely 
affected, although no condition of age, sex or 
position was discoverable as conferring im¬ 
munity against it. In adults the complaint 
was at times limited to the reported feeling of 
“biliousness,” while two, three or four of the 
children of the family^ would be distinctly mark¬ 
ed with jaundice. In this and other peculiarities, 
the disease strongly suggests that a bacterial 
causation underlies the epidemic prevalence of 
jaundice. 

The Medical Intermediary at Hot 
Springs. —^The Common Council of Hot Springs, 
Ark., has voted to notify incoming visitors to 
that place to beware of the extortionate “drum¬ 
mers of a certain class of medical practitioners 
who infest that resort. This notification was 
ordered to be done by means of a circular distrib¬ 
uted on the railroad trains. If the newspaper 
correspondents are correct, at least one-half of 
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the fifty physicians living there have employed 
train-drummers to bring them patients and these 
people have exacted half of the regular monthly 
fee of twenty-five dollars, ordinarily collected 
from the victim in advance. Municipal ordin¬ 
ances have been passed to check this pernicious 
system, but they failed of their object until’some 
one suggested that a printed circular be distrib¬ 
uted among the visitors, while they were yet at 
a distance on the train. Before this was done 
the drummer laughed at the efforts of the law 
givers, but now he is greatly excited, and is en¬ 
gineering to have the circulars withdrawn. 

A Thought from Dr. O. W. Holmes.— 

‘ ‘ When the hospitals are invaded by the novel¬ 
ist, he should learn something from the phy¬ 
sician as well as the patients.” This is the 
appropriately genial and wholesome sentiment 
offered by Dr. Holmes in the April number of 
the Atlantic Monthly. It will fit into many 
another situation in life in addition to that for 
which it is immediately designed. It might be 
concentrated so as to read: “Don’t be too 
morbid.” 

FOREIGN. 

Fever in Siberian Prisons. —At one of the 
prominent political prisons in Siberia there were 
in a single month, 275 cases of sickness by fever 
of some sort, but termed “ t5"phoid fever.” There 
were about five hundred prisoners at that place. 
The hospital accommodations were taxed far be 
yond their capacity and it became necessary to 
let some of the fever cases remain in their cells, 
some of which were at the same time occupied by 
those who had not had the fever and had not be¬ 
fore that been brought into infective relations 
with the fever. 

Actinomycosis in Austria.— Dr. Albert, of 
Vienna, addressed the last meeting of the Impe¬ 
rial Society of Physicians of that city describing 
two cases of actinomycosis recently seen by him, 
one being a primary infection of the skin and 
another an abscess of the neck. The latter was 
operated upon by incision and a thorough scraping 
out of the mycotic contents. This was followed 
by recovery. Dr. Albert states that actinomy- 
cosis can no longer be regarded as a rare disease 
He has seen not less than thirty-eight c^es of 
the trouble within the past few years ; of tee 
eight have come under his observation during the 


present scholastic year. These cases have come 
to him chiefly from Vienna or its environs. The 
tracing back of the disease to its cause or to the 
time at which the mycotic contagium was ex¬ 
perienced is commonly attended with difficulty 
and an uncertainty. This must probably con¬ 
tinue to be the case until the laity have come to 
know that it is a ray-fungus disease and are on 
the alert to recognize its beginnings. In regard 
to the question of the.increasing frequency of the 
j disease, there appears to be no good reason to 
accept that position, in view of the fact that it is 
easy to confuse this with other affections, more 
particularly with phthisis, in cases where the 
fungus takes root and grows within the respira¬ 
tory tract. 


Epidemic of Supposed Chancroidal Vac¬ 
cinations. —The French correspondent of the 
Archives of Pediatrics narrates a case going to 
show that it is never well to be too hasty in 
judging of irregular vaccinal cases. At a little 
town in the north of France, called Matte-sous- 
Bois, a number of cases, nearly forty, took on un¬ 
favorable conditions of the wound after having 
been vaccinated with lymph taken from the arm 
of a certain child. The arm in each of these cases 
became oedematous and painful and tha wound 
was judged by several practitioners to be an 
ecthymato-ulcerous manifestation, specific in char¬ 
acter. There were hepetic ulcers on the arm in the 
region of vaccination, some of them as large as a 
half-dollar silver coin, and attended by free sup¬ 
puration. Professor Leloir did not accept the 
diagnosis of the specific nature of the trouble and 
advised to keep the cases under observation for a 
few weeks. The time passed by, and in the course 
of three months, he was able to report that all 
the alleged chancroidal vaccinations had become 
healed and that no secondary .symptoms had 
made their appearance. 

Dr. Edward Schnitzer, better known as 
Emin Pasha, is expected to be able to return 
to Egypt during April or May. He signs 
his letters in some cases at least^ “Doctor 
Emin,” a name which mingles his medical 
and political distinctions. By cable despatch, 
it is announced that he will hereafter enter the 
sendee of Germany in that part of East Africa, 
which is termed “the sphere of German influ¬ 
ence, ” under Major Wissman. 
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MR. GLADSTONE ON THE MEDICAL PROFESSION. 

On Wednesday, March 26, Mr. Gladstone, as Senior 
Governor of Guy’s Hospital, opened a new medical col¬ 
lege in connection with that institution. Mr. Gladstone, 
who was accompanied by Mrs. Gladstone, was met at 
the entrance to the college by Mr. H. Hucts Gibbs, the 
President, and the members of the governing body, and 
conducted, amid the cheers of a large crowd, to the din¬ 
ing hall, where luncheon was served. In responding to 
the toast of “ Prosperity to Guy’s Hospital,” the right 
hon. gentleman said he “ could not possibly look back 
on the history of the medical profession without being 
impressed with the extraordinary degree in which it pre¬ 
sents most special features to us. If we travel back—say 
two or three centuries—we find the medical profession 
almost without a recognized existence. In the compe¬ 
tition with the other great professions, only a short time 
back, it was nowhere. The great name of Harvey was 
known, but as regards its social position and influence 
the time of Dr. Freind and Dr. Mead in the last century 
was almost the first period to which one could point at 
which the medical man of this country had assumed a 
position of influence and power and general recognition. 
That profession has been steadily rising in power and 
influence and general respect from that date to this, and 
it is my belief that it will continue to rise. The growth 
of civilization, as we call it, in a large and comprehen¬ 
sive, but also in a very loose and indefinite phrase, car¬ 
ries with it the production of many new forms of human 
infirmities and disease, and men’s wants in the medical 
sphere are the opportunities of the medical man. His 
position is, in many respects, singularly fortunate and 
favorable. In the first place I am inclined to doubt for 
myself whether, as regards the mere question of remu¬ 
neration, the medical profession does not offer on its 
threshold as good opportunities of, in some cases, even 
liberal return with as little risk as either of the other 
great professions.” Having referred in appropriate 
terms to Sir William Gull, the right hon. gentleman 
said: “ I am delighted when I hear of the creation of 
great fortunes in this country that are not merely com¬ 
mercial. It is an excellent thing that large fortunes are 
made in commerce, by the handling of money, by the 
supply of the country with material goods; but it is de¬ 
sirable that their power and influence should be qualified 
by the creation of other fortunes, such as now, almost for 
the first time, we find beginning to be created by medi¬ 
cal men. I rejoice to think that the medical man, who 
spends his talent and strength as freely in the perform¬ 
ance of his duty as any member of any other profession, 
will be able to make a competent and even large pro- 
«sion for his family. Another point upon which I con¬ 
gratulate the profession is its independence. It does not 
rely on endo^vment, but on its own exertions directed to 
meeting human wants. There is no great profession 
which has so little to say to the public purse, and which 
so moderately and modestl3- dips its hand into that 
purse. It is not onlj- in the interest of the public, but of 


the profession itself, that it is eminently self-supporting; 
and, rely upon it, that principle of self-support does 
much to maintain its honor and independence, and to 
enable it to pursue its stately march in the times that 
have come and in the times that are coming, to form its 
own convictions, to act on its own principles without 
fear or favor, for the general benefit of mankind .”—The 

Lancet. _ 

THE CAUSE OF pallor. 

Dr. Oppenheimer has published some careful observa¬ 
tions on the blood of 109 pale female subjects (servant 
girls), conducted by means of Zeiss and Thomas’ hajm- 
ocytometer and Gowers’ hsemoglobinometer. He con¬ 
siders the lowest number of corpuscles per cubic milli¬ 
metre in a normal state of health as four million, and 
the lowest amount of haemoglobin in health 90 per cent. 
He also agrees with Graber’s dictum: “Number of cor¬ 
puscles and haemoglobin both diminished equals acute 
and chronic anaemia. Number of corpuscles diminished, 
haemoglobin relatively increased, equals primary chloro¬ 
sis or pernicious anaemia. Number normal, haemoglo¬ 
bin diminished, equals chlorosis.” In severe cases of 
chlorosis, with tendency to faintness, headache, heart 
symptoms, and oedema without albuminuria, the haem¬ 
oglobin varied from 30 to 50 per cent. In fifty-five of the 
cases the condition of the blood was normal. These 
patients were found to be sufferirig from phthisis, cardiac 
disease (compensated), gastric ulcer, and various affec¬ 
tions of stomach, intestines or genital organs. Phthisis 
of itself—that is to say, before hsmorrhage or diarrhoea 
or profuse expectoration had coine on—appeared to have 
no effect on the blood. An interesting result was ob¬ 
tained in connection with gastric ulcer. In simple ulcer 
the blood was normal, except when there had just been 
haematemesis, but in carcinoma of the stomach both the 
number of the corpuscles and the haemoglobin were sub¬ 
normal. Pale girls sometimes take iron for a long time 
without any visible improvement. Dr. Oppenheimer 
finds that such patients are not anaemic, bnt chlorotic 
from some uterine or other affection, so that when the 
blood is found to be normal it is advisable to make a 
vaginal examination. The pallor of patients with normal 
blood appears to be due to the insufficient filling of the 
cutaneous capillaries. From the observations of Dastre 
and Morat there would seem to be an antagonism be¬ 
tween the blood-vessels of the skin and those of the ab¬ 
domen, so that if one of these systems becomes dilated, 
the' other, by an automatic reflex action, invariably be¬ 
comes contracted. Because of the fact that irritation of 
the depressor nerve of the heart induces dilatation of the 
abdominal vessels and contraction of the cntaneous ves¬ 
sels, Dr. Oppenheimer believes that the pallor.of phthisis, 
cardiac diseases and kidnej’ mischief is due to reflex ac¬ 
tion. In these affections the heart has extra work to do, 
and this affects, by means of the depressor ners-e, the 
vaso-motor centre, cansing a diminution of the cutaneous 
flow, and, consequently, a dilatation of the abdominal 
vessels. The pallor obsen'ed in most inflammatorj- af¬ 
fections of the hypogastric viscera maj- probably be ex¬ 
plained also by the reflex action of the hypermmic ab¬ 
dominal vessels upon the calibre of the cutaneous ves¬ 
sels .—The Lancet. 
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the development of cultivated men. 

upon bis installation as President of Columbia College, 
a few days since, the Hon. Seth Uow defined the aims of 
Columbia College in terms which apply to all of the bet¬ 
ter institutions of learning, as follows: 

“She (Columbia) aims to develop the cultivated man, 
the educated gentleman; the man who, without being a 
specialist in anything, has been educated enough in all 
directions to be in sympathy with all learning; the man 
who knows enough about the past to recognize the value 
of it and of all experience, but who is‘not bound down 
by the past; the man who knows enough about the pres¬ 
ent to glory in its achievement and its promise, but who 
never forgets what it means of indebtedness to those who 
have gone before, to be ‘ in the foremost files of time.’ 
In a word, she aims to develop the thoughtful and well 
informed citizen and to fill him with h.er own high aspi¬ 
rations as to his citizenship and his life. The splendid 
products of this work adorn the history of the city and 
the nation from the beginning of our career. Columbia 
College believes that the specialist, because he is a special¬ 
ist, ought first of all to be a broadly developed man. Side 
by side with these men of a general culture and a profes¬ 
sional training Columbia aims to contribute in increasing 
numbers still another precious type to the scholarship and 
citizenship of the times. She always has been doing 
something, she aims to do systematically more and more 
of the original work which belongs especially to our con¬ 
ception of a University in philosophy, in law, in science, 
and in every branch of learning. She aims to develop 
the patient student whose controlling desire it will be to 
add something to the sum of human knowledge.”— 
North American Practitioner. 


that eventful period. The ossification of the sutures of 
the cranium practically prevents increase of the volume 
of the brain in advanced life; and, even granting some 
slight increase, such increase would be compensated for 
by the attenuation of the cranial bones which is well 
known to occur in old age. A change in form there may 
be, but none in size.— 77 /,? Laiicet. 


PRECAUTIONS AGAINST CHOLERA IN CAUCASIAN RUSSIA. 

According to the Voljsky Vestnik, 1890, February 21, 
the Caucasian governor-iu-chief has issned an order of 
the day (prikas) in which, while pointing out that 
cholera still prevails in Mesopotamia and Persia, and 
that it is very possible that the disease may spread to the 
Caucasian military district, he lays dowm a series of pre¬ 
cautionary measures to be immediately adopted all over 
the district. The chief measures are as follows: Strict 
sanitary supervision of barracks, hospitals, and lazarettes; 
the formation of military sanitary commissions; arrange¬ 
ments for opening cholera wards and infirmaries; special 
courses for army surgeons and medical assistants (feld¬ 
shers) in connection with the first aid to cholera patients, 
and so on. 


DO HEADS GROW WITH ADVANCED AGE ? 

Some amusing letters have appeared in a daily contem¬ 
porary in regard to an alleged steady increase in the size 
of Mr. Gladstone’s head, which, it is said, is rendered 
manifest by a progressive enlargement in the size of the 
hat required to cover it. The correspondence exhibits 
an extraordinary ignorance of well ascertained facts; for 
if there is one thing which would be acknowledged by 
all anatomists and physiologists, it is that the nervous 
system, like other parts of the body, undergoes atrophy 
with advancing age—an atrophy that pervades every tis¬ 
sue, and is as apparent in the thinning of the vocal cords 
that alters the voice to “ childish treble,” as in the shrunk 
shanks for which the “ youthful hose, well saved, are a 
world too wide.” No reason can be assigned why the 
brain should escape the general change that affects the 
digestive and the circulatory systems alike. Its attributes 
and faculties attain their highest excellence at or before 
mid-age, and from that time forth exhibit only a steady 1 
decline. To compare Mr. Gladstone with Napoleon, j 
respecting whom a similar story is related, is absurd. 
The head of Napoleon may have grown between 20 and 
45 because his brain was greatly exercised during the 
last ten years of the past century and the first ten of the 


PHARMACOPCEIAL REVISIONS. 

There seems to be a general tendency at present 
among civilized nations to put their pharmacopoeia! 
houses in order. The last edition of our own Pharmacopoeia 
is hardly five years old, and already an Addendum is 
required. Germany, Holland, Russia, and the Scandin¬ 
avian countries are busily overhauling their formularies, 
Our Transatlantic cousins are determined not to be left 
behind in the race for medicinal perfection. It is an¬ 
nounced that a meeting of the various incorporated and 
pharmaceutical bodies of the United States will be held 
at Washington in June of this year, for the purpose of 
revising the United States Pharmacopoeia.— British Med. 
fournal. 


SURGERY IN VIENNA. 

In the last few years there have been twelve Cmsarean 
sections in Chrobak’s clinics. They were all made after 
the Porro method, and in no case was child or mother 
lost. In the last thirty cases of uterine fibroids removed 
by the extra-peritoneal method of amputation there were 
but three deaths, and the mortality in simple ovariotomy 
has been reduced to almost nil. The most thorough 
antiseptic precautions are observed here, and to this are 
attributed these wonderful results.—C ott. Medical News. 


present; but no calls have been made on Mr. r,^ 3 g^;cal rules being obserr-ed, are to he forwanlcil to 

of late ^ears at all comparable to the strain on the men-1 academic . . 

tal and bodily powers of the French Emperor during 


THE HYGIENE of INFANTS. 

The Paris Academy of Medicine has just opened to 

competition a prize of the value of for the 

best work on the hygiene of infants. The follonmg 
the question proposed: To determine n-hat arem the 

artificial feeding of infants, the value and ‘^/^'^ats of 

milk warmed or boiled milk respecll^eJ. 


raw 


papers, which should be written 
academical rules being obsen-ed, i 
the Academy before March i, 1891 


in French, the other 
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PRACTICAL NOTES. 


CONCENT'RATED SOEUTION OF MAGNESIUM SUE- 
PHATE AS AN ENEMA. 

Dr. J. T. Watkins in his inaugural thesis pre¬ 
sented to the Gynecological Society of Chicago, 
stated {Medical Nezvs) that after reviewing the 
literature, and reporting a number of cases in 
which the enemata had been used, he summariz¬ 
ed its advantages as follows: 1°. Its action is 
local. 2°. It seldom fails, and produces copious 
stools. 3°. The time of action is short. 4°. The 
bulk is small, causing but little, if any, discom¬ 
fort to the patient. 5°. It is as unirritating as a 
simple enema. Its certainty of action has be¬ 
come so well recognized in the New York Wo¬ 
man’s Hospital that it has been used in nearly 
all the operative cases, as the cathartic prepara¬ 
tory to operation, for the last six months. It is 
best administered with the patient in Sims’ posi¬ 
tion, the hips being elevated by a pillow; and 
when much tenderness exists it should be given 
through a large rubber catheter passed well up 
into the bowel. The patient is to be instructed 
to allow the abdominal muscles to remain lax, 
and, if necessary, the nurse is to keep up pressure 
over the anus to cause it to be retained for at 
least fifteen or twenty minutes. If the bowel 
should fail to expel the exuded liquid, a rectal 
tube should be inserted to allow its escape. Two 
ounces have been retained, without bad results; 
but Christisbn reports a case of death in a boy ten 
years old, where two ounces were taken by the 
mouth without being followed by purging. 
Where it is retained, the sphincter ani is likely to be 
strongly contracted, and great relief will follow 
forcible dilatation under an anaesthetic, which will 
also have a good effect upon the chronic consti¬ 
pation usually present. 

The following is the formula he uses : 


R. Magnesii sulph.2 ounces. 

Glycerine.i ounce. 

Aquse q. s. ad.2 ounces. 

FR- 


The solution is made more readily, and its 
power of diffusion increased, by the addition of 
glycerine. He has used three and four ounces of 
the salt, but does not see that it has any advan¬ 
tages over the smaller amount.— Cincinnati Med 
Journal. 


THE OLIVE OIL TREATMENT OF GALL-STONES. 

When some years ago some cases of successful 
evacuation.s of gall-stones in attacks of biliarj-^ 
colic following the ingestion of large quantities 
of olive oil were published thej' were received 
with some incredulity, which passed into ridicule 
when it was found that the oil itself was evacuat¬ 
ed ni the form of saponified pellets. Nevertheless, 
the practice was not abandoned in some quarters,' 


and from time to time further successes were 
claimed for this singular form of medication. Re¬ 
cently Dr. Rosenberg has related three such cases 
(cited in the Gaz. Hebd., No. 8). The first was 
a patient aged thirty-six, who had suffered from 
gall-stone for several years and had been treated 
without result. The gall-bladder was enlarged. 
The patient during two weeks drank a litre of 
olive oil with only once vomiting, and at the 
end of that period the liver and gall-bladder had 
notably diminished in volume.' She had remain¬ 
ed free from colic eighteen months after treatment. 
The second case was that of a workwoman aged 
thirty-seven, who was attacked with biliary colic. 
There was slight icterus, which always increased 
at the menstrual periods. The liver reached for 
three fingers breadths below the ribs. She was 
given 200 grams of the oil mixed with a little 
menthol and the yelk of egg. Next day the pains 
had disappeared and the liver had lessened in 
size. The jaundice and pruritis persisted; so 
another similar dose was administered, when 
these signs also disappeared. For several days 
after she passed biliary calculi. The like result 
was obtained in a third case, aged thirty-eight, 
after nine years’ suffering from attacks of hepatic 
colic unrelieved by many “cures” at Marienbad 
and Carlsbad, although on each occasion she had 
passed some small calculi. Rosenberg states that 
of twenty-one cases treated on this plan there are 
only two in which it failed. He found by ex¬ 
periment that large doses of olive oil increase 
considerably the flow of bile and diminish its 
consistence. And he mentions, on the authority 
of Cantani, that in Italy, where olive oil is taken 
largely as an article of diet, gall-stone is less fre¬ 
quent than in other countries. Rastly, Rosenberg 
would not advise recourse to this remedy until 
other methods had been tried and failed ; but, as 
he truly says, it may well be prescribed before 
advising recourse to cholecystotomy.— The Lancet. 


Brunner {Schmidt's Jalirbiiche?^, believes that 
raw catgut is easily rendered aseptic. His 
method of preparing it is as follows : The cat¬ 
gut is first scrubbed with a potash soap, then 
placed for twelve hours in ether, and then for a 
tirne in a i;iooo watery solution of sublimate. 
It is preserved in a solution composed of subli¬ 
mate I part, glycerine 100 parts, absolute alcohol 
900 parts. Before using, the gut must be placed 
in r;iooo watery sublimate solution. The 
author’s experience wnth gut prepared in this 
manner shows that it is absolutely safe and un- 
imtating to the tissues. Referring to the use of 
silk and linen sutures and ligatures, Brunner 
saj's that though they may be thoroughly disin¬ 
fected bj^ boiling, experience has shown that even 
then, if placed deeply in the tissue, they will oc¬ 
casionally excite suppuration.— A^eivs. 
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instrument, he is looked upon with, at least 
_ suspicion. ’ 

Pliiladelplua Coiuitj- Medical Societ3% ginning^ to use it a iFttle^^handlf as 

S^a^ed Meeting, Jamiary ss, ZS90. with gloves on, lest it soil its hands with the 

The President', W. W, Keen, M.D in -thk of bygone empiricism? I pro- 

Chair ’ IS not the spirit of fairness and 

■ equity, nor should it be that of the nineteenth 

Ur. Andrew Graydon read a paper entitled century. In the face of this prejudice in the 

NOTES ON THE USE OF STATIC EEECTRiciTY IN P^oC^ssion I have followed the lead- 

GENErAe practice “y inquiries, and what I have found is 

^ „ , T . ■ . tJ^at which any student and worker may. 

To answer the ^any inquiries that come to me In these days when the spirit of progress is rife 
to the results obtainable from this agent I pre- and medicine is vettinp- tn hp Tnnr^ 


as 


. . T - • agent I pre- and medicine is getting to be more and more 

sent this paper, hiving as we are in this age of scientific, when its followers are not satisfied with 
discovery, when new drugs and operations are mere statements but demand proof, I protest 
bemv brniivht to nnr notice, we are prone to agamst this prejudice, which hinders many from 

T-. ■ r r 0.1 1 1 leaving the iron-bound environments laid down 

It is of one of these latter that I am to address in the spirit of the past, intolerant and arrogant, 
you. It^ is a powerful auxiliary in the practice to prove for themselves. There seems to be a 
of medicine, and bas been used for a number of fear in the minds of many, a dread, that to be 
years, but never in its present reliable form. known as one that works with electricity neces- 
Much of the disrepute into which this form of sarily names them before the profession and pub- 
electricity has fallen has been due to the unrelia- lie as electricians (and is the profession entirelj’ 
ble form of the instrument with which we had to blameless of encouraging the idea ?). Is a phy. 
work. Changes of seasons, humid atmospheres, sician, therefore a hydropathist because he may 
location of offices, lack of proper appliances, ex- perchance, at times, order baths ? Is he to be 
pensive outfits, have^ all tended to create in the called a Thompsonian because vegetable drugs 
physician’s mind a distrust, or a disinclination to are found to be prescribed by him ? or a homceo- 
investigate by practical experience the merits of path in his ideas because he uses some of his 
this agent. All these objections, to a very large remedies in granular form? 
extent, have been done away with in the Waite Cannot the general practitioner take advantage 
and Bartlett machine. of the evolution that is going on around about 


him without having a sneering opprobrium given 
him? Are not some of the “foremost special¬ 
ists’’ in Europe “ men of large family practice ? ’’ 


I have no theories to advance in this paper, 
simply giving what I have demonstrated. And 
I want to say, at the outset, that I was driven to 
the use of electricity because I could get results and would you question their ability to diagnose 
from it not to be had from other inodes of treat- a fibroma, and treat it by whatsoever means thej’' 
ment. elect, perhaps by electricity, or must they send 

It is a fundamental truth that prejudice should their patient to a specialist pure and simple, who 
never be allowed to stand in the way of progress; may not be able ^ to write a prescription for an 
that no student should be hindered in his re- ordinary bronchitis ?_ _ 

search after positive forces by the existence of a It is time for physicians to break the thraldom 
bias in the opinions of bis fellows. The rules and vindictiveness of the past, and encourage all 
that bind the physicians to his work should not workers who labor along various lines, as long as 
be arbitrary. Results sought for come. along they follow truth and science, even if they do not 
dififerent lines, but they bring up at the same run parallel with moss-grown principles, 
point. We are working primarily for cura- I l^ave been m society meetings when the men 
five ends; must we all tramp in the same ruts, tion of electricity roused a f ®fSof 

L over the same foot-worn paths ? Are there no only equalled in the fierce 
roads to success but those laid out by other faith- red Or if noMha , it is one of disbelief and 
ful workers? Certainly our medical training and contempt for this agent, 

experience have taught us that different onw are ™ake ay ^ attempt to do with it ; 

aeffieving success, but not by the same methods. There ^s mnoh wt do fair 

' And now, in this matter of electricity, why is on the of^or hand, ^ ^ P 
it that you will not allow these pnnciples to have ^ony t fnd surely; and 

free play? Is it not a fact that the whole u P .’ no curative agent 

it has b 4 n handed over as the legitimate field that, too, in 

for irregulars and quacks, and that when a ph^- ooteins. advantages that makes itseii 
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that no disrobing or removal of any clothing is 
necessary. A lady can be treated, the current 
applied as directly to the part to be affected 
through the seal-skin coat as her dressing-gown. 
This is an important item to the busy physician 
and modest female. It is not necessary to re¬ 
move rubber overshoes even to receive the full 
benefit of an application. You can see how this 
applies when the patient is treated with the 
“static insulation,” or, as it may well be called, 
the static bath. Effects equally good are ob¬ 
tained by this method as in “ general galvaniza¬ 
tion,” or “general faradization,” and with in¬ 
finitely less trouble and exposure; since, in the 
latter two forms, almost complete uncovering of 
the body is essential, while in the first none. 
Eet me explain what is meant by static bath or 
insulation: A patient sits upon an insulated 
platform connected by a chain or wire to either 
pole of the machine, we will say the positive. 
The negative is joined through another chain to 
the floor, if uncarpeted, or to the gas-pipe, and 
thus grounded. The poles of the machine, slid¬ 
ing rods, are then separated widely, and the 
wheels, glass plates, I should say, are set in mo¬ 
tion by means of hand-power, electric, or water- 
motor. The patient, thus placed, is being 
charged with positive electricity. According to 
the conditions of the atmosphere the manifesta¬ 
tions of the presence of the current is very ap¬ 
parent; for instance, the hair, unless oiled, 
stands on end, a tingling is felt throughout the 
body; more so in those parts unclothed. A 
sdance of this kind, if kept up for ten or fifteen 
minutes, produces active perspiration. 

In neurasthenic patients, in those whose avo¬ 
cations demand large inroads upon their nerve- 
force, consumption of it being greater than its 
generation, I have seen speedy and lasting re¬ 
sults follow this mode alone, or combined, if in¬ 
dicated, with the spark, direct or indirect. I 
would not decry “general galvanization,” or 
“ general faradization ”—they are very valuable 
methods of treatment, for which we are indebted 
to Drs. Beard and Rockwell, but iu the matter of 
convenience and speedy results I prefer “static 
insulation ” in a large number of cases. Then, 
too, it can readily be seen how a series of plat¬ 
forms can be arranged and connected, upon which 
a number of cases can be treated at the same 
time, to the saving of much time. 

There is a sense of exhilaration following this 
process which is appreciated and remarked upon 
by the patient, that I have never seen from other 
forms. Dr. Morton, of New York, explains the 
results produced through the law of inhibition, 
remote parts affected bj' “polarizing the peri¬ 
pheral distribution of the sensory nerves.” 

While your patient is insulated the spark can 
be used by attaching the proper electrode. 65’- 
using a wooden one, in shape of a point or ball, 


a very agreeable effect is produced, giving the 
sensation as of a shower of sand being driven 
gently against the body, or that of a stream of 
air. This either through the clothing or on the 
uncovered skin. These wooden electrodes I also 
use about the head and face, concentrating the 
action of the current over regions of the brain 
and organs of special sense, with good and never 
bad results. I have applied this form of electrode 
to eyes with the deep-seated, burning, boring 
pain, occasioned through nerve-tire from any 
cause, and obtained prompt and positive relief at 
one sitting. 

As a pain reducer I have never seen static 
electricity equalled in a single agent. Eet me 
illustrate by a case, trifling it may seem to you 
and me, but it was a condition which I was 
called upon to treat or turn away from as un¬ 
worthy of notice, A young lady presented her¬ 
self apologetically, in my oflJce, with a bunion 
! that crippled her. As she was a society girl, and 
^ very fond of dancing, it was a great annoyance 
to her. This trifling, little, insignificant bunion 
put a check on her pleasure. I was brought to 
see the fact, as it often happens in our practice, 
that what is almost contemptible in its littleness, 
enables us to get the confidence of the patient in 
graver matters. So it happened in this case. I 
insulated the lady, and, without removing the 
shoe during treatment, drew with the wooden 
ball electrode a fine spray of current directly 
from the painful spot. The application was 
pleasant, and followed by immediate relief, which 
was complete after four or five sittings. 

Again, a lady, in running for a street car fell 
upon her knee. She came into my office about 
three hours after it had happened, with knee 
swollen, stiff, and painful. Through all the 
thickness of her clothing the same mode of ap¬ 
plication removed all pain. 

A case of lumbago was given two treatments 
on consecutive evenings with the metal ball, 
sparks half an inch long, with the same happy 
results. 

Cases of neuralgic type yield to the spark ap¬ 
plied over the painful area. Headaches, not de¬ 
pendent upon stomach derangements, show re¬ 
sults that are marvellous. In these, and brain 
affections generally, the treatment is by the 
douche and brush; and sometimes the wmoden 
ball and point. I have seen cases, without 
number, of ner\mus headaches, in which the 
drain upon the nerve-forces has been enormous, 
in the merchant, physician, lawyer, actor, 
student, housewife, in male and female, yield 
promptly to this treatment. 

In that class of senile headaches which defy 
routine treatment the results are most happy. 

With cerebral hj'peraemia I have had the best 
of effects. Stimulating the vaso-motors, it 
sweeps on the stagnant current, and equalizes the 
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■ circulation, thus relieving the pain and pressure. 
A case in point will illustrate the treatment of 
this class of cases ; 

Mm. J. has been suffering from chronic cerebrax 
rneningitis for six or seven years. During this pe- 
^ riod she has been treated by the best men in the 
city. Everything that routine treatment could de¬ 
vise was used. Counter-irritation of every degree 
of severity was applied, until, as she says, “ they 
told me there was nothing else to be done, and 
must suffer all my remaining life.” About three 
years ago she was put upon the static current 
against the wishes of her physician, who opposed 
electrical treatment. It is the only treatment that 
has ever given any alleviation from, and moreover 
lengthened the intervals between, the agonizing 
headaches consequent upon the congestive condi¬ 
tion, amounting to a mild delirium. Very true, 
it is only palliative, but before she did not have 
even that. When the treatments are neglected 
for any length of time, she has a frightful- attack 
of congestive headache. 

The modus operandi in her case is to insulate 
her, and with a wire brush connected with a chain 
to one pole of the machine, the platform upon 
which she sits to the other pole. The current is 
drawn from directly over the painful areas, not, 
however, allowing her to feel it, as the current 
is not broken, since the operator puts himself in 
the circuit. I supplement this with the douche. 

As I say, I have found this treatment very sat¬ 
isfactory. 

{To be concluded.') 


DOMESTIC CORRESPONDENCE. 

Letter from Los Ang’eles, Cal. 

The World’s Health Resort. 

To the Editor :—^The healthiest climates are 
those in which the winter is not very cold and 
the summer not very warm and in which conse¬ 
quently there is no great or continual strain on 
any one class of organs. 

The climate of Persia is reputed to be delight¬ 
ful as any on the face of the earth. For nine 
months a cloud seldom appears in the sky, and 
during the other three months it is more or less 

cloudy. . ... -ij 

The Mediterranean basin is noted for its mild 
winters and cool summers and its sunny skies, 
yet the prevailing winds are its only drawback. 
Along the para in South America the climate is 
warm wdth plenty of sunshine, with a daily shower 
of rain about four o’clock every afternoon, and 
yet it is not the most desirable of places for 

Southern California there is six months of 
coSnual slshme, aad during the 
months while there are occasional rams, say 


thirty or forty days of rain during the rainy sea¬ 
son, the other days are nearly all those of sun¬ 
shine. 

Those who have traveled much and visited 
Persia, the Mediterranean shores and other health 
resorts declare that Southern California, alonv 
the Pacific coast, has a climate which for the all¬ 
year-round is superior to any other on the face of 
the globe. During the winter we are protected 
from the cold north winds by the high coast 
range of mountains and favored by the warm 
winds from the desert and the warm ocean 
streams which hug the shore. During the sum¬ 
mer the cool ocean breezes which blow daily over 
the land refresh us. If it were not for this 
afternoon wind our climate would not be so 
balmy. The climate is not principally dependent 
on astronomical facts nor on the sun’s position or 
inclination, but it is dependent on the relation 
the land bears to the mountain ranges and its 
position to the ocean and its gulf streams. We 
are favored with those conditions of temperature, 
atmosphere, wind, soil, moisture, electricity and 
geographical position which unite in harmony to 
make the climate of Southern California almost 
perfect and uniform. There is literally only two 
seasons, summer and winter, but the winter is 
really spring time, which begins with November 
and ends with April, The mean average tem¬ 
perature for these months is only about fifteen de¬ 
grees cooler than for the summer months. There 
is no cold weather, very seldom a frost, never any 
snow, except up in the mountains at a high ele¬ 
vation. With the winter months begin the 
rains, but the rainy days are few. After the be¬ 
ginning of the rains vegetation springs up all 
over the land, and instead of the ground being 
covered with snow it is a beautiful land of ver¬ 
dure, of thriving grain crops, of fragrant orange 
groves, a land where grows the olive, the banana, 
the fig and the pomegranate, a land of flowers 
and semitropical plants and warm sunshine days; 
where the warble of the mocking bird enchants 
the soul of the wearied and afflicted, and his 
sweet melodies during the night sings the restless 
mortals into sweet slumbers. 

The temperature at midday during the winter 
reaches the eighties, and while all is spring time 
in the valleys winter’s snowy bounds reigps 
supreme up in the mountains at the short dis¬ 
tance of twenty-five miles from _ l^s Angel^. 
The mountain peaks are capped with pure white 
snow, and the varied scenery of summer with all 
its thriving crops of semitropical and 

flowers and palms m the valleys, and winters 
snowy bounds only twenty-five miles away, the 
scenery is one of sublime grandeur. 

Tte summer begins with May and ends with 

October, during which time ^1 

The average mean temperature for these months 
is about 67° Fahrenheit, with a daily range of 
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about 25°. There are no long spells of persistent 
or intense heat. The temperature rarel}' reaches 
the nineties, and when it does it is only for a 
couple of hours between the hours of 10 A. M. 
and 2 p. M., after which there is always a cool 
sea breeze. With such weather we are relieved 
of that physiological strain on the skin, digest¬ 
ive organs and liver which the spells of persistent 
and oppressive hot summer days in our eastern 
cities render mankind prone to, especially dis¬ 
eases of the digestive system. The atmosphere 
at all times is pure, clear, fresh, calm, yet highly 
tonic, with a low relative humidity during the 
hottest part of the day, giving us a moderately 
dry climate as regards atmospheric humidity. 
The prevailing winds during the summer are 
from the ocean, which is cool and refreshing. As 
night comes on the breeze ceases and the even¬ 
ings are pleasant, cool, quite comfortable and de¬ 
lightful. The mornings always greet one with 
a bright rising sun from a refreshing sleep. As 
there is always a cool ocean breeze it is at all times 
cool in the shade. The ice pitcher is not needed; 
for ±0 obtain a cool drink of water it is only neces- 
sarj' to keep the water tank in the shade. 

From the above facts we learn that it is not 
cold in winter nor hot in summer. More than 
this the climate contains those three essential 
elements of a perfect climate, namely.- dryness, 
equability and purity of atmosphere. This varied 
climate is remarkable. Within a radius of fifty 
miles, yes, in some places only twenty-five miles, 
embraces almost every variety of climate. 

Summer in the valleys and winter up in the 
mountains from the sea to an elevation of 6,000 
feet within a distance of forty miles, and a very 
attractive country with its novelty and beauty of 
its varied wide scenery of sea and rolling valleys, 
and amphitheatre of mountains with summer’s 
sunny land and winter’s icy mountains within a 
day’s drive. The climate is truly so varied that 
each mountain, plain and valley, and each city, 
village and house seems to have a climate of its 
own. It is only left to each individual person to 
select for himself that locality which is best 
adapted to his own peculiar constitution. 

The atmosphere is charged with positive elec¬ 
tricity, negative electricity is very feeble or nil, 
consequently thunderstorms very rarely occur’. 
The atmosphere contains very little of that 
deleterious gas-autozqne, and where the atmos¬ 
phere is free from autozone no cloud or fog can 
form and the oxygen of the air is in a state of purity, 
hence the healthfulness of the climate. Everjmne 
knows that in localities where clouds and fog pre¬ 
dominate such localities are naturallv miasmatic 
and engender diseases of all kinds. 

The atmosphere is aseptic, proof of which may 
be seen in the meat market, where even during 
the hottest summer days the fresh meats are con- 
tinualh' exposed to the air, hanging around in 


the shops day after day until it becomes cured, or 
as they term it here, “jerked.” The meat is not 
put in ice boxes or refrigerators to keep it sweet 
and fresh, but it is kept sweet and fresh and free 
from putrefaction by hanging in the open air. 
The soil is principally a dry sandy soil, ver}”- por¬ 
ous and well drained by a gradual slope of the 
land toward the sea. There is no stagnant pools 
of water for the development of malaria and other 
miasmatic diseases. For a place of residence for 
the-health, pleasures, and comforts of life South¬ 
ern California is truly a paradise. There is every 
advantage for the pleasures of out door life. 
There are more than three hundred sunshine 
days in the year to be out doors. There is every 
facility for exercise such as riding and driving 
over the beautiful valleys, walking and climbing 
mountains, hunting and^shing, rowing and sea 
bathing, which can be indulged in every month 
in the year, yachting and the pleasures of short 
ocean voyages along the coast and to the coast 
islands. 

Along the foot-hills within a few miles of Eos 
Angeles is one of the most glorious places for a 
home for the invalid. Here everything favors 
health. The consumptive lives in ease, and if he 
comes here in due time be is almost sure to 
regain his health and be free from further pro¬ 
gress of the disease, and only a few miles from 
the sea or city, he can conjoin country or mountain 
life with city or sea life. 

For the invalid a home in the country is pref¬ 
erable to the city. Although Eos Angeles is so 
situated, and with all its modern improvements 
now under way as regards paved streets, drainage, 
sewerage, suburban hotels, street railway sys¬ 
tems, seaside resorts and drives, it is destined to 
become the largest and most desirable health 
resort in the world. Wm. H. Dukeman, M.D. 

114 W. 6th street, Los Angeles. 


Nephrectomy for Fibroid—Successful. 

To the £clilor.-~The appended report of a re¬ 
markable case of nephrectomy, which is published 
in the current number of the Indiana Medical 
Uounial, I deem worthy of a more extended no¬ 
tice, and therefore request that you publish it in 
The Journal. Yours truly, 

, , Joseph Eastman, M.D. 

Indianapolis, Ind., Apnl lo, 1890. 

n, years. Referred 

by Dr. Wands. Operation November 6 , 1880. 
Large nodular tumor in right hj'pochondriuni 
Symptoms pointed to cancer of liver. Incision 
first made 3 inches long, then extended to 8 
Introduced the finger, and found tumor adherent 
m eveiy direction. Separated the adhesions from 
the abdominal wall, finding that the tumor de¬ 
veloped from the region of the right kidney be¬ 
hind the peritoneum. Tearing open the peri- 
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toneum, separating the extensive adhesions, deal¬ 
ing with many bleeding points and with’great 
difficulty, I was enabled to lift the tumor out of 
its bed, finding that it developed from the lower 
half of the right kidney. I ligated the renal ar¬ 
teries with strong iron dyed silk; removed kidney 
with the tumor. I then plunged a pair of sharp- 
pointed scissors through the back at the most 
dependent point of the cavity, from which I re¬ 
moved the tumor, expanding'them large enough 
to introduce the finger; then drew a large rubber 
drainage tube through the opening, stitching the 
tube to the external integument; put a glass 
drainage tube in abdominal wound, having it ex¬ 
tend well down into the cavity. Closed the 
wound with silkworm gut. The patient left the 
table with pulse of go. Dr. William Wands 
kindly assisted me in the operation, the senior 
class of the College of Physicians and Surgeons 
also present. The tumor weighed nine pounds, 
and a cavity connected with the pelvis of the 
kidney contained three pints of purulent urine. 
Experts class the tumor as “rhabda myoma,” 
the so-called sinped myo-sarcoma. (See Greig 
Smith, P..496,)” 
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Insomnia and Its Therapeutics. By a W 
Macfarlane, M.D., F.R.C.S., Edinburgh!- 
Fellpw Royal Medical and Chirurgical Society, 
London; Examiner in Medical Jurisprudence 
Univ. Glasgow, etc. Pp. xv, 366. London! 
H. K, Lewis. 1890. 

This work, although addressed by its author to 
students and junior practitioners of medicine, will 
be read with interest and profit bj'- all classes of 
physicians. The author’s style is particularly at¬ 
tractive and he has well covered the ground of his 
subject. He himself makes great use of the char¬ 
acter of sleep as' a diagnostic point, and in this 
connection gives many useM hints. The most 
noticeable feature of the work is the great atten¬ 
tion paid to treatment; insomnia is first studied 
in connection with each one of the various dis¬ 
eases upon which it depends, and then in every 
instance the character of the treatment to be 
adopted follows. The younger practitioners es¬ 
pecially will doubtless be pleased to find that the 
author has given a large number of his own favor¬ 
ite formulae. 




Represents tumor, Case tzg. 

Americau Medical Editors’ Association. 

To the Editor :—The annual meeting of the 
American Medical Editors’ Association will be 
held in the Dental Department of the Vanderbilt 
University, at Nashville, Tenn., Monday evening, 

May 19, 1890. . , o.- 4- • 

Every medical editor in the United States is 
cordially invited to attend. Matters of great im¬ 
portance to the Editorial Guild are to be pr^ent- 
ed and discussed. Papers from Dr. F, L- Sim, of 
Memphis, Tenn., Dr. T. D. Crothers, of Hartford, 
Conn., and others, will form the programme. Ar¬ 
rangements are being made by which a dinner will 
be held at either the Maxwell House or Duncan 
House after the annual meeting. Those desmng 
to participate in the latter will please send their 
names on at as early a date as possible. 

WiE the various journals of the country please 

make a note of this announcement? 

I. N. Love, M.D., President. 

Office of the President, 3601 Lindell BouL.St. Louis, Mo. 


Massage and the Original Swedish Move¬ 
ments. By Kurre W. Ostrom, from the 
Royal University of Upsala; Instructor in 
Massage and Swedish Movements in the Hos¬ 
pital of the University of Pennsylvania and the 
Philadelphia Polyclinic, etc. Pp. vi, 97. Il¬ 
lustrated. Philadelphia: P. Blakiston, Son & 
Co. 1890. 

In this volume the author gives an excellent 
description of the methods of massage and Swed¬ 
ish movement, together with their applicability 
to various diseased conditions of the body. These 
methods are rapidly becoming popularized in our 
own country, and the perusal of such a book as 
Mr. Ostrom has written will be of great advan¬ 
tage to physicians, for whose use it is mainly 
intended. 

Manual of Skin Diseases. With Special 
Reference to Diagnosis and Treatment. 
By W. A. Hardaway, M.D., Professor of Skin 
Diseases in the Missouri Medical College and in 
the St. Louis Post-Graduate School of Medicine, 
etc. Square octavo, pp. viii, 434 - Fnce ^3. 
St. Louis: Theo. F. Lange. 1890- 
The professors of dermatology in St. Louis 
seem to be very active at present in a hteraiy 
way, for besides many papers and climcal sports 
in ttie journals, we have been favored with two 
text-boiks within the last three f 
present volume is the outgrowth of the 
desire to place a convewwwt work on • 

in the hands of his students. 
upon his original plan he now offers a well writ 
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ten and extensive treatise on this subject, and one 
which will be found serviceable alike to students 
and general practitioners. The work is arranged 
in three parts, including an introduction to the 
study of skin diseases, an alphabetical arrange¬ 
ment of diseases for readj" reference, and an ap¬ 
pendix containing additional formulas and a diet 
table. 
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Americaii Medical Association, 1'orty-I'ii‘st 


Papers have also been promised by R. Norris 
Wolfenden, M.D., London, England ; H. Hol¬ 
brook Curtis, M.D., New York; Carl Seiler, M.D., 
Philadelphia; E. L- Shurly, M.D., Detroit; Clar¬ 
ence C. Rice, M.D., New York, and M. F. 
Coomes, M.D., Louisville, Ky. 

All those contemplating reading papers before 
this Section are requested to forward their titles 
to the Secretar}' at once. 

John O. Roe, M.D., Chairman, 

28 N. Clinton street, Rochester, N. Y. 

Frank H. Potter, M.D., Sec’y, 
273 Franklin St, Bufialo, N. Y. 


Annual Meeting. 

Sedio 7 i of Laryngology and Otology. 

1. “The Value of Different Operations for Na¬ 
sal Stenosis,” by Max Thorner, M.D., Cincinnati, 
Ohio. 

2. “An Anomalous Condition of the Human 
Voice,” by Alexander W, MacCoy, M.D., Phil¬ 
adelphia, Pa. 

3. “Suggestions on the Use of Electricity in 
Ear Diseases,” by E. L. Jones, M.D.,’Florence, 
Ala. 

4. ‘ ‘ Glandular Hypertrophy at the Base of the 
Tongue,” by A. B. Thrasher, M.D., Cincinnati, 
Ohio. 

5. “ Fractures and Concussions (Contra-Coup) 
of the Temporal Bone as a Cause of Deafness,” 
by Laurence Turnbull, M.D., Philadelphia, Pa. 

6. “The Galvano-Cautery and its Use in Cer¬ 
tain Nasal Affections,” by Wm. Cheatham, M.D., 
Louisville, Ky. 

7. “Pathology and Treatment of Tinitus An¬ 
num,” by A. A. Hubbell, M.D., Buffalo, N. Y, 

8. “The Importance of Surgical Means Ap¬ 
plied to the Naso-Pharynx in the Relief of Naso- 
Pharyngeal and Middle Ear Catarrh,” by C W 
Richardson, M.D., Washington, D. C. 

9. “How Can We Best Utilize for Scientific 
Study the Clinical Material so Abundant in Large 
Dispensaries? ’ ' by O. B. Douglas, New York, N.Y. 

in Acute Pharyngitis and Tonsil¬ 
litis, by Jonathan Wright, M.D., Brooklyn N Y 
T,- V• “Imperforate Auditory Canal,” by Seth s' 
Bishop, M.D., Chicago, Ill. 

“O^rLarjmgismus.” by J. H. Biyan, M.D 
Washington, D. C. 

• rs- “ Hygiene of the Upper Air Tract,” bv T 
E. Schadle, M.D., St. Paul, Minn. ' 

14. “Note on Nasal Hmmorrhage,” by Frank 
H. Potter, M.D., Buffalo, N. Y. 

75. Discussion on Croup and Diphtheria- 

I. Their Identity, by D. Btyson Delavan, M.D 
NewYork, N. Y. 

JwLSl J- M-D.. 

Medical, by William H. 
Daly, M D., Pitteburg, Pa. {b') Surgical, by F. 
E. axbam, M.D., Chicago, Ill. 


Section of Deiital attd Oral Su 7 'gery. 

1. Address, by Chairman, J. L. Williams, of 
Massachusetts. 

2. “Relation of Tropho-Neuroses to Disease 
of the Mouth and Jaws, With Special Reference 
to Syphilitic Necrosis,” by G. Frank Lydston, 
M.D., of Chicago. 

3. “How the Vascular Supply is Connected 
With the Teeth,” by A. O. Hunt, M.D. 

4. “Vascular Tumors of the MoutSi, and Treat¬ 
ment by Injection,” by John S. Marshall, M.D., 
of Chicago. 

5. “Electro-Therapeutics,” by John L. Gish, 
M.D. 

6. “The Value of Illustration in the Lecture 
Room,” by L. D. McIntosh, M.D., of Chicago. 

7. “Adenoid Growths and their Effect on the 
Mouth,” by E. E. Briggs, M.D. 

8. “Cure for Cleft Palate by a Double Flap 
Operation and Closure with the Buried Tendon 
Suture,” by Henry O. Marcy, M.D., of Boston. 

9. “Hereditary Dental Anomalies,” by Wm. 
S. Sherman, M.D. 

10. “Diseases of the Gums, and their Treat¬ 
ment,” byj. Taft, M.D. 

11. “Irregularities of the Teeth Caused by 
Neurotic Conditions,” by E. S. Talbot, M.D., of 
Chicago. 

J. L. Williams, M.D., Chairman. 

Eugene S. Talbot, M.D., Secretary. 

Pediatric Section. 


1. practical Eoints in the Sanitation of Child 
Life,” by J. Berrien Lindsley, M.D., Nashville 
Tenn. ’ 

2. “Sulphonal in the Diseases of Children ” 
bj'Wm. C.,Wile, M.D., Danbrny-, Conn. 

3. “Untwisting as a Method of Reduction of 
Club Poot (with, exhibition of apparatus) bv 
Chas. F. Stillman, M.D., Chicago, Ill. 

4. “Congenital Phimosis with Adherent Pre¬ 
puce, and some of its Effects,” by E. C. Lemen 
M.D., Upper Alton, Ill. 

5. “Summer Diseases of Children,” by W R 
Mackenzie, M.D., Chester, 111. 

6. “Intestinal Diseases of Children ” by T B 
Pnehard, M.D., ofSt. Louis, Mo 
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7. “Constipation in Children,” by Geore-e F. 
Cook, M.D., Indianapolis, Ind, 

8. “A Plea for Operative Interference in Peri¬ 
tonitis, with Especial Reference to Peritonitis of 
Obscure Origin in Children,” by G. Frank Lvds- 
ton, M.D., Chicago, Ill. 

9. Address by the President of the Section on 
“School Life in Relation to Child Life.” 


MISCELLANY. 


Association of American Physicians. — The fifth 
aimual meeting of the Society of American Physicians 
will be held at the Army Medical Museum Building, 
Washington, D._C., on the 13th, 14th and 15th of May, 
1S90, The preliminary programme is as follows: 

1. Tie President’s Inavgural Address, Samuel C. Bu- 
sey, Washington. 

2. Consideration of the Revised Constitution. 

3. Disturbances of Sleep (discussion)—S. Weir 
Mitchell, Philadelphia; Co-Jieferee, Charles P. Folsom, 
Boston, 

4. Methods of Diagnosis in Diseases of the Stomach 
(discussion)—Francis P. Riunicutt, New York; 
Co-Referee, F. C. Shattuck, Boston. 

5. Inflammations of the Appendix and Caecum and the 
Duty of the Physician regarding them, Norman Bridge, 
Chicago. 

6. Anaesthetic and Nou-Anmsthetic Hysteria, Charles 
D. Dana, New York. 

7. Seizures Characterized by Shock and Loss of Con¬ 
sciousness, Israel T. Dana, Portland. 

8. The Diathetic Cause of Renal Inadequacy, I. N. 
Danforthj Chicago. 

9. Antisepsis in Midwifer}', William T. Lusk, New 
ITork, 

10. Varicose Aneurism of the Arch of the Aorta, Wil¬ 
liam Pepper and J. P. C. Griffith. Philadelphia. 

11. Natural History of Typhoid Fever, James B. Reeves, 
Chattanooga. 

12. What can and should be done to Limit the Preva¬ 
lence of Tuberculosis in Man? Edward O. Shakespeare, 
Philadelphia. 

13. Migraine, Wharton Siukler, Philadelphia. 

14. Etiology of Pleurisy, especially in Relation to Tu¬ 
berculosis, A. A. Smith, New York. 

15. Report of Cases of Angio-Neurotic CGdema, Sam¬ 
uel B. Ward, Albany. 

16. Notes of a Case of Acronugaly, byj. E. Graham, 
Toronto. 

17. A Case of Acute Pancreatitis, by R. H. Fitz, Boston. 

iS. Demonstrations of Pathological Specimens, W. T. 

Councilman, Baltimore. 

The Constitution provides that papers shall not exceed 
twenty minutes in the reading. 


LETTERS RECEIVED. 

Dr. A. G. Kimball, Battle Creek, Mich.; Dr. C. E. 
mndgreen, Denver, Col.; Dr.Wolfred Nelson, New York; 
Dr F. S, Crossfield, New London, Conn.; Dr. W. O. Da¬ 
ns New York; Sharpe & Smith, Chicago; Louisville & 
Slashville Railway Co., Nashville, Tenn.; Dr. Henry I. 
Bowditch, Boston; the Antikamnia Chemical Co., bt. 
Louis, Mo.; Dr. Jerome Cochran, Montgomeiy, Ala.; Dr. 
R, M. McFall, Mattoon, Ill.; Dr. R. H. Harnson, Colum¬ 
bus Tex.; Rio Chemical Co., St. Louis, Mo.; Thomas 
T fk Co. New York; R. G. Dun & Co., Chicago; 

Annals of Gynecology and Psediatiy, Ph^delphia; The 
S Doctor Co., Atlanta, Ga.; Dr. J. A, Freeman, Mil- 
Hngton 111 .; La Lnmi^re Electrique, Paris, France, State 
Medical Society of Ark'ansas, Little Rock, Ark., Sociad 


Obstetrical et Gyndcologique de Paris, Paris, France- Dr 
C. H. Hunt, Stanwood, la.; Dr. John Wright Clinton' 
III : Dr A. A. Burge, Osanda, Ga.l Ward BrS! jSkson: 
ville, Ill.; August Spankus, Milwaukee, Wis.- Dr Rich 
ard J. Dunglison, Philadelphia; Dr. Alfred Stille, Phil- 
adelphia; Dr. F. J. Groner, Big Rapids, Mich.; J. H. Vail 
& Co., New York; Dr. J. H. Ludwig, La Porte, Ind.- the 
Upjohn Pill and Granule Co., Kalamazoo, Mich.-’the 
Wm. S. Merrell Chemical Co., Cincinnati, O.- Chese- 
brough Manufacturing Co., New York; Dr. John F 
Moran, Washington, D. C.; Waite & Bartlett Manufac¬ 
turing Co., N. Y.; Dr. J. Berrien Lindsley, Nashville. 

Official List of Changes in the Stations and Duties of 
Officers Serving in the Medical Department, U. S. 
Army, from April j, i8go, to April 1/, 1890. 

Capt. Arthur W. Taylor, Asst. Surgeon, is granted leave 
of absence for six mouths on surgeon’s certificate of 
disability, with permission to leave the Div. of the Pa¬ 
cific, by direction of the Secretary of War. Par. 10, S. 
O. 78, A. G. O., Washington, April 3, iSgo. 

Major Robert M. O’Reilly, Surgeon, leave of absence 
granted in S. O. 24, October 16, 18S9, amended by S. 0 . 
252, October 26, 1889, both from this office, is extended 
one month, by direction of the Secretary of War, Par. 
30, S. O. 81, A. G. O., April 7, 1800. 

First Lieut. Nathan S. Jarvis, Asst. Surgeon, leave of ab¬ 
sence granted in S. O. 34, Dept, of the Missouri, March 
20, 1S90, is extended fifteen daj^s, by direction of the 
Secretary of War. Par. 22, S. 0 . 81, A. G. O., Hdqrs. 
of the Array, April 7, 1890. 

By direction of the Secretary of War, Capt. Marshall W. 
Wood, Asst. Surgeon, is relieved from duty at Ft. Ran¬ 
dall, S. Dak., and will report in person to the com¬ 
manding officer, Ft. Meade, S. Dak., for duty at that 
post, reporting by letter to the commanding General, 
Dept, of Dak. Par. 24, S. O. 82, A. G. O., Hdqrs. of 
the Army, Washington, April 8, 1890. 

Official List of Changes in the Medical Corps of the U. S. 

Navy for the Week Ending April iz, i8go. 

Asst. Surgeon S. S. White, detached from the U. S. S. 

“Minnesota” and wait orders. 

Asst. Surgeon H. N. T. Harris, ordered to the U. S. S. 
“Minnesota.” 

Official List of Changes of Stations and Duties of Medi¬ 
cal Officers of the U. S. Marine-Hospital Service, 
for the Tu'O Weeks Ending April5, /Sgo. 

Surgeon P. H. Bailhacbe, to represent Marine-Hospital 
3t meeting of California State Board of Health. 

April 4, iSgo, . , 

Surgeon Walter Wyman, to proceed to Wilmington, Del., 
on special duty. March 27, 1890. • 

P. A. Surgeon P. M. Carrington, granted leave of absence 
for thirty days on account of sickness. March 2n, lo^. 
P. A. Surgeon W. J. Pettus, granted leave of absence for 
sixty days, with permission to go abroad. April 2, 

Asft^Surgeon F. C. Heath to rejoin station, Detroit, 
when relieved at Cleveland. April d- 
Asst. Surgeon J; J. Kmyonn, to proceed to Wilmington, 
T)p 1 on B06ci3l Msrcli 20, 109^* •-At 

As?t Sureeo^n J. B. Stoner, relieved from special duty o ) 

AstrSurkS^A. W. Coiidict, to proceed to Cleveland, 
O., fo>-temporary duD^.^Apnl^ 2 . 
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ADDRESSES. 


BENJAMIN RUSH. 

An Address delivered before llie American Medical 
Association at its Annual Meeting in 
Newpoi-t, R. I., June, 1889, 

BY WILLIAM PEPPER, M.D., LL.D., 

PROVOST AND PROFESSOR OF THEORY AND PRACTICE OF MEDICINE 
IN THE UNIVERSITY OF PENNSYLVANIA. 

Time, wliich destroys so much, has dealt 
kindly with the fame of Benjamin Rush. Like 
his great master Sydenham he was distinguished 
during life, and distinguished not through the 
absence of able rivals, but owing to surpassing 
power. But as with all true renown his fame has 
endured and grown, and it seems not unlikely 
that he will remain forever with us, not, it may 
be, as the greatest of our physicians, but as the 
first of our great physicians. 

His life of ceaseless, restless activity demands 
and will repay full description when all interdic¬ 
tion is removed from his private papers. I hazard 
the prediction that the largest publicity will but 
show more clearly the purity and intensity of his 
patriotism, the vivid and unselfish interest shown 
b}^ him in every question which affected the hap¬ 
piness, the honor, or the prosperity of his country; 
and the undaunted courage which made it im¬ 
possible for him to be away from the front in 
every struggle. But it seems to me that the 
political services' and influence of Rush—import- 


Note.—I am indebted to the family of Dr. Rush for the oppor¬ 
tunity of consulting and making extracts from some of his corres¬ 
pondence. 

A careful examination has also been made of the large collec¬ 
tion of letters (for the most part letters written to Dr. Rush) depos¬ 
ited in the Ridgway branch of the Philadelphia Library ; with the 
exception of a single volume presumably containing matter, per¬ 
sonal and political, of interest to the fiistorian and biographer 
which is there held in rcsers^e. 

I may add that in order to place myself in a fair position to 
iudge of his work and influence, his entire published writings have 
been read twice—once rapidly, once critically; and all accessible 
publications concerning him* have been, in*veTy large number, 
consulted. 

^ The importance and extent of these services may be gathered 
from this brief statement: 

In 1776 (let, 3i) he was a member of the Provincial Conference 
of Philaaelphia, and of the committee to which was referred 
the great question, whether it had become expedient for Con¬ 
gress to declare Independence. He was chairman of the com¬ 
mittee; the report they submitted was adopted and sent to Con¬ 
gress. This report in'cludes near y all that has been so much 
praised in the Declaration of Independence, of which it might ap¬ 
pear to be the protocol. He was appointed bv the Slate Conven¬ 
tion a member of Congress, in order that he might sign that De- 
clarnlion. 

He was appointed Surgeon-General of the Army of the Middle 


ant as they were—have comparatively little to do 
with the position he holds with us to-day. He 
never was a politician, though often engaged in 
public affairs. His high spirit, his impetuosity, 
his transparent character kept him for the most 
part aloof from political intrigues and dealings in 
which they would have-prevented his success. 
He never sought political office or preferment. 
The appointments he held were alike honorable, 
laborious and unprofitable. He signed the De¬ 
claration of Independence, not merely because be 
was a member of Congress, but because be had 
been appointed for that sptecific purpose by the 
State Convention of Pennsylvania. The appoint¬ 
ment followed the presentation of his report, as 
chairman of the committee to consider the ques¬ 
tion whether it had become expedient for Congress 
to declare Independence. This report is a vigorous 
and animating production ; and so closely does it 
foreshadow the leading features of the Declara¬ 
tion of Independence, that it might appear to be 
a protocol or rough draft of that immortal doc¬ 
ument. He discharged with great energy and 
efficiency the laborious duties of his positions as 
Surgeon-General, and later as Physician-General 
of the Army of the Middle Department; and like 
Washington and Franklin, and others in those 
primitive days, he refused pay for his public 
services. During those memorable years he wrote 
vigorous and influential papers and letters on the 
organization of the General and State Govern¬ 
ments ; but even then he was diligent in medical 
observation and writing. 

He shared the doubts of Samuel Adams and 

Department in 1776 ; in 1777 he exchanged this position for that 
of Physician-General. 

He published important papers on public events; especially 
four powerful letters on the Pennsylvania Constitution of 1776; a 
remarkable address in 17S5 entitled “Considerations on the Test 
I.aws of Pennsylvania ; ” and many able though shorter articles in 
17S6-1787 in favor of the adoption of the Federal Constitution. He 
was a member of the Convention of Pennsylvania for the adop¬ 
tion of that instrument which he thus describes: "It is a 
master-piece of human wisdom, and happily accommodated to the 
present state of society. I now look forward to a golden age. The 
new Constitution realizes every hope of the patriot and rewards 
every toil of the hero. I love my country ardently, and have not 
been idle in promoting her interests during the session of the 
Convention. Everything published in all our papers, except the 
Foreign Spectator, was the expression of our Federal principles ” 
Allusion has been made elsewhere to his successful l.-ihors for 
amelioration of the penal code ; it was apparentlv in large part to 
accomplish this and the establishment of public schools that he 
accepted membership in the State Convention in 17S7 for the for¬ 
mation of a State Constitution. He was then 4- years of age, and 
from that time onwards, although he always loot a lively interest 
in every- important public gucslion, he devoted his whole energies 
to the cause of medical science and medical education. 
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Richard Henry Lee as to the military genius 
Washington ; and his unshrinking courage and 
vehement spirit led him into positions and ex¬ 
pressions which he doubtless regretted later when 
time and events had demonstrated the rare 
ities of the great leader. But at the same 
(1785), be projected the Philadelphia Dispensary 
following the example of Franklin in regard t 
the Pennsylvania Hospital, and devoting himse 
with equal vigor and success to the collection c 
founds. He carefully prepared the public mind 
by describing the advantage of such an institu¬ 
tion, for it was the first of its kind in the United 
S^tes. Public interest being aroused, combined 
efforts secured such liberal contributions that the 
Dispensarj’’ was placed upon a permanent basis, 
and for more than a century has continued its 
unostentatious but precious work. It is needless 
to remark that its example has been followed in 
hundreds of places. He had already attained 
such prominence in medical circles that in 1789, 
when the College of Ph5’-sicians was established, 
he was called upon to prepare an address on the 
objects of the institution, which is published in 
the Transactions for 1793. It is a vigorous pro¬ 
duction, altogether worthy of the occasion, and 
with far-sighted sagacity it indicates the lines of 
development along which that venerable institu¬ 
tion has grown into such gratifying prosperity. 

He was profoundly interested in moral philos¬ 
ophy, and in 1787 read to the Philosophical 
Society, of which he was one of the most 
active members, an essay on the “Influence of 
Physical Causes on the Moral Faculty,” which 
was of such remarkable originality as to attract 
the widest attention here and abroad. It de 
servedly occupies the position of a classic. In 
the same year he became a member of the Con¬ 
vention of Pennsylvania for the adoption of the 
Federal Constitution and of that for the forming 
of a State Constitution. He labored, spoke and 
wrote incessantly, enthusiastically and forcibly,— 
not for partisan or personal ends, but in obedience 
to the dictates of a lofty sense of patriotic duty, 
and to have the chance to press the reform of the 
penal code, and to promote public education.” 
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- The important services rendered to education by Rush merit 
a separate memoir. He advocated consistently the highest practic¬ 
able standard of medical education. In 1792 he urged the impor¬ 
tance of thorough preliminary study, embracing the modem as 
rvell as the dead languages. He insisted upon the study of botany, 
zoology, and comparative anatomy. With equal force he urged the 
study of medical jurisprudence, and he was a pioneer in the study 
and teaching and practice of psychiatry. The admirable address 
oi Dr. C. K. Mills on Rush in American Psychiatry, read before the 
Medico-Legal Society of New York, Dec. 8 , j886 ; and the opening 
chapter in Hack Tuke's recent work (The Insane in the United 
States and Canada), which is an extended and j'udicious eulomura 
upon Rush, render it unnecessary to allude further to this, which 
must have consumed an immense amount of his time and energy, 
and which would of itself constitute a just claim to lasting fame. , 
Veterinary science found in him its earliest champion in 
America. Throughout his life he pleaded eloquently for the pro¬ 
tection of animals from cruelty. In his inquip’into the influent 
of nhvsical causes on the moral faculty in i7S6jhe exclaims, I am 
so perfectly satisfied of the truth of a connecUon between morals 
InJhumanity to brutes, that I shall find it difficu t t^o restrain my 
fdolatry for the legislature that shall first establish ^ system of 
laws to defend them from outrage and oppression. . 
delivered the lecture introductory to his course Upon the Du ties a 


• 1.^^ among the first to oppose capital nun- 
ishment. Little can be added to the indictmSt 
he brings against it as ineffectual and injurious in 
Its influence. Nor did he limit himself to de 
nouncmg evils ; his mind was essentially practi- 
cal and his lively imagination was chiefly occu¬ 
pied with suggestions of solid utility. His “ In 
quiry into the Effects of Public Punishment upon 
Criminals and upon Society ” closes with a pow- 
of I erful plea for a truly reformatory system of pun¬ 
ishments. He exclaims, ‘ ‘ I have no more doubt 
of every crime having its cure in moral and phy¬ 
sical influence than I have of the efficacy of the 
Peruvian bark in curing intermittent fever. The 
only difficulty is to find out the remedy or reme¬ 
dies for particular vices.” It is one of Rush’s 
highest distinctions to have contributed power¬ 
fully, and probably more than all others, to the 
amelioration of the penal code subsequentlv 
effected. 

These were years of activity which we find it 
hard to parallel, for the range of subjects cover¬ 
ed, the vigor of grasp with which each is han¬ 
dled, and the far-sighted sagacity and practical 
wisdom shown in the reforms urged or the 
original measures suggested. If he had no other 
claim to fame, Rush would stand high as a phil¬ 
anthropist and social reformer. He was inspired by 
no love of notoriety, not deterred by any dread of 
unpopularity. He denounced the evils of slavery 
as early as 1771 and was, with Franklin, one of 
the founders of the Societ}’- for the Protection of 
‘ree Negroes; of this he was annually elected 
president after Franklin’s death. He espoused 
the cause of non-jurors, and under the title of 
‘ An Inquiry into the Consistency of Oaths with 
Reason and Christianity,” he presented a master- 
y and convincing argument against such tests. 
He was a discriminating but decided opponent 
of the use of ardent spirits. He did not aim at 
the total prohibition of stimulants, as he held 


Advantages of Studying the Diseases of Domestic Animals anil the 
Remedies Proper to Remove them-,” and after an eloquent state¬ 
ment of the importance of the subj’ect, and an allusion to the fact 
that up to that time no veterinary school had yet been established 
in the United States, he concluded with the following words; " I 
have lived to see the Medical School of Philadelphia emerge from 
small beginnings and gradually advance to its present flounslnng 
condition, but I am not yet satisfied with its prosperity and fame, 
nor shall I be so, until I see the Veterinarj- Science taught in our 
Universiti-." This wish was not realized during his lifetime—nor un¬ 
til 1SS4. when the Veterinary Departnieutof thatlnstitution w,2scs- 

But it was not only in the promotion of medical education that 
Rush was strenuous. He published nj- 

papers on the establishment of public schools, 

&ication proper in a republic ; upon the study f 

Greek 1'ine‘uae’es with milts of jv plfui of liberal instnictiofi wu/i 
out • and ifpon allied subjects. He advocated the « abhsh- 

ment of a National or Federal University of winch all omce 
holdLs should be graduates (Mss. letter ; and he urged and labor¬ 
ed for the establilmS and prosperity of several colUwes in 
PennJyl'va^nfa Jn addS to the'loniand 

S at'b^arifst 

founder lurSy this fs a noble record of wise and publicspir.ted 

activity. 
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that the weaker alcoholic beverages were com¬ 
paratively harmless. He did not deny that the 
use of spirits may be indicated in the low states 
of certain acute diseases, but he pleaded eloquent¬ 
ly for legislation against the abuse of ardent 
spirits, and he used his immense influence as a 
teacher and practitioner to discountenance their 
employment in disease save when absolutely 
necessary and then only with every precaution to 
guard against the formation of the alcohol habit. 

Rush was evidently a perfectionist. His en¬ 
thusiasm over the possibilities of human nature 
continually breaks out into expressions of sincere 
exuberance. I fear he drew his inspirations more 
from the experience of his own nature, refined 
and elevated, which required no excitement but 
the claims of duty, and no pleasure but the pur¬ 
suit of knowledge and truth, than from the ob¬ 
servation and study of men as they actually exist. 
Very naturally and properly he opposed the use 
of tobacco as a habit attended with many injuri¬ 
ous results. “Were it possible,” he begins his 
observations upon the influence of the habitual 
use of tobacco upon health, morals and prosper¬ 
ity, “for a being who had resided upon this globe 
to visit the inhabitants of a planet, where reason 
governed, and to tell them that a vile weed was 
in general use among the inhabitants of the one 
it had left, which afforded no nourishment; that 
this weed was cultivated with immense care; 
that it was an important article of commerce; 
that the want of it produced real misery ; that its 
taste was extremely nauseous ; that it was un¬ 
friendly to health and morals, and that its use 
was attended with considerable loss of time and 
property, the account would be thought incredi¬ 
ble, and the author of it would probably be ex¬ 
cluded from society for relating a stoiy of so im¬ 
probable a nature. In no one view is it possible 
to contemplate the creature man in a more absurd 
and ridiculous light than in his attachment to 
tobacco.” And so he concludes the same obser¬ 
vations by reference to one from whom frequent 
evidences show that he drew much of his inspira¬ 
tion of humanity. He tells us that Dr. Franklin, 
a few months before his death, declared to one of 
his friends that he had never used tobacco in any 
way in the course of his long life, and that he 
was disposed to believe there was not much ad¬ 
vantage to be derived from it, as he had never 
met with a man who used it who advised him to 
follow his example. 

I do not touch upon these various points nierely 
as proof of versatility and activity. It is a com¬ 
mon thing to see men who acquire a certain con¬ 
spicuous but temporar3' fame, owing to the bus¬ 
tling energi”^ with which thej' assume manj' posi¬ 
tions and mix in manj- affairs; but it is found 
that they have won no lasting credit from anj" of 
their varied w'Ork. But for Rush it is fair to 
claim that in all the large affairs and questions 


with which he dealt he showed himself a pioneer 
and a leader, and that he did work of capital and 
enduring value. Very much of this depended 
upon his great gifts as a speaker and as a writer. 
He was in truth a man -of letters of very -high 
rank. Abundant testimony shows that his medi¬ 
cal lectures were consummately excellent—clear, 
impressive, eloquent, and at times instinct with 
dramatic power. I shall allude again to the im¬ 
mense effect they produced in aiding the diffusion 
of his medical views. His more elaborate ad¬ 
dresses and orations are admirable, and some of 
them, as those on Cullen and on Rittenhouse, 
and his address on “The Influence of Physical 
Causes on the Moral Faculties,” are splendid per¬ 
formances. Richardson®, to whom we owe the 
most appreciative of recent sketches of Rush, 
quotes from the eulogy on Cullen what he fitly 
calls a golden utterance; justly applicable to Cul¬ 
len, it is a true expression of the spirit wTiich 
moved Rush. “That physician has lived to little 
purpose who does not leave his profession in a 
more improved state than that in which he found 
it. Eet us remember that our obligations to add 
something to the capital of medical knowledge 
are equally binding with our obligations to prac¬ 
tice the virtues of integrity and humanity in our 
intercourse with our patients. Eet no useful fact, 
therefore, however inconsiderable it may appear, 
be kept back from the public eye; for there are 
mites in science as well as in charity, and the re¬ 
mote consequences of both are often alike impor¬ 
tant and beneficial. Facts are the morality of 
medicine; they are the same in all countries and 
throughout all times.” 

However he may have acquired it, he was mas¬ 
ter of a style in writing, of rare clearness, force 
and flexibility. It lends a charm to every pro¬ 
duction of his pen. His letters to his family and 
intimates, the discussions of important public ques¬ 
tions, his dissertations upon medical topics, are 
alike composed in this attractive style. Compact 
and well thought out arguments; vivid bursts of 
imagination and passages of glowing eloquence; 
bits of description of microscopic accuracy; apt 
illustrations, drawn from nature, history, litera¬ 
ture, art, most of all from Holy Writ; sententious 
phrases; these are separate merits of the style, 
through all of which there breathes such candor 
and earnestness and humanity that the reader 
finds himself delighted with the man, as well as 
with the author. 

If time permitted, it would be easy to show 
that in the vital matter of education he was as 
active, as progressive, and as far ahead of his 
contemporaries, as he was in social science. I 
dare not even allude to his advanced views on 
the education of women, or I should be drawn 
into an extended eulogy of his position upon this 
question, which now, more than a centurj' later, 


1 The Afclepiad, 1SS5. B. W. Richardson, M.D. 
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is but beginning to receive tbe attention its im 
mense practical importance demands. His labors 
for tbe establishment of the public school system- 
his suggestions of “A Mode of Education Proper 
in a Republic;” his “Observations Upon the 
Study of the Eatin and G-reek Eanguages as 
Branch of Eiberal Education, With Hints of _ 
Plan of Eiberal Instruction Without Them,” and 
his “Defense of the Bible as a School Book,” 
may be pointed out as evidences of what I have 
claimed for him. 

What deep gratitude must we ever owe, for 
our national stability and prosperity, to the illus¬ 
trious men, among whom Rush was notable, who 
recognized instinctively that universal education, 
thorough, sound and broad, was the only safety 
of the new Republic, and who continued the de¬ 
voted efforts which had won from foreign op¬ 
pression our liberties, in order to ensure us the 
means of maintaining them against no less deadly 
dangers at home. 

In every portion of Rush’s writings wfe find 
constant evidence of his genuine, unaffected piety. 
There is a vein of truth and sincerity in it which 
cannot be mistaken. Unquestionably he had his 
hard struggles with himself, with a nature excita¬ 
ble, sensitive and self-asserting. He stood in the 
slippery places of rapid success and early popu¬ 
larity. It was a time when men’s blood was up. 
Opinions were held tenaciously and fought for 
willingly; but throughout his writings, public 
and private, the subject of religion is continually 
referred to, and invariably in the most reverential 
tone, without a tinge of polemics or of sectarian¬ 
ism. Indeed, he urged, in a remarkable “Ad¬ 
dress to the Ministers of the Gospel of Every De¬ 
nomination,” published as early as 1788, that 
each sect should appoint a representative in a 
general convention of Christians, whose business 
shall be to unite in promoting the general^ objects 
of Christianity. He concludes: “America has 
taught the nations of Europe, by her example, to 
be free; and it is to be hoped she will soon teach 
them to govern themselves. Eet her advance 
one step further and teach mankind that it is 
possible for Christians of different denominations 
to love each other and to unite in the advance¬ 
ment of their common interests. By the gradual 
operation of such natural means the kingdoms of 
this world are probably to become the kingdoms 
of the prince of righteousness and peace.” It is 
true that to the end of his life Rush continued to 
be active in the cause of philanthropy, of educa¬ 
tion and of religion ; but we shall see that after 
the year 1789 his great work was purely medical. 
The almost incredible fact appears, then, that in 
twenty years up to that date, when he w^ but 
46 years of age, he had already accomplished so 
inch in public life, both political and medical; 
in professional work, as a teacher, ^ 
and as a practitioner, 


as a writer 
in statesmanship, in phi¬ 


lanthropy, in education and in social science as 
to secure lasting fame as a thinker of power and 
originality, and as a writer and orator of high 
rank. But a no less remarkable, and probably to 
us the most interesting, period of his life was to 
follow. Sydenham died in 1689, and just 100 
years later, in 1789, Rush was elected to the chair 
of the Theory and Practice of Medicine in the 
College of Philadelphia, to fill the vacancy caused 
by the death of Dr. John Morgan.'* 

When we consider how important he rendered 
that position, and what lustre his subsequent 
work reflected upon the medical profession and 
upon medical science, it is not unreasonable that 
we should take note of this Centennial Anniver¬ 
sary of an event of the greatest significance in 
the history of American medicine. 

The air still vibrates with the national outburst 
of homage to the memory of the greatest of our 
heroes. The Centennial Anniversary of the In¬ 
auguration of Washington was fittingly made the 
occasion not only to illustrate our marvellous 
growth in power and prosperity, but to commem¬ 
orate the character and services of that incompar¬ 
able man. It may be that it was a thrill of sym¬ 
pathy with that fine retrospect, which made me 
feel that, in the discharge of the most difficult 
duty assigned to me to-day—of addressing this 
great audience representative of all branches of 
our profession in all sections of our land, it might 
not be amiss to select a topic which would remind 
us that for us members of the American medical 
profession this is an Anniversary year in an added 
sense. 

The truth is that Rush was at all times and in 
all places and before all else a great physician. 
He had entered public life from a sense of patri¬ 
otic duty ; he had labored for the improvement 
of society because he was irresistibly impelled by 
his large humanity; but he threw himself into 
the service of medicine with passionate intensity. 
Ramsay, a favorite pupil and intimate friend, tells 
us that Rush wrote to him: “Medicine is my 
wife, science is my mistress, books are my com¬ 
panions, my study is my grave.” As a matter 
of fact he married at the age of 32 years, and was 
so fortunate as to secure the hand of a woman 
whose character, charms and ability made their 

_jn a singularly happy one. At the close of 

his life, writing of the causes of insanity, he uses 
the following orthodox language: ' ‘ Celibacy is 

a pleasant breakfast, a tolerable dinner, but a very 
bad supper. The supper is not only of a bad 
quality but, eaten alone, no wonder it sometimes 

becomes a predisposing cause of madness. Still 

we find him saying in 180 8, in allusion to his 

lege, Dr. Rush hecaine the Pro- 

title of the Umv=rsitj of Penns^ra^ University. In 

fessoroflnslitutes and of Clini^ca eu . j , Kuhn in 
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death : “When that time shall come, I shall re¬ 
linquish many attractions to life, and among them 
a pleasure which to me has no equal in human 
pursuits. I mean that which I derived from 
studying, teaching and practicing medicine. 

Through the courtesy of Mr. Ferdinand J. Dreer 
I am enabled to reproduce here a facsimile of the 
certificate, given by Dr. Dorsey, as to the cause of 
Dr. Rush’s death: 


From 1789 to 1813 the history of Rush’s work 
is largely the history of American medicine. We 
speak of the age of Sydenham, and date the ori¬ 
gin of modern English medicine from it. So, if 
we limit ourselves to American medicine, may we 
speak of the age of Rush, and date from it our 
modem system of exact observation of symptoms, 
and strict attention to details of treatment both 
hygienic and medical. It is obvious that Rush 







CfmA 



was profoundly influenced by the genius of Sy¬ 
denham in science, as he was by that of Franklin 


5 The following account of Dr Rush's death, in 1813, is copied 

fror .^ 

• •paper 

all t . ir dear 

and ever to be lamented friend You can make any alteration in 
the order or words you think proper, and make such use of it as 
will answer the object you ha\e in Mew Yours with great regard, 

Julia Russ 

Friday, December 8,1815 

“At 9 o’clock on the evening of Wednesday, the 14th of April 
Dr Rush (after having been as w ell as usual through the day) com¬ 
plained of chilliness and general indisposition, and said he would 
go to bed While his room was preparing and a fire making he 
became so cold that he called for some brandj, which he immedi¬ 
ately swallowed then went to his room, soaked his feet and got 
into a warm bed and took some hot dnnk A fever soon came on, 
attended with great pains in his limbs and in his side He passed 
a restless night but after daylight a perspiration came on and all 
the pams were relieved except that in his side, which became more 
acute He sent for a bleeder, who took 10 ozs of blood from his 
arm this gave him great relief At 10 o'clock Dr Dorsey saw him, 
heard what had been done and approved of it, observed that his 
pulse was calm but rather weak, and adv ised him to dnnk plenti¬ 
fully of wme whey, which was imraediatelj given to him He re¬ 
mained the rest of the day and on Fnday with but little apparent 
disease, though never quite free Irom fever, and alwajs complain¬ 
ing of the paiu in his side when he tncd to take a long breath On 
the morning of Saturday he awoke with an acute pain in his side, 
and desired that the bleeder might be sent for To this I objected, 
on account of the weak state of his pulse I purposed to send for 
Dr Dorsey, but Dr Rush would not consent to the doctor’s being 
disturbed, but w as anxious to lose blood He reminded me that he 
had a cough all winter and said, This disease is taking hold of my 1 
lungs, and I shall go off in a consumption ’ I thought less nsk 
would be run ui waiting a few hours than in suffering him to be 
bled without the advice of his phvsician At 8 o’clock Dr Dorsey 
saw him but upon feeling his pulse objected to his losing blood, 
and called in Dr Physick, who agreed in the opinion that bleeding 
was improper and it was not done Thepaininthe side continu¬ 
ing and ms breathing becoming more QifficuU Dr Physick con¬ 
sented to his losing 3 ozs of blood from Ins side by cups This 
operation relieved him so that he fell into a refreshing sleep, and 
towards the evening ofSaturdav lus fever went off and hepassed a 
comfortable night and on Sunday morning seemed free irom dis 
case AVlwn Dr Phy sick siw him he told me he was doing well, 
tint nothing appeared now necessary but to give him as much 
* nourishment as he could take He drank porter and water, and 
conversed with strength and spnghtbness bebevang that he was 
gettingwcU till about 4 in the afternoon when his fever came on 
again, but in a moderate degree, At (i his phvsicians saw him and 
found him not so w ell ns m the momnig but not appeanng to ap 
prehend what so soon followed for at that time nothing was or¬ 
dered different from the morning At 9 o’clock thev saw him 
again, when thev found him so low as to threaten the most dilal 
termination to his disease Stimulants of the strongest kind were 
then administered .you, m\ fnend, know withbowblllc effect ** 


in pbilanthrophy. Sydenham was bora in 1624; 
published his first important treatise in 1666, and 
died in 1689; and although Rush, when a student 
at Edinburgh under Cullen, was charmed with 
the teachings of that brilliant man, so soon as he 
began his independent observation he felt the 
trammels of artificial and cumbrous nosologies, 
and was attracted to the natural and scientific 
method of Sj'denham, himself a true Baconian. 
Rush calls Sydenham his master in medicine, and 
loses no opportunity of proving by his writings 
his veneration for his genius and his example. 
When he came to choose a name for the country- 
seat which he so dearly loved as the only place 
where he found rest and tranquilit)’^, he called it 
Sydenham. Posterity, which Rush truly said is 
to the physician what the final judgment is to the 
Christian, has judged the pupil a worthy associ- 
j ate of the master, and has given Rush the title, 
which he would have regarded as the highest 
earth could bestow, of the American Sydenham. 
It is a sure sign* of his essential greatness that the 
names chosen for comparison ha%'e been so illustri¬ 
ous. He was a Fothergill in the range of his scien¬ 
tific and human interests; he showed in his best 
work much of Sydenham’s incomparable power of 
obsenmtion of the symptoms of disease and of ap¬ 
preciation of the indications for treatment. Rush 
enjoyed the immense advantage of living after Sy¬ 
denham; but the latter had Hippocrates as master 
and exemplar. The special conditions under which 
great men do their work will always influence 
much its direction and its range. But the essen¬ 
tial qualities of greatness; the rare note of genius; 
the power of infinite labor; the close touch with 
nature and with truth—such marks distinguish 
the work of men like these in whatever field and 
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m.e that they be/o„g to Ihe .^all Xp Jf^l ^raT^sto.^ 5 d?s^aS^^"tT“Lf £ 
ure s most gifted children. even tj^ogg skilful observers were often misled 

s excellence as a teach- and treated local diseases as continued or malarial 
influence which he pxert^ on his fevers, and attributed to their treatment chauees 
age, the testimony of his pupils. From all which were essential to the course of the dise^e 
parts of Amenca, students resorted toPhiladel- But again, granting the largest share to this 
I his instructions. In the mass of source of fallacy, it is to us impossible to doubt 

letters I have examined there are hundreds bear- that they were right in regarding different eni- 
ing testimony to this _ Competent critics declare demies as requiring different treatment Syden- 
that for clearness and impressiveness his lectures ham® says : “This at least, on the strength of a 
were unnvaled. He so simplified the subject, multiplicity of accurate observations, I am con- 
presented such broad and clear generalizations, vinced of, viz., that diseases of the character 
that Ramsaj’’ asserts a student could be better alluded to, and more especially continued fevers 
prepared for entering on his profession in three differ from one another like north and south and 
years, than he could on the former system in five, that the remedy which would cure a patient at 
This was not because he taught on the famous the beginning of a year, will kill him perhaps at 
plan of Sangrado, who said 'to Gil Bias: “I will the close. Again ; that when by good fortune, I 
immediately disclose to thee the whole extent of have hit upon the true and proper line of prac- 
that salutary art which I have professed so many tice that this or that fever require, I can (with 
years. Other physicians make this consist in the the assistance of' the Almighty), by taking my 
knowledge of a thousand diflicult sciences; but I aim in the same direction, generally succeed in 
intend to go a shorter way to work, and spare thee my results, respect being always had to the 
the trouble of studying pharmacy, anatomy, bot- age and temperament of the patient, and to the 
any and ph5'sics; know, my friend, all that is re- other matters of the same sort. This lasts until 
quired is to bleed the patients and to make them the first form of epidemic becomes extinct, and 
drink warm water.” Far from it.- He was, in- until a fresh one sets in. Then I am again in a 
deed, the earliest and strongest advocate for a high quandary, and am puzzled to think how I can 
standard of medical education, as has been forci- give relief. And now, unless I use exceeding 
hi}'' shown by one of our ablest scholars, himself caution, and unless I exert the full energies of 
a successor of Rush and a former President of my mind, it is as much as (nay, it is more than) 
this Association.® I know that malignant envy I can do to avoid risking the lives of one or two 
started and apathetic credulity has perpetuated of the first who apply to me as patients; at 
the false opinion that Rush’s method of cure was length, however, I steadily investigate the dis- 
equally sanguinary. I know that, as will always ease, I comprehend its character, and I proceed 
happen to impressive teachers, there were students straight ahead, and in full confidence towards its 
of Rush who carried awa}^ recollections of his vig- annihilation.” Thus when he writes of the con- 
orous treatment in certain cases, without an ap- tinned fever of i66i to 1664, he says; “When- 
preciation of the special indications present, nor ever the state of the blood is of such description 
of the reasoning which forbade similar measures as I find it amongst youths of an athletic habit 
in other cases apparently analogous, but to the and a sanguine temperament, venesection is ray 
trained judgment widely distinct. Of one of bis leading remedy. Except in certain cases, it can 
students I was told by an old friend that she re- not with safety be admitted. Neglect it, and 
membered vividly how on every visit of the doc- yon run the risk of frenzies, pleurisies and sue 
tor some blood was shed ; and that, on one occa- like inflammations, which originate m the preter- 
Sion, as he entered, her mother remarked that one natural ebullition of the blood. More than this 
of the children had a bad cold and added, “Of -from the excess 
course I shall send for the bowl.” Upon which impeded. You smother it. As to the 
Se pVyAfan «jotaed, justly inceuse'd at this “'/S' 

suggestion of mf routine on his part: ;Noto/ 

ta»rar-you shall not send for the bowl IrKs to wh c epidemics he states 

But --may fetch the bowland bled the 


liable.” Yet irr these same epidemics 
that when he has to do with a patient whose blood 


child was with unusual freedom. character, he keeps his fin 

I hold it to be absolutely impossible for us of ^^/lancet. And when he discusses the 

to-day to pronounce adversely upon the merits of ^ 1665-66 he asserts that he 

the treatment of Sydenham or even of the mor P , adequate substitute for venesection in 
modern Rush. In the first place, the entire sub- adequa^^ 

It appears that Rush actuall^bled “ore system 


6 Alfred Still6, Tsi.n. Medical Education in the United Staley „ o„rlAtitinrn 

. Stilld held {torn 1864 to 1884 the chair formerly filled by gtically than Sydenham. 
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review of the improvements made by Dr. Rush, it 
appears that a free use of the lancet, in almost 
every case, and particularly in some in which it 
had rarely or never before been used, was one of 
his first and most common prescriptions.” A 
careful study of Sydenham, to omit entirely such 
famous bleeders as Botallus, scarcely supports the 
former part of this statement, where frequent 
venesection is spoken of as an improvement in¬ 
troduced by Rush. Certain it is that in the later 
epidemics which Rush records he thought bleed¬ 
ing was less urgently indicated. Equally certain 
it is that in treating fevers he conjoins with vene¬ 
section, the scientific external use of cold water, 
and a rigidly careful prescription of the diet. Fi¬ 
nally, let it be remembered that the fame of Rush 
and of his methods of treatment in fevers, must, 
whether for good or for bad, be based chiefly upon 
his course in the great epidemic of 1793,, Eet any 
one who desires to fully appreciate this great 
man ; nay—I would even say let any who desires 
to appreciate the highest elevation of emotion, of 
thought, and of action which can be maintained 
continuously throughout weeks and months— 
read and re-read Rush’s account of this epidemic. 
It was published in 1796 when the events were 
fresh in the minds of all. It at once took the 
place which it has maintained as the best—or if 
not the very best, as one of the half-dozen best 
histories ever published of epidemic diseases. 
There is scarcely needed the extraordinary “ nar¬ 
rative of his state of body and mind during the 
prevalence of the fever”—a narrative which 
Richardson describes. as a ghostly whispering, 
through a veil of nine-tenths of a century—to re¬ 
veal the man’s inmost nature and thoughts dur¬ 
ing this terrible ordeal. He may have erred in 
his conclusions as to the effects of the evacuant 
treatment. The evidence in its favor is not his 
alone ; some of the ablest of his colleagues en¬ 
dorsed his statements; his pupils, who were his 
assistants, said, ‘‘ we cure all we are called to on 
the first day.” Of course the exalted and ex¬ 
hausted state of mind shared by all the physicians 
who remained at their post, or whose lives were 
spared, was not favorable to the exercise of cool 
judgment; yet the record which Rush has given 
us is so replete with minute and accurate obser¬ 
vations evidently made at the moment and at the 
bedside, that one finds it difficult to distrust his 
opinion as to the effect of bleeding and purging i 
when used at the very earliest hour of the attack. 

It is impossible to avoid a , certain enthusi¬ 
astic sympathy with Rush as we read his account 
of his labors and sufferings. For upwards of six 
weeks he did not taste animal food or fermented 
liquor; he abandoned all precautions, and rested 


T See works of Sydculiain, Svdenham Soc. Ed., i, p. i6r for ao 
example of this. 

® Medical Observation, Sydenham Soc.Ed., Vol. i, chap. 9. p. 33. 


himself on the bedside of his patient, and drank 
milk and ate fruit in their sick rooms; he visited 
over a hundred fever patients daily, and his house 
was filled with the poor whose blood, from want 
of a sufficient number of bowls, was often allowed 
to flow upon the ground; he lost bis sister who 
had refused to leave him, and withiii an hour of 
her death he was in his chaise driving to visit his 
patients; he was ill himself, but recovered after 
repeated bleeding and purging; he was villified 
and slandered, but he fought his professional 
rivals with his pen as he did the fever with his 
lancet; and it was not until the epidemic was on 
the wane that he finally yielded to the disease 
and had a dangerous attack from which he recov¬ 
ered slowly, after plentiful bleedings. 

In the plague of 1665, Sydenham acknowledges 
that he was persuaded by his friends to leave 
iRondon, for, as he says, ‘‘ Tua res agitur pa^-ies 
quum proxiinus ardet,' ’ He returned earlier than 
his neighbor, however, and finding the disease 
still raging, he preferred experience to theorj^ 
and bled freely and as he thought successfully. 
But Rush quaintly records ; “It pleased God to 
enable me to reply to one of the letters that urged 
m3' retreat from the city,” that ‘‘ I had resolved 
to stick to my principles, m3' practice and my 
patients, to the last extremity.” 

Other physicians showed the same heroism, 
but he was the acknowledged leader, and it was 
their sincere conviction that a battle was being 
waged for a principle of vastly more ■ importance 
than the fate of any one community. Rush began 
to treat the fever upon a stimulating plan ; his 
failure led him to try diaphoretics, and later to 
use the cold bath as a febrifuge. Finding that no 
good followed; he was led to believe that the 
debility was apparent, and resulted from an op¬ 
pression of the system, and he consequently began 
an evacuant plan of treatment, which he rapidly 
developed into a method for abstracting excess of 
stimulus from the system b3' means of purges, 
blood-letting, cool air, cold drinks, low diet, and ap¬ 
plication of cold water to the body. He asserts that 
the change of result was immediate; so that 
within a short time and during the height of the 
epidemic he could record in his note-book: 
‘‘Thank God! out of one hundred patients, 
whom I have visited or prescribed for this day, 
I have lost none.” Well might he add: ‘‘ Never 
before did I experience such sublime joy as I 
now felt in contemplating the success of my rem¬ 
edies. It repaid me for all the toils and studies 
of my life. The conquest of this formidable dis¬ 
ease was not the effect of accident, nor of the ap¬ 
plication of a single remedy ; it was the triumph 
of a principle in medicine.” 

No conqueror could feel greater triumph when 
the crown of a vanquished empire was placed on 
his head ; no explorer more delight at the sight 
of a new and long sought continent. 
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Then felt he like some watcher of the skies 
When a new planet swims into his ken- 
Or, like stout Cortez, when with eagle eyes 
He stared at the Pacific, and all his men 
Gazed at each other with a wild surmise ’ 

Silent, upon a peak in Darien.” 

It is well for us who toil in paths which lead 
to little of worldly renown or glorj’’ to be remind- 
ed that to the faithful students of Nature and of 
Science there may come such moments of fruition 
and of sublime joy 

I repeat, then, that it seems to me difficult to 
believe that in certain fever epidemics, and when 
used with strict regard to the constitution of the 
patient, and when used in the forming stage of 
the disease, bleeding, as used by Sydenham and 
Rush, may not be at times beneficial. Occasion 
stays for no man. I am afraid that in our day of 
refined diagnosis it not rarely happens that the 
chance of effective interference in acute disease is 
lost while we examine the secretions and the rec¬ 
ord of temperature and search the blood. Syden 
ham wisely said : “I well know that the chance 
of a patient’s death or recoyery depends chiefly, 
if not wholly, upon the treatment of the first few 
days.” 

Once more, the statistical method, which has 
done such good service in checking perturbative 
treatment and in determining the natural history 
of diseases, was unknown in the days of Rush. 
It would have been impossible, with the faulty 
diagnosis of that time. For indeed we are learn¬ 
ing, that many of the conclusions based upon it 
during the past fifty years are inconclusive in the 
light of the more exact differential diagnosis of 
to-day. We shall never again bleed for the name 
of a disease. Neither Sydenham nor Rush did 


that, though their less wise imitators did. But 
we shall learn to appreciate the dynamics of the 
system so accurately that, even when the disease 
is due to specific microbes or to poisonous pto¬ 
maines, we may possibly be able to relieve urgent 
symptoms and avert serious complications by 
timely moderate venesection. In all infectious 
disease, from scarlatina to tuberculosis, it is a ques¬ 
tion both of the soil and of the specific poison, 
and the symptoms and course of the disease are 
not simply the life-histoiy of the microbe, but 
they are also the expression of the reaction of the 
system and of the secondary disturbances of func¬ 
tion. 

And lastly, let us remember the marvellous 
wealth of our resources as contrasted with theirs. 
We can produce startling therapeutic effects with 
precision and ease. Organic chemistry is daily 
giving us new agents of tremendous power. We 
are surely able to produce some of the results for¬ 
merly attained by bleeding and by purging, by 
means less inconvenient and possibly less hazard¬ 
ous; but we maybe assured that in this abundant 
wealth of remedies and in this facility of admmis- 
tration lie grave dangers. Let any one rvho 


would learn how a master of our art gained his 
skill in using his tools note carefully the utter¬ 
ances of Sydenham on the indications for opium 
in different diseases: “To know it only as a 
means of procuring sleep, or of allaying pain, or 
of checking diarrhoea, _ is to know it only’by 
halves. Like a Delphic sword, it can be used 
for many purposes besides. Of cordials it is the 
best that has hitherto been discovered in nature. 
I had nearly said it was the only one.” Syden¬ 
ham and Rush had a few remedies which their 
long experience and minute observation taught 
them to use skilfully for the relief of many symp¬ 
toms. We have many remedies for every symp¬ 
tom, and I fear that few of us devote enough 
scrupulous care and patient study to learn thor¬ 
oughly the varied powers and applications of any 
of them. So this seems not only a good apology for 
the former use of bleeding, but a needed warning 
to us as to the careful and skilful use of our new 
weapons against disease, and a forcible suggestion 
that we may have erred in so completely aban¬ 
doning remedies which had been so long and 
carefully tested, and so highly approved. 

We have seen that Rush believed in principles 
in medicine. He did more—he gloried in these 
principles, and he wished his only epitaph to be 
that he had taught them. And in no way are the 
independent character and the intellectual vigor 
and originality of the man more strikingly shown 
than in his attempts to reduce the infinitely com¬ 
plex phenomena of disease within the compass of 
simple but comprehensive system. “Rush,” 
says the distinguished English physician, Eett- 
som, with whom originated the title of the Ameri¬ 
can Sydenham, ‘‘approached, if not exceeded, 
Sydenham in grandeur and compass of thought, 
though less discriminating in that felicitous ar¬ 
rangement of medical phenomena which distin¬ 
guished Sydenham, whilst his theories were less 
consonant with nature. To Sydenham the motto 
Conamen natures is most applicable; to Rush, 
Nullius in verba." I make this quotation with 
no notion of attempting the difficult and unwise 
task of a judicial comparison of these two great 
physicians, but because such expressions may 
help us to form a clearer estimate of the spemal 
merits of each. Full of interest also,^ from this 
point of view, is the appreciative and critical sum¬ 
mary of Svdenham’s great life work by his most 
distinguished editor and biographer, Latham; tor 
he had recognized, what is now an old trutn, 
what was then a new one, and what is always a 
great one, the entire supremacy of direct observa¬ 
tion. He was one of the earliest to see and ap¬ 
ply the true induction of medicine, while in tne 
powers of obser^mtion, of analysis and of compan¬ 
ion he was subtle among the «obt f, and acet^ra e 
among the accurate. For practice these were 
aU thft Sydenham required; for the development 
of a system he wanted also the reduction of Ins 
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observations, both on disease and treatment, to 
laws more or less general. The intellectual 
pow'ers here requisite were less, undoubtedly, the 
peculiar powers of Sj'denham’s mind, than the 
powers of observation, analysis and comparison.” 

It goes without saying that any theories con¬ 
structed in those days, or in the time of Rush, 
could have been provisional only, owing to the 
want of instruments of precision to register exact 
observations, and the want of accurate differential 
diagnosis. It will suffice, however, that we read 
carefully the volume of Rush’s medical inquiries 
to be convinced that we are in the presence of a 
scientific spirit of rare scope and power. It is 
easy to pick out instances of theorizing pushed 
beyond legitimate bounds, and of practice based 
on such theories carried beyond the limits of 
safety, as we now can define them. All are fa¬ 
miliar with the oft-quoted advocacy of bleeding 
in pulmonary consumption; but all have not 
taken pains to study the original, where they 
'could see that Rush’s views on the treatment of 
this disease were far in advance of those of his 
contemporaries, and, indeed, were in harmony 
with much of the best thought of the present day. 
So far from advocating depletion and confinement 
to stove-heated rooms, he says himself;’ “Blood¬ 
letting has often relieved consumption, but it has 
been only by removing the troublesome symptoms 
of inflammatory diathesis, and thereby enabling 
the patient to use exercise or labor with advan¬ 
tage,” Again fid. loc.): “We shall not be sur¬ 
prised to hear of physicians, instead of prescrib¬ 
ing any one or all of the medicines formerly enu¬ 
merated for consumption, ordering their patients 
to exchange the amusements or indolence of a 
cit3’’ for the toils of a country life; or of their 
recommending not so much the exercise of a pas¬ 
sive sea voyage, as the active labors and dangers 

of a common sailor.I shall only add that 

if there does exist in nature such a medicine (as 
to supply in any degree the place of the labors or 
exercises), I am disposed to believe it will be 
found in the class of tonics.” 

More than enough has been said, I am confi¬ 
dent, to vindicate the lofty claims made for Rush 
as the high-spirited patriot, the wise and far-see¬ 
ing reformer and philanthropist, the eloquent 
teacher and writer, and, above all, as the founder 
of scientific medicine in America, keen and inde¬ 
fatigable in investigation, brilliant and vigorous 
in generalization, faithful and sagacious in the 
application of his principles in practice. This im¬ 
perishable fame is fairly his ; his splendid exam¬ 
ple he has bequeathed to us. Is it not our daty, 
shall it not be our pride, to rear in enduring form 
a fitting memorial of our gratitude? 
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INCOMPDETE INWARD DISLOCATION 
OF THE RADIUS AND ULNA AT 
THE ELBOW. 

R£addy Title in the Section of Surgery and Anatomy, at the Fo>tieth 
Annual Meeting of the American fieiical Association, June^ i88g. 

BY ALBERT F. STIFEL. M.D., 

OF WHEELING, W. VA. - 

Some writers who have devoted especial atten¬ 
tion to the subject of lateral dislocations of the 
forearm have had an unusually large experience. 
But there are many able surgeons whose experi¬ 
ence appears to be quite limited in this respect. 
Pitha, for instance, whom Bardeleben quotes as 
a surgeon of large experience, met with onlj’ two 
cases of inward dislocation. The literature of 
this country and Great Britian appears to be par¬ 
ticularly deficient in any special reports on this 
form of dislocation. Aside from the descriptions 
in the text books of the inward dislocation, which 
in most cases are very meagre, verj’- few reports 
of cases could be found. The scarcity of reported 
cases of this kind in American literature may be 
due to the fact that but few cases have been ob¬ 
served in this country, or the true nature of the 
dislocation was not recognized, or there may be 
some who have failed to reduce the dislocation, 

! and therefore refrained from reporting their cases; 
and on the other hand, some, who may have re¬ 
duced the dislocation without much diflSculty, 
may not have regarded their cases of sufficient 
importance for publication. Under these circum¬ 
stances it appears desirable that cases, whether 
reduced or not, should be reported and the litera¬ 
ture reviewed. 

When the upper end of the ulna has been 
1 pushed to the inward side of the lower end of the 
! humerus, so that its greater sigmoid cavity em¬ 
braces the epitrochlea, and the head of the radius 
following the ulna is under the trochlea, we have 
the incomplete inward dislocation of the forearm, 
or of the radius and ulna at the elbow. Both the 
radius and the ulna are dislocated completely 
when considered singly. The. greater sigmoid 
cavity of the ulna has been completely separated 
from its former opposite articulating surface, the 
trochlea; as has also the head of the radius been 
entirely separated from its opposite articulating 
surface, the capitellum of the humerus. But 
viewing the upper and lower articulating surface 
of the elbow joint, each in its entirety, the dislo¬ 
cation is incomplete, because the outer portion of 
the surface, the radius, remains in contact with 
the inner portion of the articulating surface of 
the lower end of the humerus. Another reason 
for applying the term incomplete to this form of 
dislocation, is to distinguish it from that form 
where the bones of the forearm are displaced so 
far inwards, that the radius looses all connection 
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with the articulating surface of the lower end of 
the humerus. It should be stated, however, that 
this complete inward dislocation is merely theo¬ 
retical, as no case can be found recorded. 

Descriptions of subdivisions of this dislocation 
have been attempted, but none have been suffici¬ 
ently characteristic to be generally accepted. 
Denuce speaks of a possible dislocation in which 
the sigmoid cavity of the ulna embraces the in¬ 
ner border of the trochlea, but says this form is 
hardly possible. The inner border of the trochlea 
has a relativel}’’ much larger circumference than 
the middle portion, and it would probable require 
very little force to reduce the dislocated ulna, or 
to push it inwards to such a degree that the sig¬ 
moid cavity entirely leaves the trochlea. More¬ 
over, this is all the more probable when it is re¬ 
membered that there is a ridge in the centre of 
the sigmoid cavity running parallel to the long 
axis of the ulna, from which the surface declines 
to each side, or, in other words, the sigmoid 
cavity presents a convex surface in the transverse 
lines. This convex surface would not likel}’- re¬ 
main on the sharp inner edge of the trochlea un¬ 
less some unusal impediment prevented it from 
slipping to one or the other side. There is one 
case described b}'’ Sprengel, in which this position 
of the bones was demonstrated b}’’ resection of 
the anchylosed elbow joint seven months after 
receiving the injur}". In this case only a part of 
the inner portion of the greater sigmoid cavity 
projected be}’-ond the inner edge of the trochlea. 
But on the free surface of the sigmoid cavity 
small piece of bone was found attached by fibrous 
tissue, which proved to be the severed point of 
the epitrochlea. In some cases the head of the 
radius is forward or posterior to the ulna, and 
subdivisions of radio-posterior and radio-anterior 
variety have been suggested. This displacement 
is not usually very marked. In some reports of 
cases it is stated that the head of the radius 
could best be felt at the anterior, others at the 
posterior surface of the joint; but most of the re¬ 
ports contain no note of this. 

Case. —N. S., set. 3)4 years, on April 8, 1885, 
fell on the floor while running with a doll in her 
hand—she fell on the forearm and hand while 
holding the doll. 

When I examined the child I found considera¬ 
ble swelling at the elbow joint. The arm was 
held in a slightly flexed position, the hand pro- 
nated moderately. Flexion and extension, 
though somewhat painful, could be made without 
much difficulty; supination and pronation the 
same. No shortening of the arm could be de¬ 
tected. There was no crepitation. The swelling 
interfered considerably in making, a careful ex¬ 
amination, but no displacement of the bones 
could be detected. The absence of crepitation 
the freedom of motion, and the absence of any 
very marked deformity led me to think that there 


was not much more than a laceration of the deen 
soft structures of the joint or its surroundings’ 
but a positive diagnosis was resented for a later 
time when the swelling had subsided. 

Several days after receiving the injury, when 
the swelling had disappeared, a careful examina¬ 
tion was again made, and now it was evident 
that the radius and ulna were displaced to the 
inward (ulnar) side. The external condyle was 
very" prominent. The head of the radius could 
not be felt at its usual place under the capitellum. 
The olecranon could not be felt in its fossa, but 
was found behind and above the epitrochlea. 
The head of the radius could now be felt with 
some difficulty under the trochlea. Passive mo¬ 
tion was still somewhat painful but good. An 
anaesthetic was given and reduction attempted, 
but failed after repeated efforts. This was 
followed by swelling and tenderness of the joint. 

Four or five days later, after the swelling was 
again reduced, another attempt W"as made to re¬ 
duce the luxation while the patient was com¬ 
pletely under the influence of an anesthetic. 
This time I was assisted by Drs. Hoge, Wilson 
and Bates, Jr. Various methods were tried. 
Extension and counter extension with lateral 
pressure on the displaced bones while the forearm 
was in different stages of flexion, and in com¬ 
plete extension was tried, but failed. Forced 
lateral inward flexion, so as to hook the olecranon 
in its fossa, followed by hyper-extension and out- 
w"ard flexion to lift the coronoid process over the 
inner edge of the trochlea was also tried. The 
joint was very lax, and it appeared as if reduc¬ 
tion could certainly be accomplished. But the 
persistent efforts by myself and the gentleman 
present, and according to various methods sug¬ 
gested, having failed, the attempts to reduce the 
dislocation were abandoned. The violence done 
to the joint at this attempted reduction was 
followed by very much swelling and discolora¬ 
tion of the elbow and entire forearm. This 
gradually disappeared and instructions were 
given to continue passive motion. • 

March, 1889. Four years after receiving the 
injury the dislocated elbow was again examined. 
The displacement of the bones is the same as de¬ 
scribed above. There is no shortening of the 
arm. The diameter of the joint is about the 
same as that of the uninjured arm. When the 
arm is held in an extended position, the hand 
being supinated, the lower end of the axis of the 
forearm is deflected inwards, so much so that the 
axis of the arm forms an angle with the axis of 
the forearm, the concavity of which is on the in¬ 
ner side of the arm, instead of the outer side as 
on the uninjured side. Active flexion, exten¬ 
sion, supination and pronation is about as perfect 

as with the left arm. _ r • • 

Cause .—Some few cases of this form of 
are reported where the patient fell on the elbow. 
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but in most cases it is stated that the patient fell 
on the outstretched hand. A second factor, how¬ 
ever, seems to be necessary to displace the articu¬ 
lating surfaces of the elbow joint. It is gener¬ 
ally accepted by those who have written on the 
subject, that this second factor is a forced rota¬ 
tion inwards of the forearm. Forced lateral 
flexion, to the external side, sufficient to rupture 
the internal lateral ligament followed by a slight 
torsion of the forearm, may also cause this dis¬ 
location. Hamilton reports a case observed by 
Squier resulting from a fall from a pile of boards, 
the right arm was caught between the boards, 
and the child turned a somersault while falling. 
Pitha reports a case of a boy who fell on his 
back with the forearm under the same. Denuce 
reports a case of a lady who was thrown from a 
carriage, she fell on her hand, the arm being ex-1 
tended. The carriage wheel passed over it ob¬ 
liquely from without inwards, and from behind 
forwards upon the outside of the elbow immedi¬ 
ately below the articulation. In the case of Reid, 
a gamekeeper while wrestling, “was thrown 
upon his left elbow whilst it was in a semi-bent 
position.” Prewitt reports the case of a girl, 
set. who, while “swinging upon a trapeze, 
holding the crossbars with her hands, was pushed 
by a boy so as to swing up several feet when she 
lost her hold, and fell upon her right elbow.” 
The last two are the only cases I could find in 
the literature, where from the description there 
can hardly be any doubt that the injury was re¬ 
ceived by a fall upon the elbow. 

Pathology .—Pitha and Denuce have shown 
that the incomplete inward dislocation of the 
forearm can be produced without much difficulty 
on the cadaver. The experiments of both show 
that rupture of the lateral ligaments, particularly 
the internal ligament, is necessary to bring about 
the dislocation. Rupture of the capsule alone in 
its anterior or posterior portion, will not permit 
the lateral dislocation if the internal lateral liga¬ 
ment is not severed. The inner ligament can be 
ruptured by making forced external lateral flex¬ 
ion, then slight hyper-extension with lateral 
pressure at the joint, or better still, forced prona¬ 
tion will carrj' the coronoid process and olecranon 
over the inner border of the trochlea. After dis¬ 
section of the dislocated joint as produced upon 
the cadaver, Denuce usuallj' found both lateral 
ligaments ruptured, the anterior and posterior 
ligaments lacerated, the annular ligament was 
ruptured sometimes. The ulnar nen-e was found 
contused in some experiments. 

Broca has described the results of a dissection 
of what was evident!}' an old case of incomplete 
inward dislocation. He says : “ No traces of 

the lateral or of the annular ligaments were 
found. A sort of fibrous capsule of recent forma¬ 
tion, adherent to the deep surfaces of the muscles, 
united the inferior extrerait}’ of the humerus to 


the head of the radius, and the latter to the 
superior extremity of the ulna.” Jolivet reports, 
having found three pathological ligaments in a 
dissected specimen : “ i. A ligament extending' 

from the articular depression on the head of the 
radius to the posterior inferior part of external 
articular half of the trochlea. 2. A ligament 
from the articular cavity of the coronoid process 
to the epitrochlea. 3. A ligament extending 
from the posterior and internal border of the epi- 
condyle to the superior part of the external 
border of the olecranon. The latter was more 
considerable than the others and triangular ia 
form.” 

Frequency .—Of twenty-seven cases of incom¬ 
plete inward dislocation at the elbow found in the 
literature of the subject, where the side of the 
injury is mentioned, fourteen were on the left 
side and thirteen on the right side. Of thirty- 
one cases where the sex is given, twenty-one 
were males and ten were females. 

Hahn was probably the first to show that this 
dislocation occurs most frequently during child¬ 
hood. He had an unusually large experience 
having met with twenty-one cases, of which 
eighteen were below 15 years old and only three 
above that age. Of thirty-one cases reported, 
including those of Hahn, twenty-three were from 
2 to 15 years old, and eight were adults. If to 
this number I add my own case, it will appear 
that nearly 78 per cent, occurred during child¬ 
hood. 

Comparing the incomplete inward dislocation 
with other dislocations at the elbow, the follow¬ 
ing data were obtained. Hahn met with twenty- 
seven backward dislocations to twenty-one in¬ 
complete inward dislocations, showing that in 
his experience the latter dislocation is almost as 
frequent as the former. Of his twenty-seven 
backward dislocations fourteen were adults and 
thirteen children. Sprengel found thirty-two 
cases of lateral (including outward as well as 
inward) dislocations of the elbow on record in the 
surgical clinic at Halle (Volkmann) during the 
years 1873 to 1879. Of this number twent}' 
were inward dislocations and twelve outward. 
Of the thirty-two cases twenty-eight occurred in 
children and four in adults. 

Symptoms .—^The forearm is usuall}' slightly 
flexed on the arm, and the hand is in a position 
of slight pronation to extreme pronation. I 
failed to find any case reported where the hand 
was supinated as reported in some text-books. 
The one case of Pitha and two of Denuce are re¬ 
ported to have been in extreme pronation. 
There is no marked shortening of the arm. A 
slight shortening may be found along the inner 
(ulnar) side of the arm, the epitrochlea with 
which the ulna now articulates being placed 
somewhat higher than the trochlea. This rela¬ 
tive position of the epitrochlea and the trochlea 
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also causes a deflection of the lower end of the 
foreann inuards. The transverse diameter of the 
joint may be increased by a few lines but not 
more, as the inner edge of the sigmoid cavity 
does not project much, if any, beyond the point 
of the epitTOchlea. Passive motion is usually re¬ 
sisted by the patient in consequence of the pain, 
but tvheu put under the influence of-an anres- 
thetic it is as free as in the uninjured joint. 
The external condyle is very prominent. The 
head of the radius cannot be felt in its place 
under the capitellum of the humerus. The ole¬ 
cranon fossa is found empty, and below it the 
head of the radius may be found articulating 
with-the trochlea. The head of the radius can 
sometimes be felt anteriorly instead of on the 
posterior side of the joint. The olecranon is felt 
behind and above the' epitrochlea, and the coro- 
noid process in front of the same bony promin¬ 
ence. The tendon of the triceps muscle follow¬ 
ing the olecranon deviates to the ulnar side of 

the arm. . 

Diagnosis is no difiiculty in making 
the diagnosis of old cases of incomplete inward 
dislocation of the foreann, and this accounts for 
the fact that many writers who have seen only 
old cases, report that the diagnosis can be readily 
made. In recent cases and especially in children, 
I believe the diagnosis is by no means ea^. 
Hahn, with his large experience, says, that the 
first five cases occurring in his practice were not 
recognized until after some time. Of the twenty 
cases mentioned by Sprengel, eleven cases were 
old dislocations when brought to Volkmann s 
clinic This must be due to one of two causes; 
either the true nature of the injury was not dis¬ 
covered, or, if a proper diagnosis was made, re¬ 
duction could not be accomplished. of 

Hahn’s cases were old dislocations when fir 
seen by him, Pitha expresses the view that this 
dislocation is frequently overlooked. Sprengel 
says in most cases of this injury the proper diag- 
Ss “s not made. In the case reported by 
Prewitt the nature of the injury could not be 
determined while the limb was swollen, mid after 
this swellino- subsided, it was supposed th _t 
AacturT S occurred aboui the elbow joint 
Kve weeks after the accident Frew, t examined 
the child and made a correct diagnosis. 

!n chiitam, where the bony prommenees are 

weTueveloped and the soft tissues per- 
usually well dev 1 P^^ ^jg^o^ation is easily over- 
mit rapid yelli g,^^^_^^ freedom of motion 
looked. The P of the arm or other 

with no marked ^ mislead the observer, 

gross of the radios from its 

The absence of the the humerus 

SSrtS swW -ay aiso prevent 


the detection of the absence of the olecranon from 
its fossa, and the displaced olecranon may be 
mistaken for the epitrochlea, 

Therdeviation of the lower end of the axis of 
the forearm inwards, so that this axis is a con- 
tinuation of that of the humerus, or even di¬ 
verges so far inwards, that it forms an angle with 
the axis of the humerus opposite to that of the 
normal arm, is, I think, an important diagnostic 
sign, when the diagnosis of fracture has been 
eliminated. This deviation is best seen svhen 
both arms are extended forward and the hands 
are supinated. The relation of the olecranon to 
the epitrochlea and epicondyie should also be ex¬ 
amined very carefully. To avoid mistaking the 
displaced olecranon for the epitrochlea, place the 
finger upon the posterior surface of the ulna, at 
such a part where there is no swelling, and 
follow this surface carefully upwards until the 
olecranon is reached, then make flexion and ex¬ 
tension of the forearm to see if it moves with the 
forearm. After being certain that the finger is 
on the olecranon, ascertain its relation to the 
epitrochlea and epicondyie, and make compari¬ 
sons of this relation at the uninjured limb. 

This dislocation has been diagnosed a number 
of times as fracture. The soft cartilagenous 
crepitation, which is observed sometimes in 
recent cases, has probably led to this eiror. 
This mistake should be carefully guarded against, 
as the application of a splint may cause anchy¬ 
losis of the joint, when otherwise, motion would 
probably be fairly good and the limb quite 

serviceable. . , ,, 

Prog7iosis.—While it is highly probable that 
this luxation has been frequently mistaken for 
other forms of injury, yet in view of the large 
number of old dislocations it is fair to assume, 
that some of the dislocations were properly rec¬ 
ognized, but that reduction could not be ac¬ 
complished. There may be some self-satisfaction 
to a writer of a book on surgery to announce 
ex cathedra that “reduction is easy, it is 

not instructive to the practitioner who perchan^ce 
is unfortunate enough to meet with such a cas . 
Such statements tend to prevent the physici. , 
who has failed to reduce the dislocation from 
publishing his case. Pitha in his repor 
case a child 7 years old, says he was surprised at 
the difficulty he met with in making reduction. 
DenSSorts a case of Debruyn in which re¬ 
duction was not accomplished without difficu j. 

author reports a case observed by 

Triquiet wh=« 

that MaIgSgne was repS"*" 

i“se SeSn tLe^ue was 

displaced inwards, “^attempts he 

he^says: 
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“ tlie fact that we were unable to reduce the dis¬ 
location after such prolonged trial was to me a 
matter of great surprise as well as disappoint¬ 
ment, because the joint was exceedingly lax, and 
the olecranon was freely movable.” Prewitt 
could not accomplish reduction in his case five 
weeks after the accident. In old cases of this 
dislocation reduction is rarely successfully made. 
Sprengel reports one reduction in a case of eight 
weeks standing. This is the only one of the 
eleven old dislocations observed in Volkmann’s 
clinic. 

After the luxation has been reduced, motion, 
after a short time, will usually be good. Pitha 
found it necessaiy to break up some adhesions 
which occurred after reduction; but this case 
was complicated by a fracture of the epitrochlea. 
Of one case reported by Denuce it is said; 
•‘power of motion never returned.” When the 
dislocation has not been reduced there will in 
time be fairly good motion, and a very service¬ 
able limb will be had, especially if passive mo¬ 
tion is persistently practiced. 

Treatment .—The method most commonly 
adopted to reduce an incomplete inward disloca¬ 
tion at the elbow, is to make traction on the fore-1 
arm, the arm being counter-extended; at the 
same time lateral pressure is made at the joint in 
such a manner that the lower end of the humerus 
is pushed inwards, while the upper ends of the 
radius and ulna are pushed outwards. This 
method proved successful in the case of Pitha, 
also in the case of Triquiet reported by Denucd, 
and also in the cases reduced by Hahn. While 
traction is made the forearm should, according to 
Hahn, be in the position of strong extension, 
and according to Triquiet in extension and sup¬ 
ination. The method described by Sprengel and 
which has been successful at Volkmann’s clinic, 
is not very lucid in expression. He says : ‘‘The 
arm is bent (kinked) laterally in such a manner 
that the existing dislocation is increased, then a 
movement is made in the opposite direction while 
direct pressure is made.” Stimson says, that 
‘‘theoretically, outward lateral flexion combined 
with moderate traction and followed by direct 
pressure ought to effect reduction readily.” 

The difficulty is that the inner edge of the 
trochlea describes a circle with a larger radius 
than the circle described b}^ the middle and 
smaller portion of the sigmoid cavity, further¬ 
more, the sigmoid cavity describes more than a 
half-circle, thus leaving a comparatively small 
open space for the entrance of the trochlea. 
From measurements on an adult skeleton I find 
that in sliding the bones into their normal posi¬ 
tion there will be a distance of three-eighths of 
an inch between the middle portion of the sig¬ 
moid cavity and the opposing surface of the inner 
edge of the trochlea. This indicates that suffici¬ 
ent traction must be made to draw the ulna three- 


eighths of an inch farther from the humerus 
than when it is in its natural position. This 
, space cannot be avoided except by such extreme 
' lateral flexion as is impracticable, because of the 
danger of injuring other tissues around the 
joint. 
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Rtadin the Section of Laryngology and Otology, at the Fortieth An¬ 
nual Meeting of the American Medical Association, June, iSSg. 

BY J. D. ARNOLD, A.M., M.D., 

♦ SURGEON TO THE SAN FRANCISCO FOLlCLlNIC, 

Early in May I was in receipt of a letter from 
Dr, Fletcher Ingals, which contained a request 
that I prepare a paper for this meeting of the 
American Medical Association. Sensible of the 
honor conferred in the request, I replied that my 
time was so taken up that I was unable to engage 
for anything that might require elaborate prepara¬ 
tion, but would be glad to read the notes of a 
few interesting cases, if in his opinion they 
would answer for such an occasion. This is at 
once my reason and excuse for offering the 
following paper which is an unelaborated descrip¬ 
tion taken from my case book, with only so 
much comment as is needful to elucidate the 
narrative. 

Case I. Adeno-Carcinoma of the Larynx. _ 

Patient a man, set. 38, occupation car-driver. 
About seven months ago took severe cold after 
unusual exposure on a rainy night. Quit work 
for five da5'S, at the end of which time he felt 
quite well, but the voice remained somewhat 
hoarse. Used manj- patent medicines, and 
i finally consulted a physician. Patient denied 
I all history’ of syphilis, but after a series of in- 
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ha ahods was put upon mercunal munction and Case a. BpitMioma of the Larynx ~k man 
pot, iodide, pnrmg all this bme the hoarseness about 6a yeaVs ; day laborer, MiSic mlS 
increased, and dys^oia and dysphagia made Voice became affected more than a yeS am 
i ^ lad never beep any At times grew better then worse, N^ SmSe 

pam in the throp, and very little cough. _ On aphonia. Breathing grew labored about four 
October 3, _i888, I saw patient for the first time, months ago ; had to quit work. Breathing only 

whisper ; breathing loud slightly audible when at rest; becomes stridulous 
and labored. Examination with tbe mirror dis- upon slight exertion. Deglutition has bLn 
closed the caviim of the larynx almost filled painful for some weeks. Patient first seen March 
with what appe^ed to be a mass of papillomata. 25. Earyngoscope showed the following; there 
Nothing could be seen of tbe structures of the presented in the lumen of the trachea a nodu- 
larjjux e^ept the superior margin of the epi- lated tumor, which appeared about as large as an 
glottis. growth projected into the pharjnix olive; it was covered with thick grayish secre- 

and rested against its posterior wall; (it was of tion, and springs from the infra-glottic portion of 
a grayish color and was distinctly fibrillated.) I the left vocal cord. The cord itself was of a 
could not detect the chink through which respira- deep red color, but its surface and vibrating 
tion was carried on. The man’s dyspnoea made edge was intact. The whole left half of the 
him urgent for immediate relief. Accordingly larj^nx was perfectly immovable, and seemed 
after free use of cocaine spray _(ro per cent.) I re- lifted above its normal plane, for upon phonation 
moved with the Mackenzie antero-posterior the right cord was pressed against the tumor 
forceps a piece of the growth about as large as a some lines below the free margin of its fellow, 
medium sized almond. I had to use considerable With the exception of some slight congestion of 
force to tear it away, and the procedure brought the mucous membrane the right side of the larynx 
on an attack of suffocative cough which lasted appeared normal. Careful examination of the 
so long that I feared an instant tracheotomy neck discovered no enlarged glands. From the 
would be necessary. He came around all right, nodulated appearance of the growth, the com- 
however, and expressed himself as highly grati- plete fixation of the left side of the larynx and 
fied at the greatly increased freedom of respira- the constant dysphagia, a diagnosis of cancer 
tion; voice remained as before. Inspection was made. On the next day I removed with 
showed that the removal of the portion of the Schroetter’s pincette two small pieces of the 
tumor had exposed to view the right artyenoid. tumor which were examined by Dr. Douglass 
That same day I sent the growth to Dr. Douglass Montgomery, who reported that “bgth pieces 
Montgomery for microscopical examination. He were found to be papillomatous with an epithelio- 
reported that it was a simple papilloma. On matous base. In one piece there was evidently 
October 6, g, 14, and 27, I removed other por- an attempt at ‘nest formation,’” Thyrotomy 
tions of the tumor aggregating in all 146 grains was proposed and refused at first, but by April 
in weight; and all agreeing in naked eye appear- 28, the d5'^spncea and dysphagia bad become so 
ance with the piece first examined. Breathing unbearable that the man presented himself with 
had now become easy and noiseless, and the tbe request that the operation be performed at 
voice was markedly improved. On November 6, once. - On April 29, 9:30 a.m., patient was 


chloroformed and a tracheotomy done. The 
neck was very short, trachea almost entirely 
within thorax, lower border of the cricoid 
cartilage being on a level with the sternal notch 


I removed a large mass which was much more 
dense than the former pieces ; which lacked the 
fibrillated structure, and which was followed by 

considerable bleeding. This was also sent to Dr. -o - . . , ^ . i, 

Montgomery who reported that it was clearly an —consequently the high operation ,haa to oe 
adeno-carcinoma. After this I refrained from made. Considerable difficulty was experienced 
any further endo-laryngeal operation, and ad- because of an enormous developement _ of tlie 
vised the patient of the fact that his disease was middle lobe of the thyroid gland. The isthmus 
malignant. He could not understand why the had to be divided between ligatures and the tirs^ 
ooerations'whicb had helped him so much should two rings of the trachea cut with bone scissors; 
S dfsSteued and refused the tracheotomy that they were completely ossified. A tampon-canu a 
T nrnnosed Three weeks later he returned with which had been made for the case, broke whils 
talk thrmSter over. I explained being introduced, and it was replaced by an or- 

tube. When the thyro-cncoid 

Sid set ^fom thSi the operations of tracheotomy ligament was exposed it was found H 

«a/to them So.U-Cohe^s ae growth wb.ch was 

statistics bearing on_ the matter. g median line with bone forceps, 

2rto\o a f 

?£ldtauEah ha«Sfrom apLa, re- the cricoid and the trachea wai firmly tamponed 

fusing tracheotomy to the last. 
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with aseptic cotton, and the growth which was 
■much larger than it had appeared in the mirror, 
cut away with curved scissors. The basis of the 
tumor was thoroughly curetted with a sharp 
spoon ; touched with Paquelin cautery, and the 
site of the wound packed with antiseptic cotton. 
No ligature was put into the cartilage; it was 
allowed to close by its own resilliancy. The 
whole operation including the tracheotom}’^ oc¬ 
cupied about an hour. Patient rallied promptly. 
Seven hours after the operation, temp. 100, resp. 
34. Next morning a longer tube was introduced, 
the tampon removed, the wings of the thyroid 
drawn asunder, and the whole lar3mx carefully 
examined. The wound was perfectlj’^ dry, and 
it was discovered that the glands under the 
os hi'oides were infiltrated, and that the thyroid 
cartilage itself was at several points perforated 
by the growth. It was then decided to do a 
partial resection on the next dajq if the patient’s 
condition warranted it. Next morning temp. 
102.5, resp. 40. Patient took a large quantity 
of bouillon and egg-nogg during the day. Deglu¬ 
tition was quite as good as before the operation. 
During the night of May i, the tracheal tube 
became displaced, and before the attendant 
could reintroduce it, great emphysema of the 
neck and thorax developed. Symptoms of putrid 
pneumonia made their appearance on this day. 
Patient died May 5, ii a.u. 

Case j. Bilateral Paralysis of the Abductors and 
Adductors of the Vocal Cords. —Man, aet. 53, ap 
plied at Policlinic May 15 ; has had cough with 
abundant expectoration for more than a year; 
was told in December last by his physician that 
he was consumptive and advised to go to sea. 
Made a sea voyage to Australia and returned to 
San Francisco in March with less cough, but had 
been losing weight all the time. Hoarseness 
and stridor first noticed whilst on ship board. 
Patient a small thin man, with remarkable 
emaciation of face; has decided cadaveric ex¬ 
pression of countenance. Respiration very loud; 
voice a hoarse whisper, broken at every third or 
fourth word b}^ a deep gasp for breath. The 
laryngoscope revealed the vocal cords fixed near 
the median line of the glottis. The fixation was 
absolute and neither phonation nor forced respira¬ 
tion altered in the slightest perceptible degree 
the shape of the glottis. The structures of the 
larynx appeared normal in color and contour 
There are small cavities in both lungs ; sputum 
rich in bacilli. The most careful examination 
failed to detect an}' source of nen'e pressure upon 
either side of the neck, or in the mediastinum. 
Patient has been advised of his danger and told 
that tracheotomy may become necessai}' at any 
moment. 

4. Utiiliaicral Paralysis of Lajynx. —Man, set. 
43, appeared at Policlinic April 23, states that 
whilst at dinner three days ago he was seized 


with a fit of coughing, during which a piece of 
meat he had in his mouth was drawn down into 
his throat. The meat stuck there ancLfor a few 
moments resisted all efforts to dislodge it, when, 
fearing that he was about to suffocate, he seized 
a table knife, and, using the handle as a probang, 
managed to push the obstacle further down his 
throat. Breathing at once became easy, but the 
voice was hoarse, and he found it difficult to 
swallow even a mouthful of water. Inspection 
of the larynx showed the left cord fixed in the 
cadaveric position ; otherwise nothing abnormal. 
The man was given a glass of water and told to 
swallow it; after several ineffectual attempts he 
managed to get a portion down, but immediately 
after it was regurgitated through the mouth and 
nose. The oesophageal sound was now intro¬ 
duced, which discovered an obstruction just be¬ 
low the level of the cricoid cartilage, and an at¬ 
tempt to force the obstacle brought on a violent 
fit of coughing during which the lump of meat 
was expelled. It measured nearly one and one- 
quarter inches in its largest diameter, and was 
covered with thick yellow mucus. From this 
moment the paralysis commenced to disappear, 
and five days afterwards the action of the cord 
was almost normal. The man, however, still 
complains of a decided feeling of constriction at 
the former site of the obstruction. 
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i by Title in the Section of the Diseases of Children^ at the Rorti- 
eth Annual Meeting of the American Medical Association^ 

Jane, i 88 p. 

BY V. V. WII.LIAMS, A.M., M.D., 

OF FRANKFORT, KY. 

In exploring this field we must realize that we 
are more in the region of conjecture than fact, 
more in the domain of fancy than reality. The 
exciting cause must of necessity be obscure in a 
condition that obtains in the newborn during a 
period of from four to six hours to as many days, 
and appears without warning. Life in its begin¬ 
ning, like its end, is very feeble, and the slightest 
disturbing influence may endanger the one, or 
hasten the other. 

The various causes laid down by the authorities 
on tetanus in the newly born are unsatisfactory, 
and every one is subject to negation; most nota¬ 
bly they are injur}' to the cord and pressure upon 
the medulla oblongata. Is it traumatic? The 
wound of the umbilical cord does not seem to be 
sufficient; probably not in one case in ten thou- 
,sand births is it found to exist. All have the 
cord ligated, then circulation ceases, if not before; 
no nerves have ever been traced into, or from the 
cord. 

In the lower animals the cord is ruthlessly tom 
asunder. If the disease were caused from such 
traumatism, its frequency would be obser\'able in 
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them, more than in the infant which has been 
treated with greater care; still in them it does not 
exist at all. In the birth act, the same, or like 
pressure is made upon eveiy medulla, varied only 
by the relative diameters of the pelvis and head 
and the force exercised to push or, in case of for¬ 
ceps deliveries, to pull the head through the bony 
strait, and vi'hether the delivery is tedious or 
quick, natural or artificial, the disease is just the 
same, exceptional, and when it does occur alike 
inexplicable. 

I have notes of thirteen cases occurring in my 
own and my friends’ practice. In each no assign 
able cause is maintainable. Two cases were for¬ 
ceps deliveries. Four of the remaining eleven 
were tedious, the others natural, and all at ful 
time. In six cases one or both parents were con 
sumptive. In four one or both parents were ad¬ 
dicted to alcoholic excesses, and in three there 
was suspicion of syphilis. Now my critic might 
say how many hundreds of cases were alike pre¬ 
disposed, and no case of trismus occurred. I say 
also, hundreds of cords are tied and medullse 
pressed and no case occurs. True, but does not 
the coincidence of all having a predisposition af¬ 
fect the possibility that the cause may be found 
in a defective organization intensified by the birth 
act, and called into prominent existence when the 
creature was beginning to have a separate life, in 
no wise dependent upon the maternal influences. 
Inherited resemblances do certainly exist, mental 
characteristics may certainly be transmitted; equal 
ly so do the tendencies to health or disease obtain 
by transmission from parent to child. This we 
accept because the fact is patent, and every day 
observable, but how it is done we know not, ex 
cept from that axiomatic Divine fiat “ that every 
creature and plant shall bring forth after his seed, 
and of like kind.” We do not know why an 
oak does not come of a chestnut, we only know 
it is impossible that it should. Equally so a per¬ 
fectly developed child cannot spring from a dis 
eased parentage, and this tendency we call predis 
position. In the newborn, oxygenation of the 
blood is very imperfect. At the beginning the 
lungs act but feebly, not at all before birth. The 
pressure of the powerfully contracting uterus does 
to a considerable extent impair the maternal sup¬ 
ply of oxygen transmitted from the placenta 
through the cord—obtunding the nervous influ¬ 
ence of the child in tdero. Such a condition is 
possible; if accepted, its probability is beyond 
dispute; thus impure blood charged with car¬ 
bonic products will act upon the brain of the in¬ 
fant as the adult, and cause like results—trismus 
and ’convulsions. Again, the kidneys may be the 
cau.'Se Interstitial nephritis may exist, and does 
doubtless at birth, the blood may be charged with 
itric^Voducts during the first hours or days of life 
and poisoning ensue, causing the disea^ to early 
mS itself. In the adult state, such does oc¬ 


cur, especially is puerperal eclampsia attributed 
to such condition in part. It is asserted by physi- 
Clans who practiced in the South ante bellum that 
a very commonly attributed cause of trismus 
among the negroes, among whose young the dis¬ 
ease was very much more frequent than among 
the whites,-was the inhalation of green wood 
smoke and the pyroligneous acid and other prod¬ 
ucts of combustion. In every cabin there was a 
rude fireplace in which green wood was used for 
fuel. Ventilation was poor and the rooms were 
overcrowded; furthermore, the disease was oftener 
seen in winter than in summer. The acid prod¬ 
ucts of the smoke inhaled were transmitted through 
the blood to the sensitive brain, there its toxic in¬ 
fluence was the exciting cause of tetanus and 
convulsions. 

So obscure a disease, with so many factors of 
causation and with so little possibility of a satisfac¬ 
tory solution, must of necessity remain obscure. 
These possible causes are offered as suggestive, 
more than as facts needing no further demonstra¬ 
tion, and are designed to call especial attention to 
the possibility that others may determine the influ¬ 
ence of predisposition to consumption and syphi¬ 
lis as being the most prolific causes. A predispo¬ 
sition determines rvhai a disease may be; but an 
exciting cause determines when it shall be, A 
predisposition to consumption is inherited, de¬ 
preciates the chances of long life and operates at 
birth, as well as in advanced life; the same is 
true of syphilis and alcohol, and when the vital 
powers are so feeble as at birth, so much more 
will such influences disturb the functions of life. 
“The blood is the life,” and any abnormal con¬ 
dition in that fluid from consumption, alcoholism 
or syphilis must be reflected upon the nerve cen¬ 
tres and retard the activity of the brain, lessen 
nervous energy, and act idiopathically, thereby 
being the promoting cause of trismus. While 
these views may be unsupported by a formidable 
array of statistics or undemonstrated by autop¬ 
sies, they are the result of thirty years of constant 
attention to the details of a busy practice, and I 
hope it may call the attention of thinkers to a 
class of cases but little understood, and to which 
very little attention has heretofore been paid. 


THE USE OF THE GALVANIC CURRENT 
AS A laxative. 

BY JOHN V. SHOEMAKER, A.M., M.D,, 

OF rHILADHI/PHlA. 

Brillat Savarin well remarks, _ among the 
aphorisms with which he prefaces his Fhysiol- 
ogie du Gout,” that the discovery of a new dish 
contributes more to the happiness of 
than does the discovery of a new star. The phy 
sician may add that all such discove^ is m vain 
the pursuit and sum of human happiness 
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less good digestion abides with us and constipa 
tion keeps aloof. Shakespeare might, if it had 
been in accordance with the properties, have 
truly added to his phrase, “ now good digestion 
wait on appetite,” another line, “and pleasant 
defecation follow both.” 

Old, new, excellent dishes of whichever kind, 
are generally vanity and vexation of spirit if the 
consummation of all eating be not easy, regular, 
and attended with a species of satisfaction ap¬ 
proaching pleasure. It would seem at first glance 
as if appetite and good digestion must always 
imply ease of defecation, and yet, although that 
is generally so, physicians know that there are 
individuals who enjoy lifelong keenness of appe¬ 
tite and good digestion, and nevertheless tend to 
be constipated. The general rule, however, is as 
indicated, that excellence in these conditions is 
associated, that absence of coordination of even 
the last with the other signifies malaise and ill- 
health. 

In considering the cases of those persons who 
have good appetite and digestion, and yet tend to 
be constipated all their lives, and those of per¬ 
sons who experience only occasional attacks of 
constipation, we may add to them in lesser de¬ 
gree^ those of every man, woman, and child of 
civilized life, for the consideration of the subject 
brings us face to face with the conclusion that 
that particular life it is which is chiefly responsi¬ 
ble for lowering the activity of the defecating 
function. Habits of body are formed by neglect 
as well as by practice. No longer ago than fifty 
years,_ school-girls had to be counseled that it was 
no evidence of feminine delicacy to neglect the 
ordinances of nature in this respect. Children of 
both sexes, even at the present day, are not 
generally taught that the most important hy¬ 
gienic duty of the day is to void the bowels. 
Men and women of the lower classes have no 
such rule of conduct. Habits come upon them, 
the)^ do not seek to acquire habits, do not even 
know that bodily habits can be acquired. It is 
only when we come to the really educated in any 
civilized community that we find, outside of pro¬ 
fessional medical life, any appreciation of the im¬ 
portance of daily and copious defecation. And, 
at best, among all classes in civilized countries' 
such is the general life relating to food and ex¬ 
ercise and general habits of living, and such the 
exigencies of that life, that irregularity in '' 
attempts at defecation tends to degenerate into 
the confirmed habit of constipation. ! 

The conditions of civilization, pure and simple, 
are not, it will be observed, wholly responsible 
for this state of things, nor, it will be equally 
clearlj’’ seen, are the}' innocent of the responsi- 
bdit}', and hence instruction must have some 
effect in remedying the evil. Civilization pre- 
scnbes that no one can normally defecate more 
than once in twenty-four hours, and that at a 


particular moment of the twenty-four hours. 
Hence, as that moment may be urgent for some 
other direction of energy, the other direction is 
often taken without positive necessity, and by so 
much every time that this happens, is the habit 
of defecation with ease lessened. That the con¬ 
ditions of civilized life have much to answer for 
in leading to neglect of regular defecation is 
readily to be seen if one going from it to a life of 
mountains and woods, with plenty of mental and 
bodily employment, ravenous appetite, and con¬ 
stant opportunity for immediate relief of the 
bowels, will note all his change of habits. He 
will find that he will often have a natural passage 
twice in twenty-four hours, instead of the single 
one which civilization has at best decreed for that 
space of time. There may not be, and often are 
not, indeed generally are not, any restraining in¬ 
fluences amid the wilds. Time and place gener¬ 
ally are propitious. Nature asserts herself with¬ 
out restraint, and reverts to her ancient prompt¬ 
ings and ways. There is not a well-bred dog 
living in the heart of our civilization which does 
not first relieve himself before he is in the right 
spirit for his gambols, and he, like his master, and 
even more than his master, suffers from constipa¬ 
tion, because even more than his master he is, 
when housed, constrained to habits of retention 
leading to constipation. 

Enough has been said to indicate that consti¬ 
pation is generally an acquired habit in the in¬ 
dividual. If we chose to go back to heredity, we 
shall find it be always an acquired habit. It is 
an inherited defect of civilization. Still, even 
under the conditions which cannot be escaped, 
much may be done to ameliorate the evil. Proper 
teachings in early youth give opportunity for de¬ 
velopment into healthful practice in later days, 
unremitting in intention to return to that which’, 
however broken up for a time, should be sedul¬ 
ously practised until the habit is resumed. 

The habit of chronic constipation, often super¬ 
induced by early and late neglect, leads through 
life to the abuse of cathartics, aperients, and 
enemas. There was a time, which I believe has 
now passed, when w'omen were largely addicted 
to the taking of daily enemas with the view of 
improving the complexion. Nothing that the 
enema, however, could accomplish but would 
have been equally well secured by a natural evac¬ 
uation of the bowels. The daily use of the enema 
was nothing but a tacit confessiou that there was 
a serious absence in the individual of proper per¬ 
istaltic movement of the intestines. The practice 
did not tend to restore healthy function, any 
more than a cathartic or an aperient tends to re- 
store it; quite the contrar}', as ever}' physician 
knows. All these means are temporaiy' with re- 
lation to ben^t. Exercise, food, massage, look 
further---to the the relief of constipation through 
the establishment of habit. " 
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There is no true basis for the comparison of 
cathartics and aperients with enemas, as produc¬ 
ing passage of the bowels. There is, however a 
strong similarity between ordinary massage and 
treatment by the faradaic current; for whatever 
additionally the faradaic current may effect, it cer¬ 
tainly executes massage of the most searching 
kind, and we find it capable, in all probability on 
this account chiefly, of stimulating the bowels, 
through percutaneous administration, to healthy 
peristaltic action. Here we have electro-massage 
as against ordinary massage, and as being both 
massage, even if one includes other effects besides 
those derived from massage, they are comparable. 
But what shall we say of the effect of the contin¬ 
uous galvanic current on the bowels ? That it 
has such an effect, that that effect is not owing 
in any degree to property as massage, I shall not 
pause to discuss, for the statement that -it has no 
property as massage no one will dispute. 

Through treatment of prostatitis, prostator- 
rhosa, etc., I have been led, in conjunction with 
a coadjutor in the matter, to the discovery that 
the continuous galvanic current has, if admin¬ 
istered as I shall describe, an immediate effect in 
loosening the bowels, which discovery may prove 
of therapeutic value in cases where treatment by 
cathartics, aperients, massage, or faradaic electro¬ 
massage are contraindicated, or if not contra¬ 
indicated, where they would not be so desirable 
as treatment by the continuous galvanic current. 

In describing the mode of administering 
the constant c’urrent for loosening the bowels, I 
cannot do so well as to mention how the poles of 
the battery are placed in my present mode of 
treating enlarged prostate, etc., for it was through 
this, which I have now adopted in preference to 
the mode of adjustment which I had in common 
with other practitioners employed, that the effect 
of the continuous current upon the bowels was 
discovered. The intra-rectal reophore, represent¬ 
ing the negative pole, should be introduced to 
the usual distance in the rectum, and the patient 
should be allowed, with the_ sponge covered 
reophore, representing the positive pole, to ad¬ 
just it from the front on the perineum. Thus 
the prostate is directly attacked by the continu¬ 
ous current, which passes through and around it, 
whereas when the indifferent pole is placed, as is 
usual, on the thigh, it causes the current to be 
deflected from the true direction. Moreover, no 
ptiysician can graduate a current to suit at all 
moments the sensitive mucous membrane of the 
rectum. The patient can, on the contrary, gradu¬ 
ate it to the greatest nicety by means of more or 
less pressure on the reophore, or by the temper-1 
arv removal of the reophore, making the current 
as nearly constant as anything that can be con- 
trolW by man. This mode of treating enteged 
orostate etc is so simple and ef&cacious that I 
SSnSLlly my intention to have con- 
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structed a simple apparatus to enable persons 
suffering from affections of the prostate, who are 
so situated as to be unable to receive professional 
treatment, to treat themselves satisfactorily 
This, then, the manipulation that I employ for 
treatment of prostatitis, etc., is the manipulation 
best adapted to treatment for loosening the 
bowels. The strength of the current should be 
about that of one milliampere, rather less than 
more, so that the patient will feel at first as if no 
current at all is passing. In the course of fifteen 
or twenty seconds, however, he will begin to feel 
it gradually rising from the cold of the olive¬ 
shaped rectal electrode to the warmth of the same 
object, gradually heated to a point of painless 
tolerance. The slowness of the increase, as well 
as its steadiness, seems to be a factor in the suc¬ 
cess of the result sought. Shock, or even ab¬ 
rupt transitions in the strength of the current, 
seem to be prejudicial to success. The perfect 
confidence of the patient, derived from the 
certainty that the process will be gradual, and 
cannot be startling at any point, conduces to the 
result. Every one knows how important undis¬ 
turbed repose is to the successful evacuation of 
torpid bowels. In about a minute after the ap¬ 
plication of the current, the sensation of desire to 
go to stool becomes manifest, and at the end of 
two minutes, the average patient can generally 
be affected to the degree requisite to secure a 
pleasant passage. I think that this process can, 
by repetition, be made to have constitutional 
effects in the alleviation or removal of chronic 
constipation. Of this, however, I affirm nothing, 
but merely throw out the suggestion without as¬ 
signing my reasons for thinking that the effect 
may be made more or less permanent. 

Two phenomena attend the administration of 
the continuous current in the manlier which I 
have described. They seem to point to two at 
least of the efficient causes of the chief effect ob¬ 
served; I, Depending upon the position of the 
freces, an unmistakable trickling in the rectum is 
perceived. 2, If the pole at the perineum be 
quickly removed, the .sphincter of the anus forci¬ 
bly contracts. The conclusion, therefore, is inev¬ 
itable, that, as to the first, a general discharge 
from the mucous membrane is stimulated, and as 
to the second, that the whole of the rectum and 
ttie lower portion of the bowels is dilated, both 
superinduced conditions working to the desired 
result. 

Although a divergence from the mam purpose 
of this description, I should not omit incidentally 
to impress here the strongest evidence which has 
yet been adduced as to the differential action 0 
the two poles in mucous membrane passages, it 
is becoming well known that in the urethra the 
negative pole dilates the passage, wherey the 
poStive pole contracts it, 

negative pole is the proper one for relief of stnet 
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ure of the urethra. The rectal experiments ofi 
which I have spoken repeat this evidence with j 
reference to the rectum, and by means of a super¬ 
lative test. I have said that when the intra-j 
rectal negative electrode is in position in the: 
rectum, and the moist sponge-covered positive! 
electrode is in position on the perineum, and the j 
current is flowing, that if the latter reophore be 
suddenly withdrawn, the sphincter of the anus 
forcibly contracts. The rectum had therefore 
been dilated by the passage of the current, to 
allow of the sphincter thus forcibly contracting. 
Now reverse the poles, so that the electrode in 
the rectum shall become the positive pole, and 
that on the perineum shall become the negative 
pole, and the sphincter of the anus contracts 
when the negative pole on the perineum is put 
into position,- but remains perfectly quiescent 
when it is withdrawn; just the reverse of what is 
observable in the other situation of the poles, and 
showing that the positive pole contracts. Scien¬ 
tifically summarized, the effects referred to are 
that anode closure dilates, and cathode closure 
contracts, a mucous membrane channel. 

If it be said that, as cathode closure produces 
contraction of the sphincter, that is, that con¬ 
traction of the sphincter-takes place without 
previous passage of a current, and consequently 
without any previous dilatation of the rectum, 
and if one be asked what evidence there can, 
therefore, be that, upon anode opening, which is 
also followed by sphincter contraction, there had 
been previous dilatation of the rectum, the pre¬ 
sentation of the difference between the cases is 
almost the answer to the objection. In the first 
case, the current not having been flowing, what¬ 
ever contraction of the sphincter through cathode 
closure takes place, must be to below the normal 
size of the sphincter and rectum. As there has 
been no action, there can be no reaction. On 
the contrary, in the second case, as the current 
has been, and is flowing, and the contraction] 
through anode opening is produced by breaking I 
the current, it is obvious that whatever change 
takes place must be reaction, and as the sphincter | 
contracts, it must be apparent that the preceding 
action of the current had resulted in di/atatioji. I 
The mucous discharge is in strict conformity! 
with this action, inasmuch as parts secretingdoi 
not show increase of functional activity by con-1 
traction, but by expansion. 

It is eas 5 '- to be understood, then, that if the I 
rectum is expanded by the passage of the continu-! 
ous current through the presence there of thei 
negative pole, and if at the same time the inner | 
part of the lower bowel and the rectum is laved 
by a rapidly secreted mucous discharge, that, in- i 
dependent of the dynamic effect of the current, 
it should, when so applied, produce discharge] 
from the bowels, and the fact that it so operat^ 
has been distinctly proved. That, as I have 


said, the effects may tend to be permanent, no 
one who has tested the efficacy of electrical-treat¬ 
ment in many directions will be indisposed to 
hope. Meanwhile, relying solely upon what has 
been thoroughly established as a fact, I shall 
patiently await the result of experience to show 
what are the limitations of the efficacy of the 
treatment herein described. 

1519 Walnut St. 
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Lead Poisoning.—Binet and PR^fevosT have 
communicated to the Medical Society of Geneva 
the results of some very interesting researches on 
the subject of lead poisoning. Their conclusions 
are these : Animals poisoned by the daily inges¬ 
tion of white lead presented the following symp¬ 
toms : A progressive emaciation ; ansemia from 
diminution and alteration of the blood globules, 
without leucocytosis; albuminuria, which, how¬ 
ever, has been neither abundant nor constant; 
nervous phenomena—paralysis, aphonia, loss of 
reflexes, ansesthesia, rarely convulsions ; the pa¬ 
ralyses are curable when the lead is discontinued. 

The anatomical features are these; A constant 
alteration of the kidneys, which become grayish, 
contracted, often cystic; nephritis and a special 
form of calcareous granulation, according with 
the type described by Charcot and Gombaut; 
fatty degeneration of the liver; frequently peri¬ 
carditis and sometimes granulo-fatty degeneration 
of the myocardium; lesions of the peripheral 
nerves of the segmentary type; the medullary 
roots are rarely affected; regeneration of the dis¬ 
eased nerves has often been demonstrated. 

The clinical examinations showed that lead 
acpmulates chiefly in the kidneys, the quantity 
being greater as the intoxication is more pro¬ 
longed. It is abundantly found in the bones; 
it seems to be deposited in the bony framework 
in the form of the phosphate. The liver gener¬ 
ally contains but little lead, at least in slow- 
chronic intoxication. The quantity may be large 
immediately after the ingestion of a large amount, 
but it diminishes rapidly and does not accumulate 
as in the kidneys. The muscles, spleen, nerve 
centres, eyes, lungs, heart, pancreas, genital or¬ 
gans and blood have also been examined for lead, 
but in all these it is found only in small quanti¬ 
ties or is altogether absent. The embryo and 
the new-born animal from mothers with chronic 
intoxication rarely present traces of lead. 

A large ovarian cyst in a rat contained a quan¬ 
tity of lead, especially in its walls. 

Elimination -. The urine carries aw-ay but little 
lead, hence the large accumulation in the kid- 
neys; the quantity increases when the urine is 
albuminous. 

The elimination in the bile is more important. 
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hence the small quantity of lead found in the liver. 

ThR elimination in the saliva, excited by the 
administration of pilocarpin, is very feeble. 

The slow elimination of lead and the sparing 
solubility of most of its salts explain the long re¬ 
tention of the metal in the body. 

Two animals, after a prolonged intoxication 
from lead, were subjected to the influence of the 
iodide of potassium, but iii spite of-this treatment 
upon autopsy a large amount of lead was found 
in the kidneys. The same result was obtained 
'With the ammoniacal salts. 


STROPHANPHUS in P.UDRIATICS.—DR. MON- 
CORVO, of Rio Janeiro, has found strophanthus a 
very useful remedy in the treatment of diseases 
of children. As the result of a number of obser¬ 
vations in its use he formulates the following con¬ 
clusions ; 

1. Strophanthrrs as a cardiac arid diuretic rem¬ 
edy in the diseases of childhood is a valuable ac¬ 
quisition, both on account of its promptness and 
energy of action and its complete harmlessness 
in the case of children even of a very tender age. 

2. In cases of mitral or tricuspid lesions, with 
diminished secretion of urine, strophanthus ad¬ 
ministered in the form of the alcoholic tincture 
(Fraser’s) promotes the reestablishment of the 
heart’s tonicity, regulates the rythm of its beats, 
and increases the amplitude and strength of the 
pulse. Almost without exception it acts as a 
powerful diuretic. 

3. In the cases of pulmonary and broncho-pul¬ 
monary affections of childhood, complicated so 
often with cardiac insufficiency, strophanthus 
likewise renders excellent service as a cardiac 
tonic This has been demonstrated in cases ot 
asthma in children of from 9 ton years of age. 

4. The therapeutical action of strophanthus 
does not appear to be transitory, for in a certam 
number of the little patients 

its employment last long after the cessation of its 
admin^trahom^d ^^fl^ence has been observed 
upon the central nervous system or the tempera¬ 
ture.-—A’ Ujiiou Med, 

'noME Applications or Salicylate of So 

S haf 

’’"JXmeA He prescribes it in four daily 
and tap)d mannm. lA P a g-jass 

doses of half a gram j ^ draught; he 

of soda waM or of extract 

generally adds to such poultices should 

of belladonna; warm flax-seed pom 


be frequently applied over the liver ; strict diet 
should be observed, mostly of a liquid character; 
for drinking purposes an effervescing draught free 
from iron, is sufficient. Injections of morphine 
soon become unnecessary, and the patient should 
make use of the Carlsbad or Vichy cure. The 
writer has also found the salicylate of sodium an 
excellent remedy in exudative pleurisy; the fever 
abates after its use, and rapid absorption of the 
serous exudate occurs. Stiller likewise finds the 
salicylate of sodium possesses value as a means 
of differential diagnosis in cases where there is a 
I question of serous or purulent exudate—prompt 
action occurring in cases where there is a serous 
I exudate, the diagnosis and prognosis become easy. 

I The dose of this remedy is 3-4 grm. per diem, 

I which amount soon effects a diuretic action. Sa- 
I Hcylate of sodium is also an excellent remedy in 
sciatica and recent cases of peripheral paralysis 
of the facialis,— T/ier, Monatshefte. 


The Contagiousness of La Grippe.—Dr- 
Proust has recently reported to the Academie de 
Medicme some interesting facts relative to the 
contagiousness of la grippe. A ship set sail from 
3 t. Germain on Dec. 2, and at Santander took on 
board a passenger who had come from Madrid, 
the day after his embarkation he was seized with 
fa grippe, although the sanitary condition of the 
packet had been, up to this time, excellent. Four 
days later the ship’s surgeon was attacked by the 
disease, and two days later one of the crew was 
seized. Then the disease became general; 154 
passengers out of 436 were attacked, besides 47 
sailors, making a total of 201 patients. These 
facts seem to be sufficient to establish the con¬ 
tagiousness of the disease, the case " 

not simply by the complications but by the dis¬ 
ease itself .—La Sein. Med. 

Etiology of Malaria—Dr- Paltauf, of Vi¬ 
enna in a recent paper on “The Plasmodium of 
Malaria,’’ confirms the views of Marcliiafava anc 
Celli Paltauf has examined ten cases of mal 

Sa ; he describes the morphological appearance 

of the Plasmodium malarim 
after the attacks, and regards ^he cat t 

the disease Dr. Kahler, of Vienna, jn four recent 
cases and one old one, also,*0plasmod^ 
All these patients recovered under the use ot q 

nine, nlthongh 

ble prognosis on account oi the presence v 
niodium in such cases. 

Apsvnic iN THE Bones. -The presence of ar- 
Unries has long been asserted, but it 
S‘?ec=nSflS?ctearly dLonstrared by tbe m- 

tieJore important to 

osseous system in me i ^ acute 

when the poisoning is not ol tne m 

character. 


iSgo.] 


EDITORIAL, 


613 


THE 

Journal of the American Medical Association 

PUBLISHED WEEKLY. 

StTBSCRirrioN Peice, Including Postage. 


Per Annum, in advance .JS-oo 

Single Copies.10 cents. 


Subscription may begin at any time. The safest mode ol remit¬ 
tance is by postal or express money order, drawn to the order 
of The Journal. TVhen neither is accessible, remittances may be 
made at the risk of the publishers, by forwarding in Registered 
letters. 

Address 

JoiJRNAi, OP the American Medical Association, 

No. 6S "Wabash Ave., 

Chicago, Illinois. 

All members of the Association should send their Annual Dues 
to the Treasurer, Richard J. Dunglison, M.D., Lock Box 1274, Phila¬ 
delphia, Pa. _ 

London Op^ice, 57 and 59 Ludgate Hill. 


SATURDAY, APRIL 26. 1890. 


PAUPER IHSANE IN POOR-HOUSES. 

A-fter a struggle of three years, the New York 
Legislature has just passed a law requiring that 
the pauper insane shall be provided for and 
maintained solely by the State instead of, as here¬ 
tofore, by the counties. Exception is made of 
the counties of New York, Kings, and Monroe, 
that maintain well equipped insane asylums. 
The local superintendents of the poor have vig¬ 
orously opposed this transfer, and successfully 
until this time. But the necessity of this action 
has been strenuously urged by some physicians 
and a number of unselfish ladies; and if there 
was any doubt regarding their good judgment 
it was dissipated on the publication of the first 
annual report of the State Commission in Lunacy 
for 1889. 

This document is one of the most remarkable 
reports that has been published for a long time, 
and one instantly asks if the abuses it portrays 
are true of a State possessing the wealth and in¬ 
telligence of New York, what must be the con¬ 
dition of affairs in States that are less wealthy. 
We are informed that the insane departments of 
alms-houses contain from twenty-five in the 
smallest to four huudred in the largest, and that 
1,848 patients are confined in these institutions. 
In only two of the institutions were resident phy¬ 
sicians employed, and in only fotu- or five others 
were physicians required to make daily visits. 
Usually the physician visited the institution from 
one to three times a week, and he was always 
officiallj- subordinate to the keeper of the in¬ 


stitution. Their compensation averaged less than 
$325 per annum, a renumeration that was certainly 
inadequate for the character of the services re¬ 
quired, and they were hampered by insufficient 
medical stores. Case records were not kept, and 
the medicines were often intrusted to other pa¬ 
tients for administration. Mechanical restraint 
was applied at the discretion of unskilled at¬ 
tendants, the diet was often inadequate, the bed¬ 
ding was often foul, the water supply insufficient 
—hot water being obtained by heating in kettles, 
and four or five patients sometimes being bathed in 
the same water. Magazines or games for the diver¬ 
sions of the patients were not furnished, the day 
attendants were usually unskilled, and there was 
insufficient night attendance with meagre, if any, 
provision against fire. A few pages that are al¬ 
lotted to a description of some special abuses 
[noted by the commission, describe a state of 
affairs that might be supposed to be contemporary 
with PiNEL if our experience had not convinced 
us, that in many of our States these abuses are 
paralleled if not exceeded. 

It would seem as if a reform work might be in¬ 
trusted by each State medical association to a 
committee, that each county or municipal insti¬ 
tution containing pauper insane patients should 
be thoroughlj'- inspected, and a report made of the 
number of cases, the capacity of the building, 
the professional attendance, the nursing, food, 
bedding and clothing, case records, restraint if 
any, and general features of the administration. 
And where the latter seemed particularly repre¬ 
hensible, due publicity of the obnoxious features 
would undoubtedly awaken a lethargic public 
sentiment and the abuses would he remedied. 


A PHYSICIAN’S PERSONAL HOBBIES AND 
PRESCRIPTIONS. 

Every physician who has been actively engag¬ 
ed in his profession finds that there is a wide 
range of remedies that are valuable only in the 
secondary list, and that after all his main reliance 
in routine work is upon a few well known and 
long tried remedies. OumjR W. Holmes sa.vs : 
" Give me opium, wine and milk and I will cure 
all diseases to which flesh is heir.” Now while 
(this is hyperbolic, it appeals to tbe experience of 
all as a terse statement of fact. Just as a mechanic 
will fashion a wide variety of articles with a few 
1 simple tools so tbe physician with a few good 
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remedies mastered in their everj^ detail, will meet 
the varying exigencies of his daily round, suc¬ 
cessfully. But this very knowledge has its dan¬ 
gers. It is characteristic of mental action that it 
repeats itself the more easilj^ with each repetition 

and we are but human. It is less labor to use 
the old formula again than to devise new. One 
man runs largely to bismuth, another to iron, 
another to hypophosphites. Again what is still 
worse routine is to treat all maladies in one line, 
to see nothing but disinfection for instance, or to 
see but one organ of the body at fault, and make 
the womb, or ovary, or kidney or whatnot, de¬ 
pending upon the individual’s specialty, the 
offender. 

It is easy to criticise and very hard to put one¬ 
self in the attitude of the penitent and say “ Is it 
I ? ” and while we each may withhold our con¬ 
fession from the rest of the profession it is well 
for us to act the censor upon ourselves. Reme¬ 
dies are not to be ignored or discarded because 
they are new—nor should the new supplant the 
old—until by very careful observation and esti¬ 
mate of their efficiency, their superior merit is 
demonstrated. 

The present temptation of the physician prone 
to a life of elegant leisure as well as to those who j 
are over burdened with work, is to ignore per- ^ 
sonal responsibility, accept the formula and the 
dose as suggested by the enterprising manufac¬ 
turer, and become in fact what they may be loth 
to admit—the distributors of medical wares— 
simply responsible for a certain vague idea that 
for the cure of a given disease a certain remedy, 
should be prescribed. There are helps to the 
practice of medicine which may easily prove 
hindrances, and a habit of indolence or indiffer¬ 
ence in the matter of prescribing is not simply an 
imposition—it is a crime. 

MEDICINE IN THE CONGO FREE STATE. 

Mr. Herbert Ward, the African explorer 
and former officer under Stanley, has illustrated 
the status of medical knowledge in the Congo 
country by a bit of his own personal experience 
in the central parts of the Dark Continent. After 
premising that the female members of the popu¬ 
lation are so ground down and debased as to be 
devoid of the emotional nature, sentiment, sym- 
mthy and nearly all parental affection, he states! 
that he met with one exception, and only one. 
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It was- in the case of a sick child whose mother 
obtained Mr. Ward’s assistance, and received 
from him a good, “civilized dose of medicine,” 
as he expresses it. The little one recovered, and 
at midnight shortly afterwards the traveler was 
awakened by a person speaking in his tent. 
Something was said in a soft, low tone, which 
Mr. Ward understood to mean that the mother 
in question—for it was she—wanted to thank him 
for his kindness to her child, and she said that 
she had brought him, as a present, the only thing 
she had in the world that possessed any value to 
him. It was an egg which she brought, and she 
had done so in this stealthy manner, at the dead 
' of night, because if the other women of her tribe 
knew of her visit she would be beaten terribly. 
She wished Mr. Ward to have the egg cooked for 
his breakfast in the morning. Her wish was 
granted so far as the cooking was concerned, but 
Mr. Ward concluded not to eat it, for he discov¬ 
ered that it was not strictly physiological in t}pe. 
Mr. Ward has described the medicine man of the 
tribe of the Bacongo as “ a fierce-looking man-with 
his hair all askew and a fetich in his hand.” He 
has the power of life and death among the be¬ 
nighted people of his tribe, and on fete days ad¬ 
ministers poisons to the women who have been 
designated for sacrifice. His victims submit 
meekly to their medicine man’s deadly dose, and 
will not even accept rescue, in some instances. 
On one occasion Mr. Ward was informed regard¬ 
ing the approach of a fete and sacrifice not far 
distant from his camp, in one of those tribes. 
He was told that a beautiful young woman had 
been chosen for the poison-cup, and he determined 
to push on to that village and prevent the mur¬ 
der. He did so, the young woman was captured 
by him, despite her own resistance and the oppo¬ 
sition of all the natives. The woman was taken 
to Mr. Ward’s camp, fed and clothed, but she 
took the first occasion to escape and to return to 
the tender mercies of the medicine man. Mr, 
Ward learned afterward that the ordeal was car¬ 
ried out in the presence of her admiring relativ^ 
and tribe, that she took the poison and died in 
the full courage of her convictions. The stern 
medicine man, likewise, was firm and did not 
spare his victim by giving a placebo. A more 
civilized practitioner would have weakened, prob¬ 
ably, in his admiration for the victim’s zeal, and 
spared the life so freely offered. 


MHDICINE IN THE CONGO. FREE STATE. 
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THE RUSH MONUMENT. 

The able address of Dr. William Pepper 
commemorating the life and services of Dr. Ben¬ 
jamin Rush, which was delivered at the last an¬ 
nual meeting at Newport, will be found in the 
present number of The J ournal. We commend 
its careful perusal to all our readers. The Report 
of Dr. a. E. Gihon, Chairman of the Special 
Committee, is also presented at this time, and 
those who were present at its delivery will be sure 
to read it with special interest. 

The time is opportune for the re-presentation 
of this subject. The purposes of the Association 
are fully set forth in these papers, and it is sin¬ 
cerely to be hoped that they will so impress the 
minds of its members as to lead to prompt and 
generous action on their part, when assembled at 
Nashville. Among all the monumental tributes 
that shall express gratitude for signal achieve¬ 
ments there should be three at least, commemo¬ 
rative of medical men: one for Dr. Rush, another 
for the brave Warren, who fell at Bunker Hill, 
and the third for Dr. Ephraim McDowell, the 
father of gynecology. They must and will be 
built. Let the honor of the building be accorded 
to ourselves and not to our children. 


EDITORIAL NOTES. 

HOME. 

The Nashville Meeting. —It is evident that 
the Committee of Arrangements for the Annual 
Meeting on May 20, has its work well in hand. 
The Section Committees have secured a full sup¬ 
ply of valuable papers, which, as they are sub¬ 
mitted, will become the property of the Associa¬ 
tion, and are to appear in due time in its journal. 
The gathering of Medical Editors will doubtless 
bring together a full representation of our best 
medical writers, and the Convention of Professors 
will give an added interest to the annual as¬ 
semblage. ■ The Nashville Meeting should be, 
and doubtless will be, one of the most interest¬ 
ing in the historj' of the Association. 

The Illinois State Medical Society.— 
The fortieth annual meeting of this Society will 
be held in Chicago, beginning May 6, iSgo,.and 
will continue its sessions for three days. It is a 
vigorous organization, and has an admirable 
record in the past. The coming meeting prom¬ 
ises to be one of its best. There will doubtless 


be a large attendance. Every county in the 
State should be well represented. 

Dr. Henry H. Smith, of Philadelphia, died 
April II, aged 74 years. He was the well-known 
emeritus Professor of Surgery at the University 
of Pennsylvania, and formerly the »Surgeon- 
General of his State. His services to his State 
during the late war were most valuable, not onlj’- 
as an organizer of the hospital service, but in 
participating in the operative labors following 
the battles of Antietam, Winchester, Fair Oaks, 
West Point and Cold Harbor. His services as a 
teacher of surgery covered a period’ of thirty 
years. He was called to the chair of surgery in 
1855, in the University, and held that position 
over fifteen years. His hospital appointments 
were numerous, and his contributions to medical 
literature, surgical papers, and hand-books on 
operative surgery were esteemed among the best 
of their time. 

Dr. J. S. Dorsett, Medical Superintendent 
of the Texas State Hospital for the Insane, at 
Austin, was violently assaulted by a patient, 
March 24, and was seriously injured by being 
struck from behind with an iron bar. 

Two gigantic skeletons of mound builders 
have been unearthed near Hamilton, Ohio, with 
a well preserved specimen of pottery of thejuound 
builder’s period. The jaw bones are extraordi¬ 
narily large and possess all their teeth in an excel¬ 
lent state of preservation. 

The cause of medical education in New York 
City has received a somewhat unexpected dona¬ 
tion. The Post-Graduate Hospital and College 
will receive the sum of $10,000 from the estate of 
the late D. B. St. John, formerly State Senator 
from Newburgh. 

The Medical Editors’ Association.—T he 

annual meeting of medical editors, as already 
noted, will be held in the lecture rooms of the 
Dental Department of the Vanderbilt University 
at Nashville, on the evening of Maj' 19. Dr. I. N. 
Love of St. Louis, editor of the Medical Mirror, 
will preside. The medical press of this country 
should, and doubtless will be largely represented 
and a most enjoyable meeting is anticipated. 

The Special Course in Abdominal and 
Pelvic Surgery. —The recent special course in 
abdominal and pelvic surgerj,-, by Drs. Senn, Fen- 
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ger, Parkes and Belfield, at the Chicago Policlin¬ 
ic, seems to have met with general commendation 
among the physicians—one hundred and twenty- 
seven in number—who attended. At a meeting 
of the class held at the completion of the course, 
the following resolutions, presented by Dr. E. P. 
Cook, of Mendota, ex-President of the Illinois 
State Medical Society, were unanimously adopted: 

Whereas, We desire to give expression to our appre¬ 
ciation of the successful and satisfactory manner in 
which the course has been conducted to its conclusion, 
be it therefore 

Resolved, That we would hereby convey to the faculty 
and officers of the Chicago Policlinic our thanks and ap¬ 
preciation of the discernment and skill that have con¬ 
ceived and executed a course demonstrative of the recent 
marked advances in the surgical treatment of abdominal 
and pelvic injuries and diseases. 

Resolved, further, That we are under especial obliga¬ 
tions to the several distinguished surgeons who, by their 
lectures and demonstrations, have made this, as we be-, 
lieve, the best course in advanced surgery ever delivered ' 
in this country. 

Resolved, finally. That it is our deliberate conviction 
that we have here in Chicago and in the West every 
requisite in skill and knowledge among teachers, and in 
abundance of clinical material, to thoroughly qualify all 
who would engage in the profession of medicine and sur¬ 
gery, 

We are informed by the Secretary of the Poli¬ 
clinic that the course will be repeated by the 
same lecturers, on a more elaborate and complete 
plan, next winter. 

Dr. E. C. SKOurN, formerly of New York 
City and now of Providence, R. I., visited the 
University of Toronto on March ii and 12, at 
the invitation of the medical society of that in¬ 
stitution, in order to inaugurate an annual lec¬ 
ture course pertaining to the higher subjects of 
medical interest. He delivered three discourses 
on the treatment and management of certain 
neuroses. 

Medical Legislation.-— The anatomical Bill 
for the District of Columbia passed the United 
States Senate on April 12. We anticipate that it 
will soon become a law, and that the study of 
anatomy will thus be legalized at the National 

■ Capital. 

The St. Bartholomew’s Hospital and Dis¬ 
pensary, at New York, has just issued its first 

annual report, 


w*. -.-.j -- ^ ^ 

It is a down-town institution 


m .9. 30 an. 3., an. A„„ .Spa. 


Dr. Wm. T. Belfield, 612 Opera House 
Building, Chicago, Ill., U. S. A., respectfully 
solicits information concerning unpublished cases 
of operations upon the prostate, especially for 
the relief of the so-called hypertrophy of the 
organ. 

Marion Sims Medical College. —A new 
medical college, bearing the name of one of the 
most illustrious of medical men, is being devel¬ 
oped in St. Louis. The organization is so far 
perfected that the first session will open in the 
autumn of the present year. A strong movement 
has been organized for the endowment of a hos¬ 
pital in connection with the new enterprise, and 
the prominence given to clinical teaching will be 
a special feature in its course of instruction. 

The death of Surgeon Rufus H. McCarty, of 
the “ Yantic,” took place April 13, by pneumo¬ 
nia. He had been in the Naval service since 
June, 1875, having been appointed from Michigan. 

The Medical College Conference.— 
sincerely hope for best results in connection with 
the meeting of College Professors at Nashville in 
connection with the annual meeting of the Amer¬ 
ican Medical Association. Possibly while Section 
work is being done during the several afternoons, 
those especiall)'’ interested in the securing of more 
uniform standards of requirement for medical 
graduation can be convened for the furtherance 
of this important wmrk, and by mutual confer¬ 
ence, inaugurate a plan which shall secure the 
desired results. 

Chicago Policlinic. —Dr. N. Senn and Dr. 
Chr. Fenger have been elected regular Professors 
of Surgery in this institution. In addition to 
clinical work, they will present a special course 
in abdominal surgery twice yearly. 

FOREIGN. 

Sir Manochjee Petit, a wealthy Parsee 
merchant, of Bombay, has donated a lac of 
rupees toward the founding of a leper-hospital 
at that city. This is about forty-six thousand 
dollars. It is estimated that this generous man 
has dispensed in charities more than a million of 
dollars. 

The Fifty-eighth Annual Meeting of the Brit¬ 
ish Medical Association will be held at Binning- 
on Tuesday, Wednesday, Thursday and 


ary 



1890.] 


TOPICS OF THE WEEK. 


617 


TOPICS OF THE WEEK. 


FOOD IN ACUTE DISEASE. 

We all remember tbe remarkable -words of the late Dr. 
Graves, of Dublin : “ Lest when 1 am gone you may be 
at a loss for an epitaph for me, let me give you one in 
three words, ‘He fed-fevers.’’’ Since the time when 
these pregnant words were uttered there has been little 
inclination displayed by phj'sicians in this country to go 
back to the starving methods of some of Grave’s distin¬ 
guished predecessors or contemporaries. Yet it can 
hardly be doubted that the conclusion arrived at by some 
of the older physicians, that the free administration of 
food in fever occasionally intensified the febrile process, 
rested on some basis of practical observation; and we do 
not, in the present day, altogether lack occasions of ob¬ 
serving that the indiscreet administration of food in 
acute diseases, food unsuitable either in quality or quan-! 
tity, is distinctly injurious. 

No one can be more willing than I am to recognize 
the necessit 3 ' and importance of administering a suf¬ 
ficiency of food to febrile patients, especially with the 
object of lessening or compensating for that tendency to 
destruction of tissue, which is one of the most serious 
consequences of fever; but I am at the same time con-1 
vinced that, especially in large public institutions where 
patients are nursed en bloc, the free administration of 
food and alcoholic stimulants is far too much a matter of 
routine, and sometimes partakes more of predetermina¬ 
tion than discrimination. I have seen a nurse, a compe¬ 
tent but very firm lady nurse, stand with teeth set and 
lower jaw advanced, and every firm outline of her mus¬ 
cular frame breathing forth unyielding determination, 
over a fever patient, and forcibly thrusting down his 
throat, an easy conqueror in this unequal struggle, the 
detested hourly “ feed ” of black beef-tea, mixed with 
cheap port wine (for what public institution ever uses 
anything but cheap port?). The poor fevered lips and 
parched tongue are craving all the time for “ a cup of 
cold water,” which is denied them, either because the 
patient is not sufficiently conscious of his wants to ask 
for it, or because “ the doctor has not ordered it.” 

I would plead, then, for more discrimination and less 
of routine in the feeding of fever patients, and I would 
suggest for consideration the fact that food undigested 
only serves to intensify the febrile process aud adds to 
the distress of the patient, and that in administering con¬ 
densed solutions of nitrogenous extractives we may in¬ 
cur the danger of adding to the already large accumula¬ 
tion of nitrogenous waste in the blood. 1 would also 
put this question to the medical officers of hospitals: 
Are j'on satisfied that those cheap and common qualities 
ofwiiiesiind spirits, almost universally used in such in¬ 
stitutions, a single glass of which many of us here in 
sound health would wisely fear to take, are you satisfied 
that they do not also injuriously affect the fever patient, 
who, moreover, may have been entirely uuhabituated 
before the attack to the use of sucli bevemqcs ? 

We feed fevers and ■i\e are.undoubtedly right in so 


doing. Baner and Kiinstle appear to have established, 
by careful observations on the diet of typhoid fever pa¬ 
tients, the fact that a due “ supply of albuminous fodd 
to a fever patient ” effects a saving of albumen in the 
body, " for though the excretion of nitrogen is increased, 
the loss of the same element from the system is reduced.’, 
But do we not sometimes overfeed fevers, and use less 
discrimination than is desirable in the kinds of food we 
administer? 

It has appeared to me that we may formulate two chief 
rules which should guide us in the feeding of cases of 
acute disease. l. Endeavor to utilize food to-the greatest 
extent that is safe and possible for the purpose of check¬ 
ing the waste of tissue which is associated with the febrile 
process. 2 . Be careful to administer no food that cannot 
be readily absorbed and assimilated. Do not overlook 
the factthat the functions of the digestive organs are 
gravely impaired during fever, and therefore, if we give 
food which the patient is unable to assimilate, this undi¬ 
gested food will decompose in the stomach and intestines 
and cause much local irritation and augment the pyrexial 
movement. 

I have been accustomed to teach, and I submit that 
teaching to your criticism, that in acute and short typical 
and febrile attacks, such, for instance, as one of acute 
croupous pneumonia of average severity and running an 
average course, we should not manifest any anxiety as to 
the taking of much food, unless in the aged and feeble, 
for by forciag tbe consumption of a considerable quan¬ 
tity of food in such cases, in the absence of all appetite, 
and with obvious febrile derangement of the digestive 
organs, we do more harm than good. 

There is a general consent amongst all authorities that, 
owing to the interruption of normal gastric digestion in 
fever, all food should be given in the fluid form; that is, 
in a form that can be readily and immediately absorbed', 
that it should be given in small quantities and at short 
intervals. The two kinds of fluid food most commonly 
used in cases of acute disease are. first, milk, and second¬ 
ly beef-tea, and under the latter denomination I would be 
asked to be allowed to include all fluid meat e.vtracts 
broths, soups, meat juices, etc. The consideration of 
both these forms of food will probably yield some suita¬ 
ble topics for discussion. 


roe very great convenience of milk as a food has 1 
think, acted in a certain sense as a snare, for there is a 
tendency, especially with nurses, to think'no eril of that 
which is so handy, requires no preparation, and gives so 
little trouble. But the great drawback in the use of milk 
in acute diseases is that, although a fluid food out of the 
body, it becomes a solid food in the stomach or intestine 
No doubt it is an excellent food in all cases in which it is 
well tolerated and quickly digested and absorbed but 
there are many cases in which it is not so, and when 
these happen to be cases of typhoid fever veiy serious 
uyury may be done the patient if this peculiarity is not 
observ-ed. I have seen several cases of typhoid in which 
the adm.mstration of milk has not appeared to cause anv 
pstnc disturbances, but yet has produced great intestinal 
irritation, and the motions have been largely composed 
of firm milk curd. One of the reasons why milk so fre- 
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queutly disagrees with patients is that it is given in too 
concentrated a form and in too great quantity, 

Sir Henry Thompson has called attention to the absurd 
custom, now so prevalent, of using milk as if it were 
simple beverage, and to drink it like water, with quanti¬ 
ties of solid meat and other food. Why should we hesi 
tate to dilute the milk we give to fever patients? They 
require water,/pure water, in much larger quantity than 
they usually get, and yet we hesitate to mix water 
with the milk we give them. Their digestive powers are 
excessively feeble, and yet we will give them concentra¬ 
ted foods! 'When we wish to rely on milk as a food in 
acute disease we should give it in small quantities at a 
time at short intervals, mixed with water or, better, with 
an alkaline water such as Vichy or Apollinaris. I am ac 
cnstomed in hospital practice to prescribe powders, each 
containing 20 grs. of bicarbonate of soda and 20 grs. of 
common salt, and to direct that one such powder should 
be added to every pint of milk, and this to be diluted 
when administered with an equal quantity of water. Two 
ozs. of milk and 2 ozs, of an alkaline water every hour 
(and a fever patient requires a drink every hour) will give 
the patient 2^ pints of milk a day. I am, of course 
thinking of cases in which the digestion of milk is difficult, 

Greater use ought also to be made of the whey in 
those cases in which milk is not digested readily. I have 
often used it in private practice and in hospital with 
great advantage. It can be prepared in a pleasant form 
by boiling a pint of milk with two or three teaspoon¬ 
fuls of lemon juice, and a few fragments of lemon peel 
for the sake of flavor; if the curd be well broken up, then 
strained through muslin, and all the fluid pressed'well 
out of the curd, much of the cream and some of the fine¬ 
ly-coagulated casein will pass into the whey, which will 
thus become a fairly nutritive fluid. If necessary, it can 
be made more nutritious by the addition of meat juice. 
Or if an egg be whipped up with twice as much boiling 
water, added slowly and then strained, a fluid will be ob¬ 
tained holding in suspension a considerable quantity of 
albumen coagulated in fine particles, and this may be 
added to whey (or to beef tea), thus supplying the defec¬ 
tive albuminate. 

I must not dwell longer, however, on milk. I merely 
make these suggestions with the view of eliciting further 
observations. I will ask you at the same time to con¬ 
sider the use of “ butter-milk ” as an invalid food, not so 
largely used in this country as in Germany, but calculat¬ 
ed I believe, to be of service in many cases of gastric 
difficulty. It is highly acid from the presence of lactic 
acid, and it contains the casein of milk in a very finely 
divided form. I have known dyspeptic patients to live 
upon it in comfort for considerable periods at a time, 
taking only a little thin water biscuit besides. 

Another form of fluid food very extensively used in 
cases of acute disease is “beef tea.” This term is usu- 
allv applied to very strong extracts of beef, and this fluid 
generally estimated in exact proportion to its concen- 


totion-whyi^l'have never been quite able to understand. 
As I have already said, a patient with pyrexia requires 

id should be given much water; why not pve him some 


of beef tea which many patients manifest is especially 
directed to this very concentrated form. It is mere 
slavery to routine--mere want of resource-that has per¬ 
petuated the invalid’s sad restriction to milk and beef 
tea. Conceive^ the dread monotony of a six or seven 
weeks’ limitation to these two articles of diet. Now 
there are many forms of meat infusion or meat extracts 
that can be rendered very palatable by suitable care in 
preparation, infinitely better adapted to serve as foods in 
pyrexial cases than strong beef tea. Well-made mutton, 
veal and chicken broths, to which some well-strained 
oatmeal or barley gruel can be occasionally added, make 
excellent invalid foods. They contain in a dilute form 
the same constituents, and, with the additions I have 
named, even more nutritive alimentary principles than 
beef tea. But clear soups—co;isomwes—are exceedingly 
agreeable, readily absorbable and stimulating foods, and 
they usually contain some vegetable juices and salts 
which greatly add to their food value.—I. Burney Yeo, 
Brti. Med. Jour.—Canada Lancet. 


ELRCTRICAt, INJURIES. 

In an interesting article Dana, in the New York Medi¬ 
cal Record, November 2, 18S9, writes of the dangers of 
strong electrical currents. The following is a summary 
of some of the points which he presents: 

The extraordinary increase now going on in the prac¬ 
tical application of electricity, nearly ^100,000,000 being 
already invested in lights and power alone. 

A practically new class of injuries met in connection 
with the new industries. Such injuries have been here¬ 
tofore produced by lightning, and they have been conse¬ 
quently rare. 

These injuries are not numerous or serious as compared 
with those met with in connection with other great in¬ 
dustries. There have been in ten years only about 100 
deaths in the whole world from artificial electric currents. 
The railroad kills annually over 2,500 people (2,541 in 
1880), and injures about 6,000 in the United States alone. 

Electrical currents produce three kinds of severe acci¬ 
dents. They kill at once; or they burn severely; or, by 
the mental and physical shock, they cause traumatic neu¬ 
rosis. Usually, if they burn severely, they do not kill. 
Hence practically, the rule is, if contact with electrical 
wires does not kill, the victim gets only a burn or a harm¬ 
less shock. In very rare cases the current seems to affect 
the nerves or nerve centres, causing paralysis. 

The minimum current safe to receive is not definitely 
known. Probably 800 to 1,000 volts of continuous cur¬ 
rent, and a third less of alternating current, would not 
be fatal. The wires for lighting and for power carry the 
more dangerous eurrenis.—Bosto?i Medical and Surgical 
Journal. 


of that water with his beef extract i 


The intense dislike 


monument to dr. PHItlPPE RICORD. 

A committee has just been organized, under the presi¬ 
dency of Prof. A. Fournier, with the view of raising a 
monument to the memory ofthe late Dr. Philippe Ricou . 
Dr. Horteloup has been appointed secretary of the com¬ 
mittee, to whom all subscriptions should be addre.ssed, 
at 76 Rue de la Victoire, Paris. 
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'JHS A.Y5TISUPS1S OF 'THE RENEt, PASSAGES BY 
THE INTERNAE use OP SAROL. 

In tte intestinal tube, says tbe Therapeutic 
Gazette, February 15, 1890, as a consequence of 
the action of the pancreatic juice, salol splits up 
into carbolic and salicylic acids, which are then 
eliminated by the kidneys, carbolic acid without 
being changed, salicylic acid after combining 
with sodium. Investigations by Nencki, Sahli,. 
and Repine have proved the truth of this state¬ 
ment bejmnd contradiction, and these writers 
have, as a consequence, recommended its internal 
use in “ internal disinfection ” in cholera, typhoid 
fever, and bacterial diseases.' Dr. Dreyfuss 
(JViener Medizinische Blatter, December 19, 
1889), bearing these facts in mind, has recom¬ 
mended its use internally as a means of inducing 
the passage of an antiseptic fluid through the 
kidneys, ureters, bladder, and urethra; and 
claims that it acts in a much more intensive man¬ 
ner, and covers a wider field than can be ac¬ 
complished through the injection of antiseptic 
fluid. Sahli further has shown that the urine 
of patients who have taken salol internally is 
aseptic, and that salol in large doses is well borne | 
and never produces toxic symptoms. It is, there¬ 
fore, quite as'suitable for producing antisepsis in j 
the urinary passages as naphthol is for the anti-' 
sepsis of the intestinal tract. Dreyfuss has em- j 
ployed salol, either alone or in composition with 
various balsamics, in blennorrhcea, the full dose 
varying from 75 to 120 grains. Even in acute] 
cases, treated at the very outset, this mode of 
treatment rapidly diminished the secretion, and 
in some few cases arrested it within a few days. | 
Its effects are especially marked in combination 
with the use of cubebs or copaiba. 

Finally, Dreyfuss recommends the use of salol 
in operations upon tlie urinary organs, for in this 
way the urine is kept aseptic, and one source of 
danger is thus avoided. 


S.'tEICYt.ATE OF SODIUM IN CHOLELITHIASIS 
AND PLEURISY. 

Professor Stiller, of Buda-Pesth, has used salicy¬ 
late of Sodium as a cholagogue for five years, j 
and has found it better than any other drug in 1 
rapidit}'' and certaint}' of effect. He gives the 
following illustrative case, which is one out of 
many; A man, set. 50, had suffered for about 
four months almost daily from severe bilious 
colic, and had been jaundiced for about three 
months. Rigors, with a temperature of 40° C., 
frequently occurred. He was so emaciated that 
his appearance suggested cancerous cachexia. 
The liver was enlarged and resistant, but smooth. 


The gall-bladder could not be felt. After a 
week’s treatment with salicylate of sodium the 
pains and fever disappeared, the icteric color de¬ 
creased, vomiting ceased, and after a four weeks’ 
stay in the hospital he was dismissed cured. 
The details of the mode of'treatment are as 
follows: Half a gram of the salicylate was 
given four times a day. It was given in half a 
glass of soda water, or any other alkaline water-— 
never in wafers, as these increased the gastric ir¬ 
ritation. Usually 0.01 gram of the extract of 
belladonna was added to. each dose, as a non¬ 
constipating anodyne. Linseed poultices were 
applied over the liver. The patient was kept on 
moderate diet for several days, and alkaline 
water free from iron, was given as beverage. 
Occasional pains were relieved by injections of 
morphine. Carlsbad and Vichy water was or¬ 
dered by way of after treatment. The chola¬ 
gogue properties of the drug had also been 
proved by experiments on animals. In cases of 
pleurisy, Professor Stiller had noted a very strik¬ 
ing diminution of the effusion when salicylate of 
sodium was given. Absorption occurred in a 
surprisingly rapid way, and Dr. Stiller recom¬ 
mended the drug, even for diagnostic purposes, 
as excluding the purulent character of the exu¬ 
dation. From 3 to 4 grams in solution were ad¬ 
ministered daily, a spoonful being given every 
- hour or two hours. The primary effect, no doubt, 
was on the kidney and the increased secretion of 
urine favored absorption. It was only recently 
that he had observed, in a case under his care, 

I that the quantity of urine was increased from 
650 to 2,000, and even 2,300 cubic centimetres 
under the influence of salicylate of sodium. The 
drug was also useful in sciatica.-^Vienna Corres. 
British Medical Journal. 


SIR ANDREW CLARK’S PILL FOR CHRONIC 
CONSTIPATION. 

An anti-constipation pill, a little different from 
some others offered for the same purpose, bears 
the name of the eminent president of the Ro5ml 
College. It contains one-half a grain, each, of 
aloin, extract of nux vomica, suphate of iron, 
powdered ipecac and myrrh. This pill should be 
taken half an hour before the last meal of the 
day. 


SALOL IN TONSILLITIS. 

Salol has proven of much sendee in the treat¬ 
ment of tonsillitis and phaiyngitis, when given in 
do.ses of 60 grs. per diem. It is equally service¬ 
able in scarlatinal angina and suppurative tonsil¬ 
litis. On account of its insolubility it is pre¬ 
scribed suspended in mucilage ; shake well before 
using; exclusi%'ely milk diet. The dvsphagia 
rapidly disappears, the fever subsides and the 
progress of the case is satisfactoiy. 
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Amevican Medical Association, fortieth. 

Anmtal Meeting. 

REPORT OP THE RUSH MONUMENT COMMITTEE. 

Your committee find themselves, unfortunately, 
not able to progress, measuring the actual 

progression during the past year by their several 
expectancies of life. They can not beguile them¬ 
selves into the belief that, at the present rate, 
any of them can ever-hope to see the work com¬ 
pleted upon which they set out with such enthu¬ 
siastic confidence five years ago. 

When the American Medical Association con¬ 
vened in Washington.in 1884, its members from 
every State and territory almost forgot the pro¬ 
fessional reason of their assembly in gazing upon 
the objects of interest presented to them in that 
most beautiful of cities. Not by any means the 
least attractive and admirable of these objects, 
which appealed to the national pride of the visi¬ 
tors from whatever quarter and corner of the 
Union, were the statues of the men whose lives 
are part of the nation’s history, and whose names 
are household words in every village that boasts 
a school. These effigies of heroes and patnots 
had been judiciously distributed over widely dis¬ 
tant parts of the city, in conspicuous sites at the 
intersections of great thoroughfares whose ad¬ 
mirable topographical arrangement, 
eve full sweep in every direction, enabled them 
to be seen from many far points. Here the stran- 
eer was confronted by a monument in marble or 
bronze of some one of the famous executive heads 
of the government; there by the martial fi^re o. 
a military chieftain or naval captain. The con 
tour of the Corcoran Art Galler5q embellished 
with marked appropriateness with marble statues 
of the world’s great artists, had prominent among 

Im tLirAmSican compeer, Thomas^^^^^^^^^ 

At the portals of the Suprerae Court of 
s^iatps sat the counterpart in bronze of its ow 
gSSLt ChWJusticeSto 
illustrious exponentand on 

fnrp the halls of Sci€ 7 ice stood in silent aigni y 

tte fo?m ofL 

by nativity, cosmopolitan in fame, B 
a?a of W%.ey 

tribute to" while eveu 
a few deaf-mutes were plann g, 



its memorable mao. 


p SS bad bad 
^,en*^witbin ‘be Memonal__Hall_of 

SloSribS'ed. two by each State, there was 


no physician. So notable was this lack that the 
query suggested itself, Is it a fact that among the 
builders of this nation Medicme has not furnished 
one? Have only painters and sculptors, presi¬ 
dents and lawmakers, generals and admirals, 
scientists and discoverers, teachers and divines, 
philanthropists and politicians, deserved this 
recognition from our country ? Has there been 
no great doctor in medicine whose life has been 
as exemplary as theirs? None who has, like 
them, merited the crown of the patriot? None 
whose name has been known beyond the narrow 
circle of his own home ? 

Probably the medical residents of Washington 
felt the more keenly the omission, of which they 
were daily reminded, of a memorial of a member 
of their own fraternity; and when, as one of 
these, your reporter broached the matter to sev¬ 
eral of his fellow members, he was urged by them 
to bring it at once before the Association, which 
he accordingly did in the resolution that led to 
the establishment of the committee who are now 

before you. ' 

It was beyond question that the medical 
ffission of the United States had within its fold 
in the first days of the Republic, as it has to-day, 
at the opening of its second century, men who 
were and are the peers of these in any other pro¬ 
fession or vocation in life; but it is unfoAunately 
true that our profession is strangely indifferent to 
the assertion of its proper exalted place m the 
social system. While in this country the phy¬ 
sician does not meekly acquiesce in Ae P«^y 
of rank and precedence elsewhere ^o 

of far less noble occupation, we ! , 

join in hurrahing over generals 

and neglect to do conspicuous honor to to 

eauallv great men in our own ranks Yet, waere 
Z ZIbe found among tbe pat™t heroes o 
the Revolution a grander 
Bmjami,, Ruskf Who so '/""‘S 

of renresenting the profession of medicine among 
°he Sty Sn of mark of the era of our 
pendence? In honoring him medicine « 
and ourselves, as members of that proles 

“foSSttee had intended to review ^ 
claims of Benjamin ’^“''“S'iSSver produced, 

the greatestphysjcian America h^ eve p 

but most happily for them. Dr ^ore, 

quent Address on Medicine has all a 
^^d that far more »ely than they » 

have done. What m _ onntribute the means 
the physicians oi ^ onr profession in 

to erect this memorial ? 1 o aay om r 1 „jj(ired 

the United States “°g,^^ittee have felt 

thousand members, ^^^ber^bere would be 

confident that among ■ornnld spontaneously 

^t least forty *0“sa”d "ho ^ ,r crec.ioii of 
1 contribute one ^^^^le as a work of art, a 

a monument, unexceptionable as 






ASSOCIATION NEWS. 


621 


1890.] 


fitting testimonial to the great man portrayed, and 
creditable to the great profession of which he and 
ourselves were members. Alas! at the end of five 
years, their Treasurer reports that he has only re¬ 
ceived the first thousand of that forty on which 
they had so confidently counted. 

It is true that the histories of other great mon¬ 
uments reveal similar discouraging dela5’^s. The 
splendid memorial shaft to Washington now 
standing on the banks of the Potomac, and which 
was only dedicated, while still unfinished, on the 
22nd of February, 1836, began with a resolution 
adopted at a meeting of a few patriotic citizens 
on the 31st of October, 1833, at which a scheme 
for raising funds by small subscriptions of one 
dollar each was matured and laid before the pub¬ 
lic. “The measure,” says our treasurer, Dr. 
Toner, the historian of that monument, “met 
with a liberal response from the people. It was 
the purpose of the Society to raise and expend a 
million of dollars on the monument. In 1836, 
the sum of twenty-eight thousand dollars had 
been raised and securely invested at interest. 
Nine years later a design was accepted and three 
years after, on the 4th of July, 1848, the corner¬ 
stone was laid. It rose to 150 feet and then the 
work ceased, and for eleven years the unfinished 
shaft was a constant reminder of neglect, and 
only the approaching centennial of the Declara¬ 
tion stimulated Congress to contribute to its com -1 
pletion.” 

In our own immediate day, we have the lament¬ 
able spectacle of the neglect to erect the project¬ 
ed statue to Grant, and of the tedious delay in 
building a pedestal for the statue of Liberty in 
the harbor of New York. 

Nevertheless, we have but to look across the 
Atlantic to Italy where a statue to a patriot phy¬ 
sician, Agostino Bertani, has been conceived since 
this to our own greater patriot, completed and 
unveiled at Milan on the 30th of May of last year. 
How many years before our own undertaking! 
can be completed ! Or—nearer at home—^to a 
little band, with only the community of loss of 
voice and hearing, who have, in four years, con¬ 
tributed among themselves, between twelve and 
thirteen thousand dollars, with which they have 
erected in Washington, on Kendall Green, before 
the National Deaf-Mute College, their monument 
of Gallaudet, which will be unveiled the day after 
to-morrow, while in five years, less than one phy¬ 
sician in every’ hundred has been found willing 
to contribute a simple dollar to the commemora¬ 
tion of this greatest of American physicians! 

With an object so manifestly’ commendable and 
one that has received such unanimous approval; 
with words of encouragement and proffers of aid 
to this very’ time, one eminent medical writer, 
within a fortnight, having urged us not to 
abandon our undertaking as ‘‘the profession do 
not yet appreciate Rush’s claim to pre-eminent 


recognition,” and another, a distinguished medi¬ 
cal editor, even later saying, ‘‘You can count 
upon any assistance in my power to further your 
commendable project to honor the memoiy of our 
greatest medical patriotafter the exalted eulo¬ 
gy of Rush in the eloquent commemorative ad¬ 
dress of the President of the College of Physicians 
of Philadelphia, Dr. Mitchell at the centennial 
anniversary of the institution of that distinguish¬ 
ed body, in 1887, who approached his task ‘‘with 
reverent doubt of my powers to do justice to the 
greatest physician this country has ever pro¬ 
duced after Dr. Morton’s extolment of his 
thirty years’ services as Physician of the Penn¬ 
sylvania Hospital, pronouncing him ‘‘a man 
whose views were half a century in advance of 
the timesafter the address before the Medico- 
I Legal Society of New York, by the President of 
I the American Neurological Society, Dr. Mills, 
who selected ‘‘Benjamin Rush and American 
Psychiatry ” as his most appropriate text—an 
association, the justice of which Tuke, of Lon¬ 
don, recognized ;—after another Englishman, 
Benjamin Ward Richardson, in analyzing Rush’s 
position in medicine, has directed attention to 
his standing as a patriot, politician, philanthro¬ 
pist, orator, teacher and man of letters; after the 
testimony of the Chairman of our Committee on 
Arrangements, Dr. Storer, before the Section on 
Obstetrics of this session, yesterday, to Benjamin 
Rush, obstetrician ; and after the classic address 
in medicine to which you have just listened from 
the learned Provost of the University of Pennsyl¬ 
vania, himself so eminent that no living Ameri¬ 
can physician stands above him; after all this, 
your committee are constrained to feel that they 
may be themselves to blame for the tardy pro¬ 
gress of the enterprise, and they are, therefore, 
ready to resign into your hands the trust you 
have confided to them, that you may select others 
who may discover some shorter road to success 
than they have done. In doing so, they beg to 
be permitted to give utterance to the earnest wish 
that nothing may ever cause you to waver in the 
resolution you adopted with such unanimity to 
erect a statute in the city of Washington to this 
illustrious American physician. 

The splendid National Medical Library and 
Museum, which under the auspices of the Medi¬ 
cal Department of the Army and through the per¬ 
sonal efforts of its distinguished curator. Dr. Bill¬ 
ings, has been implanted in that classic ground 
near by the temple and museum of science, 
should like the latter have the effigy of its grand 
master to stand, as long as it shall stand, before 
its doors, greeting the generations of physicians 
and scientists, who shall visit these halls from 
everj- State of our own Union, and those who, as 
years pass, shall be drawn hither from foreign 
countries by the fame of the teachers who shall 
have been nurtured there. However remote that 
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time; however venerable this now new edifice 
shall have become; however lengthy the roll of 
great and good physicians, who during these 
ages shall have graced our history, the name and 
fame of Rush will remain undimmed and imper¬ 
ishable. Brother ph5'^sicians of this day, we im¬ 
plore you each to throw his pebble on the cairn, 
on which shall rest a memorial of him, as imper¬ 
ishable as his own name, as enduring as his own 
fame. 

All which is respectfully submitted. 

Albi;rt E. Gihon, M.D., Chairman. 


REPORT OF THE TREASURER. 

The Treasurer of the Rush Monument Com¬ 
mittee begs leave to make this his third annual 
report of the financial status of the project in¬ 
trusted to them by the American Medical Asso¬ 
ciation. 

Dr. Gihon, the Chairman of the Committee, 
has so abl}'’ presented the histor}' of our efforts as 
well as the delay experienced in raising the nec- 
essar3'^ funds, from a wealthy and cultured pro¬ 
fession fully sympathizing with and approving the 
measure, that I will not dwell upon this feature 
of the question. However, these delays neither 
prove a studied indifference on the part of our 
medical men nor an unwillingness' on their part 
to contribute the necessary funds to erect the 
monument. The enterprise has more friends to¬ 
day than ever before, and the next year will, I 
believe, bring into the treasury more money than 
has thus far been raised. And simply because 
the work proposed has become more widely 
known, and ever5>- physician who is at all ac¬ 
quainted with the exalted character of Dr. Rush, 
and who loves his countrj’- and his profession, will 
desire to contribute his dollar to the erection of 
the proposed memorial. | 

The total amount of money that has been re¬ 
ceived by the Treasurer of your Committee is 
$1,119.50. 

The total amount disbursed is $i 93 - 3 ^; 

Total amount remaining to the credit of the 
Committee in the bank of Riggs & Co. is $926.19 

The Pennsylvania State Medical Society voted 
$500 to the fund for the erection of the Rush 
Memorial Monument, to be paid $100 annually. 
Two hundred dollars of this appropriation has 
been paid and is credited in this report. 
Michigan State Medical Society voted |ioo _to the 
Monument fund, which fact was mentioned in last 
year’s report, but this contribution has not yet 
reached the treasury. With these amounts due, 
$400, and the deposit in bank, $925.19. 
confidently assert that we have available $1,3 25. 19. 

Herewith is exhibited the register which gives ^ 
the names of every individual and society that has 
tte f” contributed to the fund, with the amount 
SvLTaSthe bankbook and the vouched for, 
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all expenditures. Appended to the report are 
the names of the contributors during the last 
year. All of which is respectfully submitted hy 

J. M. Toner, Treasurer. 

Adams O. H.,> Vineland. N. Y.; Akins, W. T. Chica- 
W-. Ravenna, O.; Allis, 0 . H., Phfl- 
adelphia. Pa., Treasurer of Pennsylvania State Medic.al 
Soc^ty, |ioo; iUchison, J. B., Helena, Mont.; Atkissoii, 
F., Ft. Benton, Mont. ' 

Baldwin, S. C., Helena, Mont.; Barbour, G H Hele¬ 
na, Mont.; Bateman, Ephraim, Cedarville, N. T -'Battle 

B^^ett, J. R., Neeia'h, Wk’: 
Bidwell, Ed. H., Vineland, N. J.; Brooke, Edgar, Elk 

Horn, Mont.; Bullard, W. M., Wicks, Mont. ® ' 

Campbell, Edward R., Bellows Fall, Vt; Caprou F 
P., Providence, R. I.; Carmichael, David D.. Helena, 
Mont.; Carr, A. G., Durham, N. C.; Clark, Almon, She¬ 
boygan, _Wis.; Cole, Chas. R., Helena, Mont.; Collins, G. 
L., Providence, R. I. 

Daly, W. H., Pittsburgh, Pa.; Dare, Charles H., Shi¬ 
loh, N'. J. 

Eaton. F. M., Providence, R. L; Elmer, H. W., Bridg- 
toD, N. J.; Elmer, Matthew K., Bridgton, N. J.; Elmer, 
William, Bridgton, N. J. 

Fenn, C. M.. San Diego, Cal.; Fithian, H. C., Port 
Norris, N. J.; Fisher, C. H., Providence, R. I.; French, 
S. W., Milwaukee, Wis. 

Galloway, W. T., Eau Claire, Wis.; Gelsthirp, W. H., 
Bimini, Mont. 

Hall, John H., U. S. N.; Hartman, W. B., St. Maiy’s, 
Pa.; Hasbrouck, S., Providence, R. I.; Henry, F. P., 
Philadelphia, Pa.; Hersey, G. D., Providence, R. I.; Hoff¬ 
man, Joseph H., St, Mary’s, Pa.; Hoegh, K., Minneapo¬ 
lis, Minn. 

King, S. H., Providence, R. I.; Kumpie, J. M., White 
Sulphur Springs, Mont. 

Lathrop, J. M., Dover, O.; Eewis and Clark County 
Medical Association, Helena, Mont, $16. 

Mackie, Wm., Milwaukee, Wis. $5; McDonald, D. Mc- 
H., Helena, Mont.; McKay, D. McH., Helena, Mont; 
Mitchell, J. M., Providence, R. I.; Morgan, J. R., Provi¬ 
dence, R. I.; Mnsser, J. R., Rew Lodge, Mont 
Newell, T., Providence, R. I.; Newell, Wm. L., JliH- 
ville, N. j'. 

Parberry, William, White Sulphur Springs, Mont; 
Paullen, Geo. H., Shiloh, N. J.; Penney, E. W., Provi¬ 
dence, R. I.; Pennsylvania State Medical Society, 0 . H. 
Allis, Sec’y, $100; Peck, George, U. S. N., | 3 : Potter, J. 
Barron, Bridgeton, N. J.; Peckham, F. H., Providence, 
R. I.; Pittman, N. J., Farborough, N. C.; Poole, B. G., 
Washington, D. C.; Price, Joseph, Randolph, O. , . 

Radeke, G., Providence, R. I.; Ragan, P. J. Virgin!.-! 
City, Mont; Read, J. M., Helena, Mont.; Reeve, J. T., 
Appleton, Wis.; Richey, S. O., Washington, D. C.; Rob¬ 
ison, J. D., Wooster, Ohio. 

Salvail, Napoleon, Helena, Mont.; Senn, Nicholas, 
Milwaukee, Wis., $ 5 -: Sheppard, Joseph Bridgton, N. 
J.;.Schulen, Carl, Helena, Mont ; Shgh J. M. Helena, 
Mont; Smith, S.S.,pn twood Pa.; Smith,, Tho .J. 


Bridgeton. N. L: Southerland. Carbo, U. S. A., uov 
ernof’s Island, N. Y.; Smith, W. H. C., Millville. N.J.; 
Steel Wm. L., Helena, Mont; Storer, H. R., Providence, 
R L- Strathen, Thos. E., Greenwich, N^.; Squibb, E. 
H p’rooklvn, N. Y.; Sutherlin, W. K., Mansfield, La. 

fazer A.^A.,WhiteSulphiirSpriugs, Moiit;Thoinpsou, 
T C r’ Bridgton, N. J.; Tomlinson, Jos., Roadstown, 
f . TEnpv William. Helena, Mont 



I When not otherwise stated the amount is.#i. 



iSgo.] 


SOCIETY PROCEEDINGS. 


623 


N.,Providence, R. L; Wilson, C. G.,St. Mary’s, Pa.; Wil¬ 
son, S. M., Leesburg, N. J.; Wood, E. A., Pittsburgh, 
Pa.; Wood, Thomas, F.,Wilmington, N. C.; Woodbury, 
F., Philadelphia, Pa.; Wynne, H. H., Helena, Mont. 

A supplemental report of the treasurer of the Rush 
Monument Committee containing the names of contribu¬ 
tors to the fund at the meeting of the American Medical 
Association in Newport, June 26, 18S9, with the amount 
contributed by each. j. m. T. 

Anderson, J. W., Nashville, Tenn.. $$. 

Baldy, J. M., Pa.; Ball, James T., Judson, Ind., $5; 
Braman, F. N., New London, Conn., ^5; Briggs, W. T., 
Nashville, Tenn., $5. 

Clark, A. P., Mass.; Collins, James, Philadelphia, 
Pa., $2] Comegys, C. G., Cincinnati, Ohio, $$•, Connell, 
$5; Cullen, $1.50. 

Denver, John B., Philadelphia; Pa., $2-, Douglass, 
George, Oxford, N. Y., $5; Dulles, C. W., Philadelphia, 
Pa., $5. 

Earley, C. R., Ridgway, Pa., $25; Earley, F. G., Ridg- 
way. Pa., $5; Eldridge, J. H., East Greenwich, R. I., $2; 
Emerson, J. E., Detroit, Mich., $2. 

Fordyce, B. A., Union Springs, N. Y.; French, Geo. 
M., Malden, Mass. 

Garcelon, Alonzo, Lewiston, Me., $10; Glynn, A. G., 
Attica, N. Y., $$', Gordon, S. C., Portland, Me., ^15; 
Greenly, Ky.; Griswold, E., Sharon, Pa., $2. 

Ham'iltou, J. B., Washington, D. C., $5; Herr, M. S., 
Lancaster, Pa., $5; Herrick, H. J., Cleveland, Ohio, $5; 
Holmes, Edward W., Philadelphia, Pa., $5: Hulshizer, 
Allen H., Philadelphia, Pa., $5. 

Jackson, J. W., Kansas City, Mo., ^5; James, Henry, 
Waterbury, Vt., $5; Jennings, C. G., Detroit, Mich. 
Kent, J. B., Putnam, Conn., $5. 

Lathrop, M. C., Dover, N. H., $5; Littlefield, H. H., 
Bardstown, Ill.; Love, I. N., St. Louis, Mo.; Lunsden, 
W. J., Elizabeth City, N. C. 

McCall, Hugh, Lapeer, Mich., $5; McClellan. B. R., 
Xenia, Ohio; McClure, B., Dubuaue, Iowa. $5; McGaffi- 
gan, A. J., Carlyle, Ill.; Mabon, Thomas, Pittsburg, Pa., 
$5; Minges, Geo., Dubuque, Iowa, $2; Moore, E. M., 
Rochester, N. Y.; Moore, R. C., Omaha, Neb.; Morton 
Thomas S. K., Philadelphia, Pa., $5. ’ 

Norris, A. L., Cambridge, Mass.; Noyes, J. F., Detroit 
Mich., $5; Noyes, Robt. E, Providence, R. I., $2. 

Parvin, T., Philadelphia, Pa., $5; Pennell, W. W. 
Frederickton, O., ^5. ■ ’ 

Quimby, I. N., Jersey City, N. J., $5. 

Scott, W. J., Cleveland, Ohio, ;p5;. Sears, J. H., Waco 
Tex.; Shackford. C. H., Chelsea, Mass., $2\ Smith, e! 
B., Providence, R. I.; Smith, E. L., Seattle, W. T.- 
Sothorn, J. T., Washington,^D. C., $2; Stephenson, r!,’ 

U. S. N., $5; Stockton, C. G., Buffalo, N. Y., $5. 

Taylor, Jas. R., City N. Y., $5; Thomson, Geo. N., 

Boston, Mass.; Turner, H. Edward, Newport, R. I., <2. 
VanWyck, R. C., Hopwell Junction, N. Y.; Vaughan 

V. C., Ann Arbor, Mich., $5. 6 > 

Wales, T. A , Elmira, N. Y., $5; Walker, H. O., De¬ 
troit, Mich., $5; Watson, B. A., Jersey Citv, N. T. 
Whitney, J. O.. Pawtucket, R. I., $5; Wyckoff, C. C 
Buffalo, N. Y., $5. 
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PhlladelpMa County Medical Socletj'. 

Stated Meetmg, January 22, 1890. 

The President, W. W. Keen, M.D., in the 
Chair. 

Dr. Andrew Graydon read a paper entitled 

NOTES ON THE USE OP STATIC ELECTRICITY IN 
GENERAL PRACTICE. ' 

{^Concludedfrom page^SSt) 

In the matter of difference of poles I have seen 
pain relieved in head affections with the positive 
current and irritated by the negative, and vice 
versa, each patient having a rule of its own gov¬ 
erning the application. This effect of polarity I 
have only seen in the above-mentioned class of 
ailments, not elsewhere. 

We can also derive from the static induced the 
benefits of the faradic current, with the addition¬ 
al advantage of a “ fixed polarity and direction, 
and greater electro-motor force,” less pain in ap¬ 
plication, and convenience in use. Powerful mus¬ 
cular contractions are obtained by the spark, the 
effect of which blow is not limited to the imme¬ 
diate part subjected to it, for the reflexes are 
deeply and widely stirred, and, as Dr. Morton 
puts it, we get ‘‘simple mechanical disturbances 
followed by a local alteration of nutrition, and 
reflex action from the irritation of the peripheral 
distribution of nerves.” 

The following are the deductions I would pre¬ 
sent in concluding this paper: 

I. Static electricity is a safe and reliable agent 
in the general practice of medicine. I do not 
mean to say that its reliability is of such a nature 
that its environments are to be neglected. For 
example, the office in which the instrument stands 
must not have any dampness about it. That state 
of perfection has not yet been reached that will 
give a static current at all times in an oSice so 
damp that the paper will not stick to its walls. 
A wooden case can hardly be made ivhich will 
not absorb some moisture in an atmosphere like 
that. In placing a machine I should see that 
there was no wet cellar under it, if the office be 
on the first floor; when the room is on the second 
it is not so material. 


Unparalleled Longevity. —The death of 
the very ancient Indian known as ‘‘Old Gabriel ” 
took place at Salinas, Cal., March 16, at the al¬ 
leged age of 150. When the Franciscan mission¬ 
aries reached California about a centur}- ago, old 
Gabriel was then a grandfather, and’ they are 
responsible for setting down the old fellow’s birth- 
year at i740._ He never uaed tobacco or alcohol 
and led a placid and uneventful form of existence. 


2. This treatment can be applied pleasantly 
and with benefit to the patients, and at time's 
when the galvpic and faradic cannot be used. 

3 -T”, ” we get results only 

obtainable from ‘‘general galvanization” an'd 
^ general faradization, * without the expense of 
time, trouble, and exposure—and frequently too 
after both those forms have failed. ’ 

4. In many forms of pain prompt and perma¬ 
nent relief follows its application, such as is un¬ 
equaled b}- other agents. 
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5. As a tonic in S3'stems overwrought, over¬ 
drawn, mental grip slipping away, it performs a 
very important part. The readiness with which 
it can be applied, and the good results obtainable, 
prompt me to make use of its properties frequentl5''. 

6. In various forms of headaches its effects are 
uniformly good. It is a common remark to hear 
from patients, “ I can feel the pain being lifted, 
the heaviness going,” or similar expressions in¬ 
dicative of appreciable relief. 

7. In the treatment of insomnia the use of the 
douche is effective, a feeling of drowsiness mak 
ing itself felt during its application. 

_ 8. In treatment about the head I have found 
difference in the effect between the positive and 
negative poles, not elsewhere. 

9. The benefit of the faradic current is ob 
tained from the static inducer. 

10. Growth of hair, I have observed, has been 
promoted, and the falling out of it stopped in 
some of my cases of head pain. 

Dr. Carpenter and Dr. Ranney both report re¬ 
markable changes in the appearance of so-called 
‘ ‘ ivor}^ spots, ” or alopecia areata. Cases of ec¬ 
zema have also been reported b}' observers treated 
and cured by the spark. 

I add'the following from Dr. Ranney: 
have found heav}'' static sparks surpass any other 
form of electrical application for the relief of con 
tracted muscles. Post-paralytic contractures, old 
deformities from pretematurallj'' shortened m’us- 
cles, often jdeld like magic to the influence of 
heavy sparks. I know of no other agent which 
exerts so marked an effect of a happy kind upon 
the ‘ lightning pain ’ observed in locomotor ataxia 
as do the heav3’- static sparks.” 

Other indications have been met successfully by 
this agent and reported by other observers. 

Enough has been said, and more can be added, 
to satisfy any inquiring mind that in static elec- 
tricit5^ we have a force that has earned for itself a 
place in the armamentarium of the physician in 
his search for relief-giving agents. 
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LETTER PROM BALTIMORE. 

The Commencement Exercises of the Medical 
Colleges The Medical School of the fohns Hob 
kins University—Prof Oslo^s Clinics—Represent¬ 
atives to the International Medical Congress~The 
Governor's refusal to sign the State Medical Laio 
— The Proposed Conference of the Medical Faculties 
at Nashville. 


NECROLOGY. 


Jolm Ball, M.D. 

Dr. John Ball, formerly a resident of Brooklyn, 
died at Daytona, Florida, April 2, aged 72 years. 
He was a graduate from the New York uni¬ 
versity Medical Department in 1846. He made 
a specialty of ophthalmic practice during- the 
earlier years of his residence in Brooklyn, which 
lasted about thirty-five years, but latteriy he gave 
much attention to uterine surgery. During me 
SSt eight years he had relinquished city prac 
tke, spending several months each year in Florida. 


The season of .medical instruction in this city is 
drawing to a close. Two of our medical schools 
have held their Commencements already, the Col¬ 
lege of Physicians and Surgeons leading off on 
March 18 with 72 graduates. The class at this 
school this winter numbered 343, the largest it 
has ever had and I believe the largest ever known 
in this city. Prof. Opie, the Dean of this school, 
who has been absent for several weeks in the 
South, recuperating from the effects of pysemia, 
contracted in an operation on one of his patients, 
has returned to duty and was able to take part in 
the Commencement exercises, The new cit3’- hos¬ 
pital, a magnificent building erected by the Sisters 
of Mercy in the very heart of the city, affords 
abundant clinical material for this school. The 
Faculty have made a legal contract with the sis¬ 
ters by which they are to have forever the use of 
the patients for clinical instruction. This enables 
them to utilize the entire building adjoining the 
hospital and hitherto used for both college and 
hospital, for instruction alone, and they are al¬ 
ready making arrangements to adapt it to its pur¬ 
pose in the fullest degree in the didactic and lab¬ 
oratory instruction of the large classes which they 
anticipate in the future. The Maternite Dying-in 
Hospital, and one-half the medical service at Bay 
■View Asylum, the large city almshouse, are also 
under the control .of the Faculty of this school. 
The success of this institution illustrates what can 
be accomplished by having a Dean of business 
capacity and large executive ability. The Fac¬ 
ulty have also had the wisdom to surround them¬ 
selves with competent young physicians who fill 
with energy and satisfaction the subordinate posi¬ 
tions in the teaching corps. For instance, the pa¬ 
thologist and lecturer on legal _ medicine is the 
post-mortem physician of the city, who utilizes 
his large opportunities for the benefit of the 

school. , j.j 

The Baltimore University, the latest candidate 
tor medical-student patronage, having originated 
from a split in the Baltimore Medical College a 
few years ago, held its Commencement March 25, 
graduating twenty-six in a total attendance of 
fifty There was also one graduate in the Veter¬ 
inary School, which is under charge of Prof. Rob- 
St Ward, F.R.C.V.S. The Baltimore Medical 
College will hold its Commencement ne.yt week. 
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It has 100 students and the presumption is that 
it will have about fifty graduates. 

The University of Maryland, as is well known, 
has decided upon .a three-year coume, preliminary 
examination, etc., to take effect in 1891. This 
has given great satisfaction to the large number 
of alumni of this old and venerable school. The 
same difficulty has been in the way of advance in 
this school as has deterred so many others from 
going forward in response to the demand of the 
day, viz.: the lack of endowment. A bequest 
has recently been made to it by an alumnus in 
the West, of a considerable amount, but it is not 
immediately available. The Commencement of 
this school will be held on the i6th inst. The 
candidates for graduation number 108, of whom 
it is expected eighty will pass the rather rigid re¬ 
quirements now in force. The attendance is not 
so large in the Medical School as last year—about 
230 ,1 understand. There are also flourishing law 
and dental classes; the latter numbering about 
125, with forty-three graduates at the recent Com¬ 
mencement. The Dental School has, in common 
with the other leading schools of the country, 
adopted the three-year course. 

An interesting episode took place at the close 
of the lectures in the School of Medicine. Pro¬ 
fessor George W. Mittenberger took final leave of 
the class and of the school. He has completed 
his half century in the service of the school, and 
now consummates a determination which he has 
desired to carry out for several years, to resign 
his professorship. His connection with the school 
began in 1837, when he became a student. On 
his graduation in 1840, he was appointed Demon¬ 
strator of Anatomy, in 1852 Professor of Materia 
Medica, and in 1858 Professor of Obstetrics. He 
is a model accoucheur. He was much affected in 
saying farewell to the scene of his long labors, 
and made a very touching address. The students 
are getting up a memorial in his honor. It is ex¬ 
pected that Professor Michael, who now holds the 
chair of Anatomy, will succeed him. Laboratory 
instruction will shortly be made compulsory in 
this school, and arrangements are being made for 
the erection of buildings in the University grounds 
for such use. 

The Woman’s Medical College closes lectures 
on tile 12th. Examinations will occur for the re¬ 
mainder of the month, and the Commencement 
will be held May i. This school has a severe 
course of study. There are twenty students in 
attendance this year and seven candidates for 
graduation. The hospital of the Good Samar¬ 
itan, with twenty-five beds, is under the control 
of this school. 

As is well known, the medical school of the 
Johns Hopkins University has not j’et been or¬ 
ganized. The school is attached to the univer¬ 
sity, and owing to the failure of the Baltimore 
and Ohio Railroad, in which its securities are 


chiefly invested, and the financial difficulties con¬ 
sequent thereon, the University has not the funds, 
at present, to start the school. It is very uncer¬ 
tain when it will have them, and, therefore, it 
may be many years before the school will be put 
in operation. The hospital, which has its own 
special bequest of three and a half millions or 
thereabouts invested in other securities, does not 
share in this embarrassment, and work is pro¬ 
gressing there steadily and satisfactorily. Several 
special courses have been delivered upon various 
subjects during the winter by the medical staff, 
and the clinics are open to the profession and are 
largely availed of, especially those of Professor 
Kelly. There are a large number of internes re¬ 
siding in the hospital, chiefly graduates of the 
University of Maryland. 

Professor Osier has. many interesting cases at 
his clinics. He is struck with the comparatively 
large number of cases of aortic aneurism with 
which he meets. -In the course of a few months 
he has had no less than nineteen. His methods 
are very exhaustive and the microscope is in con¬ 
stant use, especially in the diagnosis of obscure 
fevers. Among the interesting cases exhibited 
were one of bilateral athetosis in a man aet. 24, 
who was yet able to earn his livelihood by using 
the pick, and one of cross-legged progression, the 
result of infantile cerebral paraplegia, in a woman 
aged 39. A few days ago he exhibited the 
amceba which is believed to be the cause of dysen¬ 
tery. Professor Kelly constantly performs lapa¬ 
rotomy, and in cases which would be refused by 
our other local abdominal surgeons. His assist¬ 
ant informed me, some weeks ago, that he had 
operated about forty-five times in four months, 
with three deaths, one due to septicaemia. His 
success in Caesarean section has been remarkable. 

By the way, it is reported upon good authority 
that Professor Osier is shortly to be married to 
one of the ladies connected with the Training 
School for Nurses at the hospital. I may men¬ 
tion also that this training school is in a very 
flourishing condition, with a large number of 
students in attendance, and a long and most 
elaborate course of instruction, given b3’- the prin¬ 
cipal members of the staff. Professors Osier and 
Welch will represent the hospital at the Berlin 
International Congress in August. 

Our hopes of at last having a medical law for 
the regulation of practice in this State have been 
dashed to the ground by the refusal of Governor 
Jackson to sign the law passed by the late Legis¬ 
lature, and a copy of which is published in °he 
last week’s Maryland Medical Jonnial. He bases 
his objections on the ground that it is unjust. It 
provided for twelve examiners, seven regular'and 
five homcEopathic, for examination of all those 
who should commence practice in the State after 
its passage, regardless of the schools from which 
they graduated. In the beginning the homoe- 
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opathists were allowed three of the twelve mem¬ 
bers of the Board, which was a sufficient allow¬ 
ance, as. they number only sixty in the State to 
2,000 regular physicians ; but rather than jeopar¬ 
dize the law the number was increased to five. 
On the whole the law was a good one, and we 
were congratulating ourselves on its passage by 
both branches of the Legislature, when the an¬ 
nouncement of the Governor’s action fell like a 
pall upon all our hopes and aspirations. Politics, 
I fear, is at the bottom of his action, although 
some of the schools opposed it strongly. Prof. 
Michael, of the University of Maryland, fought 
hard for it, so that it was said the members of 
the Legislature suspected that it might be a meas- 
m-e in the intey'est of his school. Professor Ashby 
also deserves credit for his good work in connec¬ 
tion with it. We yet hope that the Governor 
may be induced to change his views. If this bil 
fails, we are in a very hopeless condition, for it 
is not likely that those will be again soon found 
who will give up as much time and expense 
the work as Professors Michael, Ashby and his 
colleagues. 

The proposed conference of Medical Faculties 
at Nashville, in May, which originated, as you 
know, here, has met with very general notice and 
approval in the medical press, and favorable re¬ 
sponse from a number of the schools. It was at 
first intended only to stir up our own colleges 
here to-take a forward step, but the Faculties 
argued why take such a suicidal step as that, 
and what would it advantage the cause of medi 
cal education if the Baltimore schools committed 
self-destruction. So it was decided as not feasible 
to do anything unless a large number of schools 
through the country joined in the movement. A 
proposition then came from the Faculty of the 
College of Physicians and Surgeons to call 
national convention and make the movement 
national one. A mistake has been made in sup¬ 
posing that the subjects mentioned in the circular 
to the medical schools represent the final action 
of the Conference. They are only suggestions 
upon which it was thought desirable that the del¬ 
egates should be able to announce the views of 
their Faculties, in order that something definite 
might be decided. Of course, no one knows in 
advance what will be the decision of the Confer¬ 
ence. In any event the measures mentioned in 
the circular can only be considered as represent¬ 
ing the minimum of requirements in_ the new 
regime. Another point: it is in the highest de¬ 
gree desirable that all the schools should partici¬ 
pate in the Conference, whether they are three 
year schools or not. For not only can they bring 
their influence to bear in securing urg:ently need¬ 
ed improvements, but we need uniformity in 
what is to be done. I mean that a school may 
have a three-year course, but it may fail to en¬ 
force a preliminary examination, or a laboratory 


course, or vice versa. Therefore there is ereat- 
responsibiht 5 ^ resting upon those teachers and 
schools who bold aloof in this reform movement 
when their aid and influence might be producfive 
of such good to the profession -and the cause of 
medical education. 

April 10, 1890. 


E. P. C. 
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Handbook of Materia Medica, Pharmacy, 
AND Therapeutics. B}’- Samuee 0. L. Pot¬ 
ter, M.A., M.D., Professor of the Theory and 
Practice of Medicine, Cooper Medical College, 
San Francisco; Author of Quiz Compends of 
Anatomy and Materia Medica, etc. Second 
Edition. Philadelphia: P. Blakiston, Son & 
Co. 1890. 

Dr. Potter has embodied many original ideas 
in the preparation of this work, some if not all 
of which will prove of very great value to the 
reader. After an ample introduction to his sub¬ 
ject, about one-half of the entire volume is de¬ 
voted to the subject of materia medica and ther¬ 
apeutics. A peculiarity of arrangement is here 
noted, for the author, instead of following the 
classification of remedies laid down in the intro¬ 
duction, has arranged his subject in alphabetical 
order, as best adapted for the grouping of closely 
related agents under the title of the principal mem¬ 
ber of each class; a method, no doubt, which will 
in man}'- respects prove advantageous to the nov¬ 
ice. In this section every preparation included 
in the last U. S. Pharmacopoeia is fully noticed, 
together with the prominent unofficinal agents. 
The physiological action, incompatibilities and 
therapeutical application of each remedy is de¬ 
scribed clearly and concisely. 

The second portion of the book, comprising 
about 57 pages, forms a very valuable feature of 
the work. It is devoted to pharmacy, the author’s 
idea being that young practitioners could in many 
instances advantageously dispense their own med¬ 
icines, and that all physicians should be well in¬ 
formed as regards the principles of pharmacy. 

The third part of the work is occupied jvitb 
special therapeutics in the form of an alphabeti¬ 
cally arranged, index to the treatment of diseases 
as recommended by various authorities, all of 
whom are specifically mentioned by the consci¬ 
entious author. The plan of this chapter might 
be objected to by some as an ill-advised vray of 
reaching a desired end, but we believe that it will 
commend itself to many a junior practitioner—for 
whose needs, indeed, the author has prepared his 

entire -u'ork. , ^ ^ 

An appendix of considerable length contaws a 
variety of useful information of the general char¬ 
acter of that found in many physicians’ visiting 
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lists, and contains in addition instructions in pre¬ 
scription writing, supplenjentary to others found 
in the department of pharmacy. 

The many and important additions to and 
changes in our materia medica have led to a great 
influx of new works and new editions of the older 
ones, among which we believe that the present one 
is destined to'occupy a high place of favor. 

Medical and Surgical Memoirs. Containing 
Investigations on the Geographical Distribu¬ 
tion, Causes, Nature, Relations and Treatment 
of Various Diseases, 1855-1890. By Joseph 
Jones, M.D., Prof, of Chem. and Clin. Med., 
Tulane Univ. of La.; Visiting Ph5^sician of 
Charity Hospital; Pres, of the Board of Health 
of the State of La., etc. Vol.'iii, (in two 
parts). Illustrated by Plates, Maps, Charts, 
Tables and Engravings. Pp. 1540. New 
Orleans; Jos. Jones, M.D,, 156 Washington 
Ave. 1890. 

It is necessarj'- to see this enormous array of 
facts in order to form the most superficial im¬ 
pression of the character and extent of the work 
done by the author. The work is of a cyclopaedic 
character, and offers a whole mine of information 
to the reader. Nearly all of the topics consid¬ 
ered relate to the general subject of State Medi¬ 
cine, a department in regard to which the writer 
is abundantly able to speak authoritatively. In 
Part I the subject of quarantine in Louisiana is 
discussed particularly in reference to yellow fever 
and small-pox; the history, methods of opera¬ 
tions, and results secured in the preservation of 
life and protection of commerce are fully set 
forth; much space is devoted to a consideration 
of the vital statistics of the State of Louisiana 
and the city of New Orleans, In this connection 
the writer is able to present a great many facts of 
the highest interest and importance, particularly 
in regard to the city which has so often been 
ravaged by pestilence. Several hundred pages 
are occupied with the history and practical aopli- 
cation of vaccination, including the original 
papers by Jenner and his colleagues. This is 
one of the most prominent features of the volume 
and one which deserves a careful perusal • these 
papers are illustrated by reproductions of Ten¬ 
ner’s original plates, 

_ Part 11 contains monographs relating to med¬ 
ical education, teratology, nervous diseases, in¬ 
sanity, public and iatenjational hygiene, progress 
of the discoveiy of disinfectants and their appli¬ 
cation to the arrest of contagion, and a bistorr- of 
maratime hygiene as applied by the great naval 
powers. 

One cannot too highly praise the indefatigable 
ndustry_ which js shown in the accumulation and 
publication of the observations of a life time 
The department of State Medicine is rapidly as^ 
suming the importance which it deseiwes, and 


books of this character may well occupy the 
careful attention of all who are interested with 
the duties of public sanitation both at home and 
abroad. 

Medico-Chirurgical Transactions. Pub¬ 
lished by the Royal Medical and Chirurgical 
Society of London, London: Longmans, 
Green & Co., Paternoster Row, 1889. Pp- 457 - 
Few medical societies can show such admir¬ 
able work as that of the Medical and Chirurgical 
Society. The present volume is one of very great 
interest. It contains twenty-four papers nearly 
equally divided between medicine and surgery. 
All of these are of far more than ordinary inter¬ 
est and many of them are beautifully illustrated 
—^furthermore there is hardly a paper in the vol¬ 
ume that does not represent a large amount of 
personal observation and experience, and not one 
that does not deal with subjects alive with inter¬ 
est to the physician and surgeon. 

As an indication of the character of the Trans¬ 
actions the titles of a few of the papers are men¬ 
tioned : Acetonuria and its Relations to Diabetic 
Coma, by Samuel West, M.D.; On the Relations 
of Chorea and Rheumatism, by A. E. Garrod, 
M.D.; On a Case of Actinomycosis, by R. D. 
Powell, R. J. Godlee, <?/«/; On the Clinical Sig¬ 
nificances of Clay Colored Stools, etc., by T. J. 
Walker, M.D.; Twenty-five Cases of Nephrec¬ 
tomy by Abdominal Section, by J. K. Thornton, 
M.B.; A Case of Gastro-Enterostomy, together 
with a Table of the Cases hitherto reported, by 
H. W. Page, M.C. The last mentioned paper is 
remarkable for the superior excellence of its illus¬ 
trations. 

The Physician’s Leisure Library. Diabetes. By 
A. H. Smith, M.D., Professor of Clinical 
Medicine and Therapeutics New York Post 
Graduate Medical School; Physician to the 
Presbyterian Hospital, etc. Detroit, Mich.; 
George S. Davis, 1889. Pp. 74. 

This brochure is the result of a successful at¬ 
tempt to give the reader the practical points in 
relation to the disease under consideration. The 
subject is treated in a concise and able manner. 

A Handbook oe Obstetrical Nursing, for 
Nurses, Students and Mothers. By Anna 
M. Fullerton, M.D.,'Demonstrator of Ob¬ 
stetrics in the Woman’s Medical College of 
Pennsylvania; Physician, Obstetrician and 
Gynecologist to the Woman’s Hospital of Phil¬ 
adelphia, etc. Philadelphia; P. Blakiston, 
Sou &. Co., 1890. Pp„ 214. Price 51.25. 

, little work comprises the course of itistruc- 
tion m obstetrical nursing given to the pupils of 
the Training School for Nurses in the Woman’s 
Hospital of Philadelphia. Its object has been 
ve^’ commendabb^ carried out and it furnishes 
full, complete and trustworthy instruction in this 
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branch of nursing. No class of patients requires 
more careful and skilful nursing than lying-in 
women, and the change from the old fashioned 
ignorant midwife to the modern intelligent ob¬ 
stetrical nurse is a notable indication of enlighten¬ 
ment in these days. Nurses, and physicians too, 
will find this book an extremely suggestive and 
useful one. 

MISCELLANY. 


Health in Michigan.— For the month of March, 
1S90, compared with the preceding month, the reports 
indicate that cholera infantum increased, and that typho- 
malarial fever, cholera morbus, inflammation of brain, 
diphtheria and puerperal fever decreased in prevalence. 

Compared with the preceding month the temperature 
was lower, the absolute humidity and relative humidity 
were less, and the day and night ozone were more. 

Compared with the average for the month of March 
in the four years 18S6-1S89, inflammation of kidney, in¬ 
fluenza and cerebro-spinal meningitis were more preva¬ 
lent, and typho-malarial fever, puerperal fe%'er, diphthe¬ 
ria, typhoid fever, inflammation of brain, cholera mor¬ 
bus, scarlet fever, dysentery and intermittent fever were 
less prevalent in March, 1890. 

For the month of March, 1890, compared with the 
average of corresponding months in. the four years 18S6- 
1889, the temperature was lower, the absolute humidity 
and relative'humidity were less, and the day and night 
ozone were more. 

Including reports by regular observers and others, 
diphtheria was reported present in Michigan, in the 
month of March, 1890, at 61 places, scarlet 'fever at 70 
places, typhoid fever at 25 places, measles at iii places, 
and small-pox at i place. 

Reports from all sources show diphtheria reported at 
3 places more, scarlet fever at 7 places less, typhoid fever 
at 9 places less, measles at 42 places more, and small¬ 
pox at I place less in the mouth of March, 1890, than 
in the preceding month. 

LETTERS RECEIVED. 

Dr. Seaton Norman, Evansville, Ind.; The Wilmington 
Dental Mfg. Co., Philadelphia; Dr. F. H. Bosworth, New 
York; Dr. S. B. Graver, Bryan, Ohio; Rio Chemical Co., 
St. Louis, Mo.; J. H. Bates, New York; Dr. A. L. Hum¬ 
mel, Philadelphia; Dr. G. W. Davis, San Francisco, Cal.; 
La Gazette Mddicale, Montreal, Can.; Dr. C. O. Cooley, 
JMadelia, Minn,; Medical and Surgical Sanitarium, Bat¬ 
tle Creek, Mich.; Dr. J. A. Scroggs, Keokuk, la.; Hor- 
lick’s Food Co., Racine, Wis.; Dr. A. R. Bowen, Maquo- 
keta, la.; Dr. H. L. Getz, Marshalltown, la.; Dr. S. J. 
Radcliffe, Washington; Dr. E. F. Walker, Providence, 
R. I.; J. P. C. Lewis, Catskill, N. Y.; Dr. Kennroth, 
Blairstoivn, N. J.; Dr. J. H. Kellogg, Battle Creek, Mich., 
Dr, Joseph Eastman, Indianapolis, Ind.; Parisian Spec¬ 
ialty Co., New York; Dr. William B. Atkinson, Phil¬ 
adelphia, Pa.; Dr. Wm. H. Morrison, Holmsburg Phil¬ 
adelphia, Pa.; Dr. M. D. Hull, Arrowsmith, HI-', Dr. R. 
T. The, Louisville, Ky.; Dr. G. E. Humphrey, Galves¬ 
ton, Tex.; Dollar Goodale Co., Boston, Mass.; Dr. Jay 
H. Radley, New York; Dr. Eugene S. Talbot, Chicago; 
Dr. Bourneville, Paris, France; Dr. C. 

North Madison, Ind.; Thos. Co^ & Son, ^ew TotL 
TTDiohn Pill & Granule Co., Kalamazoo, Mich,, !Lea 
StSSs & Co‘PhUadelpUa. P.-; Dr. W. S. Watsoa, 

New York; Dr. C. B. Ported 
Dr. E. D. JrayrNo-rgi Chicogi 

Boston, Mass.; The Lo*. Tosenli Medi- 

AlliBo/fCo., Cioclo-' 


nati, O.; The Charles H. Phillips Chemical Co., New 
\ork; E. Steiger & Co., New York; T. W. Hannaford 
London, Eng.; Johnson & Johnson, New York- F o’ 
Beckett, Washington; J. M. Ceballos & Co., New York- 
Dr. J-Abbott Cantrell, Philadelphia; W. H. Schieffelin & 
Co., New York; P. C. Lewis, Catskill, N. Y.- Dr Wm 
Pepper Philadelphia; Parke, Davis & Co.,Detroit Mich • 
Soden Mineral Springs Co., New York; Dr. Chas e’ 
Rogers, Minneapolis, Minn.; Dr. Albert Stifel, Wheel- 
mg, W. Va.; Dr-J- S. Philips, Allegheny,'Pa.; Horlick’s 
Food Co., Racine, Wis.; The Imperial Granum Co., New 
Haven, Conn.; The Addressing, Duplicating & Mailing 
Co._, New York; Dr. G. A. White, Sacramento, Cal • 
University of Penns3dvania, Philadelphia, Pa.; Dr. Wm.’ 
B. Atkinson, Philadelphia, Pa.; Wm. R. Warner & Co 
Philadelphia, Pa.; Dr. M. T. Zellers, Hooper, Neb.; Dr! 
J. Trush, Cincinnati, O.; Geo. S. Davis, Detroit, Mich.- 
The Antikamnia Chemical Co., St. Louis, Mo.; Le Pro^ 
gres Mddicale, Paris, France; Dr. Theo. Griffin, Baxter 
Springs, Kan.; Dr. G. W. Gallagher, New Haven, Pa. 

Official List of Changes in the Stations and Duties of 
Officers Serving in the Medical Department, U.S. . 
Army, from April 12, i8go, to April /8, /8go. 

By direction of the Secretary of War, the following 
changes of stations of officers of the Medical Depart¬ 
ment are ordered: 

Major John V. Lauderdale, Surgeon, from Ft. Davis, 
Tex., to Ft. Ontario, N. Y. 

Capt'John O. Skinner, Asst. Surgeon, from Ft. Ontario, 
N. Y., to Ft. Davis, Tex. 

Capt. H. O. Perley, Asst. Surgeon, from Ft. Wayne, 
Mich., to Ft. Mason, Cal. 

Capt. H. G- Burton, Asst. Surgeon, from David’s Island, 
N. Y., to Vancouver Bks., W. T. 

Capt. "Wm. E. Hopkins, Asst. Surgeon, from Ft. Mason, 
Cal., to Ft. Columbus, New York Harbor. 

Capt. Wm. Stevenson, Asst. Surgeon, from Ft. Verde, 
Ariz., to David’s Island, N. Y. 

First Lieut. Charles Willcox, from Ft. Columbus, New 
York Harbor, to Ft. Bowie, Ariz. Par. 2, S. 0 . S3, A. 
G. O., April 9, 1890. 

Lieut.-Col. Joseph C. Baily, Asst. Medical Purvejmr, is 
granted leave of absence for two montlis on surgeon’s 
certificate of disability, with authorit}’ for his admission 
to the Army and Navy General Hospital, Hot Springs, 
Ark., for treatment therein, by direction of the Secre¬ 
tary of IVar. Par. 10, S. O. 85, A. G. O., April ii, 1890. 
By direction of the Secretaiy- of War, Capt. Paul R. 
Brown, Asst. Surgeon, now at the Army and Navy Gen¬ 
eral Hospital, Hot Springs, Ark., is relieved from sta¬ 
tion at Ft. Thomas, Ariz,, and will report in person to 
the commanding officer. Little Rock Bks., Ark., for 
dutj" at that post, reporting by letter to the commaOT- 
ing General, Dept, of the Missouri. Par. 3, S. O. 84, 

A. G. O., April 10, 1890. 

Major Passmore Middleton, Asst. Surgeon (St. Francis 

Bks., Fla.), is hereby granted leave of absence for three 

months, on surgeon’s certificate of disability. Par. i, 

S. O. 85, Hdqrs. Div. of the Atlantic, April 12, 1890. 

Bv direction of the Secretary of War, so much of par. 2, 

S O. S3, A. G. O., April 9, 1S90, from this office, as di¬ 
rects the transfer of Capt. William Stephenson, Asst. 
Surgeon, from Ft. Verde, Ariz., to David s Eland, N. 
Y., IS so amended as to substitute tlic words Coluinbiis 
Bks , O., in place of David’s Island. Par. i, S. O. 09, 

A. d. O., Washington, April 16, 1890. 

Official List of Changes in the Medical Corps of the U. S. 

Navy for the Week Ending April 19, iSgo. 

P. A. Surgeon H. G. Beyer, ordered to the U. S. b- 

P A Surgeon Rufus H. McCarty, died 

pJ^umoSia, on the U. S. S. “Yantic,” at Key Vest. 

Fla. 
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RADICAL CURE OF INGUINAL AND 
FEMORAL HERNIA. 

/?€ad xn the Section of Surgery and Anatomy^ at the Foritelh An- 
nxial Meeting of the American Medical Associationyjunet 1889. 

BY JOHN B. DBAVBR, M.D.. 
demonstrator of ANATOBiIY and lecturer upon surgical anat¬ 
omy, UNIVERSITY of PENNSYLVANIA ; SURGEON TO THE 
German, Philadelphia st. agncs’ and st. mary’s 
HOSPITALS, PHILADELPHIA, 

The object of this paper on the radical cure of 
inguinal and femoral hernia is to place on record 
the few cases it has been my good fortune to have 
operated upon ; to speak of some of the compli¬ 
cations we are apt to meet with in the course of 
the operation; to provoke a discussion on these 
by which' we are able to learn the views of expe¬ 
rienced surgeons who probably have had more 
experience with this operation than myself; also 
to learn their mode of operating and their criti¬ 
cism of the operation. The greater number of 
operations I have done have been for reducible 
hernia. At the present status of surgical science, 
the question of the radical cure in cases of opera¬ 
tion for strangulated hernia, I think by the ma¬ 
jority of operators at least, would receive a careful 
consideration, and only in the event that the pa¬ 
tient’s condition would not permit of further ma¬ 
nipulation, would the operation be completed, as 
it was formerly done without attempting the rad¬ 
ical cure. The operation for the radical cure of| 
hernia h^ been until recently confined largely to 
the inguinal variety, but now is being practiced 
upon femoral, in fact upon all varieties of hernia. I 
The different operations from which we can 
select are Macewen’s, Barker’s, Banks', McBur-' 
ney’s, and others. Macewen’s operation consists, 
as you well know, of exposing and freeing the 
entire sac when, with the contents reduced, the 
sac not having been opened, it is puckered up and 
reposited in the abdomen. The manner of closing 
the canal bj- Macewen is quite ingenious; the cou- 
joiued tendon is penetrated in two places bj" the 
threaded hernia needle—first from without in¬ 
wards near the lower border of tire tendon, and 
second from within outwards as high as possible 
on the inner aspect of the canal. One single 
thread is withdrawn from the point of the needle 


and the needle, with the other extremity of the 
thread, is removed, the loop presenting upon the 
abdominal aspect of the tendon. That portion of 
the stitch which comes from the lower border of 
the tendon is threaded by a second needle and, 
guided by the index finger placed in the inguinal 
canal, is introduced from within outwards on a 
level with the lower stitch in the tendon through 
Poupart’s ligament and the aponeurotic structures 
of the transversalis, internal and external oblique 
muscles. The needle is now freed from the thread 
and withdrawn and again threaded with the su¬ 
ture which protrudes from the upper border of 
the tendon when it is introduced from within out¬ 
wards, on a level with the upper stitch in the ten¬ 
don, through the transversalis, the external and 
internal oblique muscles. It is then freed from 
the thread and withdrawn. The same stitch may 
be introduced lower down the canal if thought 
desirable, when the ends of the respective sutures 
are drawn tightly together and tied. Macewen 
also brings together the pillars of the external 
ring. 

Barker’s method consists in exposing and free¬ 
ing the neck of the sac in the inguinal canal, 
opening it some little distance to the distal side 
of the upper end of the canal, seeing that all the 
contents are reduced, tying it off to the proximal 
side of the opening made in it, and dividing it 
below the ligature, using the stump to occlude 
the internal ring. The walls of the canal are 
brought together by interrupted sutures at a dis¬ 
tance of X inch apart, passed from within out¬ 
wards and appear upon the surface of the external 
oblique aponeurosis, care being taken not to in¬ 
clude the spermatic duct. These sutures, when 
tied, are cut off short and allowed to remain. The 
skin and superficial fascia are brought together 
by interrupted sutures. 

Ball’s method consists in exposing and isolating 
the sac, grasping its neck after the contents have 
been reduced (opening the sac if necessarj' to 
complete the reduction) with the broad catch for- 
ceps, and gradually tndsdng it until it is quite 
tight; then a stout catgut ligature is passed round 
j the twisted sac as high up as possible, tied tightly 
and the ends cut off short. The next step is to 
pass two sutures of aseptic silk through the skin 
I at a distance of about an inch from the outer mar- 
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gm of the wound, through the outer pillar of the 
nng and the twisted sac in front of the catgut 
suture, then through the inner pillar of the ring 
and skin upon the inside ; the sac is now cut off 
in front of the sutures, the}- preventing it from 
untwisting. By this operation it is claimed that 
there is no resulting depression at the internal ab¬ 
dominal ring, but on the contrary, that the peri 
toneum is more prominent here than elsewhere 
in the immediate neighborhood, the peritoneum 
around the site of the internal ring being thrown 
into a number of radiating folds. Dr. Ball re 
ports a case on which he operated for a very large 
right inguinal hernia and in which there was an 
incomplete inguinal hernia (bubonocele) upon 
the left side, where the latter hernia was cured 
by twisting the hernial sac of the side operated 
upon. 

Banks’ method consists in exposing and freeing 
the entire sac, opening it to make sure that all its 
contents are reduced. The sac is then pulled well 
down, tied up as high in the canal as possible 
before removing it. The next step consists in 
bringing the pillars of the ring together by two 
or three silver wire sutures which are left 
position. 

McBurney’s method consists in exposing and 
freeing the sac throughout, when it is securely 
tied with a stout catgut or silk ligature at the in 
temal ring, the sac being always opened to dem¬ 
onstrate that no portion of its contents remain 
unreduced, also to enable the operator to insert 
one or two fingers through the neck and a little 
way into the peritoneal cavity. ’This is done to 
positively guard against the return of a piece of 
the intestine or omentum into the sac during the 
application of the ligature. The ligature is tight¬ 
ened on the operator’s finger and tied very tightly 
as the finger is withdrawn, leaving a pedicle of 
sufldcient length to prevent slipping of the liga¬ 
ture ; the rest of the sac is cut away. In prepar¬ 
ing the wound for packing, from four to eight 
stout silk or catgut sutures according to the size 
of the wound are passed through the tissues which 
form the -upper wall of the wound, namely: the 
conjoined tendon, the aponeurosis of the external 
obliqne including the inner pillar of the external 
ring, and the superficial fascia and skin, the skin 
being carefully and deeply inverted while each 
stitch is tied tightly. The same number of su¬ 
tures is passed through the tissues forming the 
lower wall of the canal, namely: the skin, the 
superficial fascia, and Poupart’s ligament inclu¬ 
ding at the lower part the outer pillar of the ex¬ 
ternal ring; these are also tied tightly, exercising 
the same care to invert the skin. The object of 
these sutures is to positively secure patency of 
the wound for the formation of granulations jnra 
the bottom. Next, to lessen the width of the 
wound, two or more heavy stitches are earned 
across it, passed deeply through the skin and su- 
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perficial fascia, these latter relieving the tension 
on the edge sutures so that they do not cut their 
way out too soon. The two last or tension su¬ 
tures are tied over pledgets of iodoform gauze to 
avoid ulceration. The wound is now carefully 
irrigated, dusted with iodoform throughout and 
firmly packed with iodoform gauze. The portion 
of the wound beyond the canal is sewed up with¬ 
out packing, catgut or other drainage being in¬ 
serted at the lower end if required. The packing 
of the wound after having lessened its width by 
the introduction of the tension sutures- secures 
firm union, both from below upwards and from 
above downwards. By this union we obtain a 
firm cicatrix which offers the best possible barrier 
to the return of the rupture. By forcing the pack¬ 
ing well up into the angle of the wound we have 
a condition of the peritoneum at and around the 
site of the internal ring the least favorable for the 
return of the hernia. 

The operation which I have always performed 
with one exception, has been that of Barker, 
modified only in the introduction of the sutures 
(after the manner of Macewen) for closing the 
canal, and is as follows: Having exposed the 
sac throughout the inguinal canal it is carefully 
separated from the spermatic cord and the trans- 
versalis fascia, the dissection being carried well 
up to the margin of the internal ring, when a 
long aseptic silk ligature is passed beneath it a 
short distance from the ring. The sac is now 
opened, thus enabling me to see whether its con¬ 
tents are entirely reduced after applying taxis, 
and finally to complete the reduction by separa¬ 
ting any adhesions that may exist between the 
contents of the sac or the contents themselves. 
If the sac contains omentum which is irreducible 
from the presence of adhesions, after having sep¬ 
arated these I tie the omentum off with catgut 
ligatures and cut it away, returning the stump 
to the abdomen. After having completed the re¬ 
duction of the contents I tie the ligature, which is 
placed beneath the neck of the sac, as high up as 
I possibly can. I now thread two large staphylor¬ 
rhaphy needles, which I have had made especially 
for this purpose, with either end of the ligature 
and transfix the abdominal walls from within 
outwards, above and to either side of the position 
of the internal ring, including only, of course, 
part of the transversalis fascia, the transversalis 
and internal oblique muscles and the aponeurosis 
of the external oblique muscle. The ligatures 
now present upon the upper surface of the apo¬ 
neurosis of the external oblique, upon which they 
are tied down firmly and cut off short, the stump 
of the sac occupying the site of the interaal ring. 
The remainder of the operation consists in stitch- 
ine the walls of the canal together, first transfix¬ 
ing the lower edge of the conjoined tendon with 
two long straight needles from below 
threaded^at either end of a single aseptic silk lig- 



RADICAL CURE OF HERNIA. 


631 


1890.] 


ature, care being taken to avoid tbe deep epigas¬ 
tric artery, the index finger being used to locate 
and protect the artery, at the same time to raise 
the lower edge of the tendon. The needles are 
carried across the canal and made to transfix Pou- 
part’s ligament on a level with the points of pen¬ 
etration of the conjoined tendon. Two or more 
of these deep sutures are usually required, this 
depending upon the length of the canal. The 
sutures are tied down upon the outer surface of 
the ligament and cut off close (in tying these 
sutures care should be taken not to make too 
great pressure upon the cord). Interrupted su¬ 
tures (aseptic silk) are now introduced to com¬ 
plete the closure of the wound, those approxi¬ 
mating the sides of the wound as far as the con¬ 
joined tendon, taking in above the skin, the su¬ 
perficial fascia, the aponeurosis of the external 
oblique, the internal oblique and transversalis 
muscles where these latter have been divided 
in exposing the internal ring, and the arching 
fibres of the internal oblique and transversalis 
muscle; below the skin, the superficial fascia 
and the aponeurosis of the external oblique mus¬ 
cle immediately above Poupart’s ligament. Those 
■at the extreme lower part of the wound includ¬ 
ing the skin, the superficial fascia and the apo¬ 
neurosis of the external oblique upon either 
side. For drainage I use simply a few strands 
of chromicised catgut placed beneath the superfi¬ 
cial set of sutures. The wound is dressed anti- 
septically, antiseptic precautions being carried 
out throughout the entire operation. From the 
time of opening the sac until it is tied and divided 
I suspend the use of the bichloride for irrigation, 
substituting hot distilled water. The superficial 
sutures only are removed. The patient is kept 
in bed for six weeks, when he or she is permitted 
to get up and go around without a truss. In 
dealing with the sac this operation is like that of 
Mr. Barker, but differs from Macewen’s, Bairs,and 
McBurney’s in that the fundus of the sac is not dis¬ 
turbed. In closing the canal it is very much like 
that of Macewen. My objection to exposing and 
freeing.the entire sac, is the injury' to which the 
surrounding parts, particularly the testicle, are 
exposed in the necessary handling which must be 
called for in the tedious dissection for tbe dis- j 
lodgement of the sar, in many cases at least. 
Tbe latter I think constitutes a very grav^e objec¬ 
tion. I have seen one case of suppurative orchi¬ 
tis follow this procedure. It prolongs the opera¬ 
tion and makes it more difficult. The advantage 
in opening the sac is to satisfy ourselves that its 
contents are all reduced, also not to return any 
of^the contents to the abdominal cavity in a con¬ 
dition that could favor internal strangulation. 
Not to open the sac, even if the contents have 
seemed to have been entirel}' reduced, I look upon 
as a dangerous and unwise course to take, par- 
ticularlj* as with the advantages of aseptic sur¬ 


gery we are not exposing our patients to any ad¬ 
ditional risk. By this latter means we cannot be 
certain that we have completely reduced all the 



Figore I.— Deaver’s Hernial Operation, shorving primatj' and 
secondarj’ incisions, a, sac of hernia cut and retracted into inter¬ 
nal ring, anchored by deep suture 1 j b, spermatic cord, etc.: c sac 
of hernia, divided from peritoneal portion and lying in the exposed 
inguinal canal; d, testicle, t, s, 3, 4, deep sutures in the dimded 
coverings of inguinal canal. (Drarva by Allen J. Smith, M.D. of 
Philadelphia, 



2 Deaver’s Hernial Operation (peritoneal surfacel 
a point of retraction of sac at internal ring” b, speriatFc mS 
etc.; c, sac of hernia; d, testicle, e. femoral vessels fDraw^^hl 
Alien/ Smith. M.D.. of Philadelphia ) ™ (maam by 


contents, having to rely upon our sense of touch 
which we must admit is not nearly so reliable as 
when we have inspected the interior of the sac 
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The presence of the sac in the lower part of the 
canal acts as a plug, it being reinforced by the 
products of inflammation necessary for the repair 
of the wound, therefore I consider that the sac 
when left in the canal offers a better result, both 
where the sides are brought into apposition by 
deep and superficial sutures, also when the canal is 
packed. Mr. Macewen believes that the sac when 
left acts as a plug, and tends to widen instead of ob¬ 
literating the canal, and thus prevents the pillars 
of the external abdominal ring from coming in di¬ 
rect apposition. It is not the efforts we spend 
upon the lower part of the canal that prevents the 
return of the hernia, but upon the sac and the 
upper portion, where we bring in apposition mus¬ 
cular tissue, as well as the skin and fascia, be¬ 
tween which we expect firm union. Does the 
fundus of the sac when left undisturbed undergo 
inflammation to the extent of producing suppura 
tion? It may. I have had this to occur in one 
case ; here I think it proved to be rather an ad¬ 
vantage than otherwise, a firmer cicatrix being 
left. Considering the question of support at the 
expiration of the time when the patient is able to 
get up I have always thought it better, and it has 
been my practice not to use any. The presence 
of a compress or truss must excite more or less 
absorption, thus weakening the parts. 

The question of attempting a radical cure of 
hernia depends on the following points as men¬ 
tioned by Barker: First, whether the procedures 
employed are devoid of risk ; second, whether 
they are simple, easy of execution, and capable 
of wide application; third, whether they fulfil the 
objects for which they are designed. 

What class of cases render the operation for 
the radical cure justifiable : first, those in which 
the hernia is complete and the external ring is so 
large as to make it difficult, if not impossible to 
apply a truss that will hold the rupture; second, 
where the hernia is irreducible, this being a form 
in which it is difficult to obtain a truss to fit ac¬ 
curately enough to prevent the escape of & new 
. portion of the gut, thus exposing the subject to 
the constant risk of strangulation. In this latter 
form of hernia the hernial orifice cannot well be 
other than always more or Jess patulous. In all 
cases a hernia is a grave infirmity and exposes 
the patient to constant danger. This danger, 
however, providing the hernia can be properly 
retained by a truss is comparatively slight, if 
proper care be given to the management of, the 
truss. The inconvenience of an ordinary re¬ 
ducible hernia is that it prevents the subject from 
taking part in athletic sports ; it is also a bar to 
his entrance into public service without incumng 
a certain amount of risk. The age of the patient 
and the size of the ^^mia should also 
us in deciding upon the radical cure. It the pa 
SS is oast seventy years, and unless he be of a 
“raSTephysiq^fwiti good heart and t.d- 


neys, I think it injudicious to advise any inter¬ 
ference. Where the_ hernia is a very old and 
l^^§s one, the abdominal cavity must necessarily 
have contracted more or less, and, as a conse¬ 
quence, the sudden return of the contents of such 
a hernia might in itself prove serious. In cases of 
this character, I would think it well to have the 
patient in bed some days before the operation 
with the hernia reduced and retained by means 
of a large pad and bandages, thus educating the 
abdominal cavity to the presence of this addi¬ 
tional mass and thereby lessening the shock of 
the operation and favoring an uncomplicated re¬ 
covery. Patients who suffer from chronic bron¬ 
chitis, also those who have large flat and flabby 
belly walls, particularly if advanced in life, are 
not favorable cases for this operation. In per¬ 
forming the radical cure where the hernia is of 
the congenital variety we can dispose of the sac 
in one of two ways ; the first is to do as I did in 
one of the cases I have reported (the way also 
recommended by Macewen) to divide the sac 
across in the canal taking care to preserve the 
spermatic cord, then splitting it longitudinally 
and behind when the upper portion can be either 
tied or sutured and the lower portion closed by 
suturing, thus making a new tunica vaginalis for 
the testicle. Another way to dispose of it is after 
opening the sac, to remove the testicle, w-hen it 
can be treated in the same manner as the sac in 
acquired hernia. 

Case T. Congenital Hernia .—April 20, 1887, 

I wus asked to see J. A., aged 33 years, a patient 
in the medical wards of the Philadelphia Hos¬ 
pital, who was suffering from a painful scrotal 
tumor of the right side which upon examination 
proved to be a strangulated inguinal hernia. I 
advised operation but the patient would not con¬ 
sent to this until the following day, when he was 
transferred to my wards, hurriedly prepared, ether 
was administered and I proceeded to relieve the 
strangulation. The sac was exposed throughout 
and opened, when the hernia was found to be of 
the congenital variety. The constriction which 
was in the neck of the sac was relieved and the 
contents reduced. I disposed of the sac in the 
following manner: I divided it across in the 
canal, taking care to preserve the cord. The up¬ 
per portion I split behind longitudinally, thus 
allowing me to push the cord out of the way 
when with a strong catgut ligature passed around 
I tied it off, in this manner closing the peritoneal 
cavity; the edges of the lower portion were ap¬ 
proximated by a continuous catgut suture, niak- 
ing a new tunica vaginalis. The sides of the 
canal were brought together by two sets of inter¬ 
rupted catgut sutures, the first, and deep set pass¬ 
ing through the aponeurotic and muscular tissue 
down to the floor of the canal, the transversa ls 
fascia, and the superficial set passing through the 
skin and fascia. Catgut dram was introduced 
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into the bottom of the scrotal wound, the sides 
and edges brought together by interrupted catgut 
sutures. The patient made an uuinterupted re¬ 
covery ; was kept in bed six weeks. 

Case 2. —Aug. 4,1S87 ,1 operated on Mrs. M. for 
my friend Dr. E- H- Steer. She was suffering from 
a strangulated femoral hernia of the right side. 
The sac was exposed and separated throughout 
after a careful and somewhat tedious dissection ; 
when the sac was opened the contents were found 
to consist of omentum and small intestine. The 
former was strongly attached to the wall of the 
sac by old adhesions; the bowel was free else¬ 
where except at the neck of the sac, the seat of 
the constriction, and very dark in color. I next 
introduced a hernia knife between the neck of the 
sac and Key’s ligament the seat of the constric¬ 
tion, dividing the latter; this permitted me to 
draw out the small intestine until I exposed 
healthy gut. The discolored intestine was treat¬ 
ed with a hot towel while I proceeded to separate 
the omentum, tying it off with catgut ligatures and 
cutting away all that portion presenting within 
the sac; this I accomplished with but little 
trouble. The stump of omentum was returned 1 
to the abdominal cavity after which the small in¬ 
testine having recovered itself, was likewise re¬ 
turned ; the neck of the sac was tied with a strong 
catgut ligature, close up to the femoral ring and 
cut away. Either end of the ligature surround¬ 
ing the neck of the sac was threaded with a curv¬ 
ed needle; the needle carrying the inner thread 
was passed from within outwards through G-im- 
bemat’s ligament, and the one carrying the outer 
thread passed in the same direction through the 
upper and outer margin (the superior falciform 
process) of the saphenous opening; the ligatures 
were drawn out from the needles and tied securelj’-, 
in this way engaging the stump of the sac within 
the femoral ring. Catgut drainage rvas intro¬ 
duced into the bottom of the wound, the divided 
cribriform fascia brought together with interrupt¬ 
ed catgut sutures, also the skin and the suner- 
ficial layer of the superficial fascia. Wound was 
dressed antiseptically. 

Casej.~C. R., aged 39 years, was admitted to 
my wards in the Philadelphia Hospital with a 
double complete reducible inguinal hernia. The 
patient was not able to keep the hernim up with 
a truss, having tried various kinds. I advised 
the radical cure, to which he gladl}>- consented. 
Having been thoroughly prepared, June 26 I 
performed Barker’s operation upon the left her-' 
nia pnlj', with the modification of the intro¬ 
duction of the sutures for bringing together the 
walls of the canal which I have described. The 
very much thickened sac as I supposed, was ex¬ 
posed throughout the inguinal canal. I opened 
the sac a short distance below the internal ab¬ 
dominal ring, finding its contents to be intestine 
and omentum, both of which were adherent at 


points to the inner surface of the sac. The adhe¬ 
sions were carefully tied with catgut and separat¬ 
ed, when I was able to complete the reduction. 
The next step was the passing of the ligature be¬ 
neath the neck of the sac to the proximal side of 
the opening made in it. In making traction 
upon the sac in order to tie up as close to the in¬ 
ternal ring as possible, I was especially struck 
with the thickness of the outer wall. This I ex¬ 
amined very carefully and could not satisf3r my¬ 
self that it was anything else than the sac, there¬ 
fore I proceeded to tie the ligature and divide it, 
when I found I had tied off and divided a double 
sac. I completed the operation in the usual way. 
Not feeling satisfied with my work I paid a visit 
to the hospital in the evening, when I learned 
that the patient was having a great deal of pain 
referred to the region of the bladder and a fre¬ 
quent desire to urinate, but with inability to pass 
urine ; was very restless, and had an anxious ex¬ 
pression. My resident phrmician, Dr. Preston, 
told me he had passed the catheter but was not 
able to draw off any urine. I passed a soft rubber 
catheter into the bladder, introducing my finger 
into the rectum to make sure it had entered the 
bladder. No urine passed. I then placed the 
point of my finger over the mouth of the instru¬ 
ment and withdrew it, when after removing my 
finger from the end of the catheter about a 
drachm of pure blood escaped. I was now con¬ 
vinced that this condition was due to one of two 
things, either that the supposed §econd sac met 
with at the operation was a vesicocele of the in¬ 
guinal variety, and that I had cut away a portion 
of the bladder, that part included in the ligature 
having slipped from its grasp, thus establishing 
a communication between the bladder and the 
abdominal cavity into which the urine was 
escaping; or, that the patient was suffering from 
suppression of urine. The latter I was rather 
doubtful to believe, as the examination of the 
urine made before the operation did not show any 
kidney lesion. Yet upon second thought I could 
not see why, if I had included the bladder I was 
not able to recognize it at the time of the operation, 
therefore, directed my treatment for suppression! 
The following forenoon again saw the patient and 
found him in collapse. I immediately prepared 
to do laparotomy believing that the bladder had 
been wounded. The patient being etherized, be¬ 
came almost pulseless due to the depression of 
the ether, he being already in a much depressed 
state; nevertheless, I quickly opened the ab¬ 
dominal cavity in the linea alba between the 
pubes and the umbilicus, introducing the index 
and middle fingers of my left hand, and with my 
right hand passed the catheter into the urethra 
i when I could feel verj’ clearly the point of the in'- 
strument free in the abdominal ca\-ity to the left 
side of the bladder, thus demonstrating that I 
had mistaken the prolapsed portion of the blad- 
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der for a thickened hernial sac, it being closely 
attached to it, and that I had opened it. In the 
abdominal cavity there was quite a collection 
fluid, which when sponged out proved to 
bloody urine. All that was left for me to do was 
to repair the wounded organ and wash out the 
abdominal cavity, this I was not able to accom 
plish as the patient died in a few moments. 

James B., aged 46 years, was admit¬ 
ted to my wards in the Philadelphia Hospital, 
during the summer of 1888, with a complete re¬ 
ducible inguinal hernia of the left side. On July 
4 I performed the radical cure. The patient made 
an uninterrupted recovery and at the end of six 
weeks was allowed to get up and go about the 
wards without any support. 

Cases -—Patrick C., aged 45 years, was admit¬ 
ted to my wards in the Philadelphia Hospital 
during the summer of 1888, with a complete and 
reducible oblique inguinal hernia of the right 
side. Operation for the radical cure was done 
July 8, 1888. Contents of hernia consisted partly 
•of intestine but largely of omentum, the latter 
being tightly adherent to the sac. Exercising 
great care, after considerable trouble I succeeded 
in freeing the omentum which I tied off with 
catgut ligatures, cutting it away and returning 
the stump to the abdominal cavity. I completed 
the operation in the usual wa}^ The patient 
made an uninterrupted recovery and was allowed 
to get up and go about the wards at the end of 
six weeks without any support. 

Case 6 .—^James D,, aged 28 years, was admit- 
ed to my wards in the Philadelphia Hospital 
July 26, 1888, from the Insane Department where 
I was asked to see him, being told that he had 
hernia which had come down the night before 
and could not be reduced, that the patient was 
suffering great pain, was sick at the stomach, 
and that his bowels had hot moved’ for three 
■days. An ice-bag had been applied to the hernia, 
enemata administered, and taxis attempted, with- 
■out success. The patient had had two or three 
attacks of a somewhat similar kind but the hernia 
had always been reduced by taxis ; he had been 
provided with one or more trusses but would not 
keep them applied. I advised that he be ether¬ 
ized and the radical cure be done under the cir¬ 
cumstances even if I should succed in reducing 
the hernia. The patient was hastily prepared, 
being given a sponge bath of boracic acid solu- 
and the field of operation washed and 


thoroughly asepticised. Ether administered,^ I 
applied taxis, reducing the hernia in a frw min¬ 
utes after which I did the radical cure. The case 
was a simple one there being no trouble in separ¬ 
ating the neck of the sac and not finding any 
hesions between the sac and its contents. He 
made an uninterrupted recovery, was kept in 
weeks, at the end of which tune he was 
sent back to the insane department well, being 
allowed to go without any support. 
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Case 7. F. G. K., a German aged 28 years 
was admitted to my wards in the German Hos' 
pital August 15, 1888, with a verj^ large com¬ 
plete inguinal hernia of the right side. August 
17 I did the radical cure. The sac was freely ex¬ 
posed in the inguinal canal and was found to be 
veiy much thickened and most intimately adhe¬ 
rent to the surrounding parts. The sac was sep- 
arated and opened and the contents, consisting of 
intestine and omentum reduced, after separating 
the omentum and tying off and cutting away a 
portion adherent to the sac. The remaining part 
of the operation consisted in tying off and divid¬ 
ing the neck and fixing the stump of the sac in 
the internal ring and suturing the canal with deep 
and superficial sutures. In this case the fundus 
of the sac suppurated and the patient was con¬ 
fined to bed for twelve weeks when he was allow¬ 
ed to be up without any support. Since his 
recovery he has been employed at the hospital 
doing manual labor. 

Case 8 .—Neil AIcR., aged 55 years, was ad¬ 
mitted to my wards in the Philadelphia Hospital 
in the summer of 1888 with a large complete 
oblique inguinal hernia of the right side. Sep¬ 
tember 17, 1888, I did the radical cure. I met 
with no difficulty until I opened the sac when a 
number of adhesions attaching the bowel to the 
sac were exposed, which were long enough to 
admit of complete reduction of the bowel. These 
I tied off, close up to the bowel, separating them 
from the sac, and cutting away the free portion. 
The operation was completed in the usual way. 
The patient made an uninterrupted recovery, was 
kept in bed six weeks, at the end of which time 
he was allowed to get up and go without support. 

Case p .—^Joseph P., aged 58 jmars, was admit¬ 
ted to my wards in the Philadelphia Hospital in 
the summer of 1888. On September 23, 1888, 
Mr. Anandale, of Edinburgh, Scotland, who was 
on his way home from attending the Congress of 
American Physicians and Surgeons, in Washing¬ 
ton, kindly agreed to operate for the radical cure 
of hernia in the presence of a number of my med¬ 
ical friends. Mr. Anandale exposed the sac 
throughout, carrying the incision from the upper 
part of the canal to the base of the scrotum. 
With considerable difficulty the sac was freed, 
the adhesions between it and the tunica vaginalis 
being very firm, calling for considerable handling 
of the testicle wffiich Mr. Anandale said was not 
objectionable. The sac was opened and the con¬ 
tents, which were adherent at all points, were 
reduikd after the separation of the adhesions. 
The sac was now tied off with a long catgut lig¬ 
ature close up to the internal abdominal nng, 
and all that portion to the distal side of the liga¬ 
ture was cut away. With either end of the liga¬ 
ture threaded, the walls of the canal were brought 
tog-ether. The wound healed up without any 
suppuration. Unfortunately the testicle became 
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very much inflamed, resulting in an orchitis which 
suppurated, requiring openings and counter¬ 
openings and the introduction of drainage; not¬ 
withstanding all the possible care which was ex¬ 
ercised the patient died from septicaemia. 

Case zo.—Wm. H. S., aged 25 years, was ad¬ 
mitted to my wards in the German Hospital on 
the evening of November 26, 1888, suffering from 
a left inguinal strangulated omental hernia which 
occurred on Friday, November 23, three days be¬ 
fore admission to the hospital. The patient 
stated that the tumor had made its appearance 
suddenly, and that he had not had a hernia be¬ 
fore this accident. 

When admitted he was in a state of collapse, 
with a temperature of 96° F., a feeble and rapid 
pulse. He had a bowel action on the day of the 
accident, and not again until the day of admis¬ 
sion into the hospital when he had several thin 
passages. 

The swelling was tense, painful and red, giv¬ 
ing no succussion on coughing. He .had vomit¬ 
ed several times since the day after the accident, 
the matter vomited when examined proved to be 
only of a bilious nature. He was troubled con¬ 
stantly with hiccough. 

To my mind the subjective symptoms present¬ 
ed here, together with the presence of an irredu¬ 
cible tumor at one of the hernial orifices, which 
tumor had made its appearance suddenly, were 
those of strangulated hernia. Notwithstanding 
the looseness of the bowels a symptom in this 
case, I felt convinced that all the trouble was 
attributable to the hernia, and particularly so as 
the patient was very much depressed. It is true 
that these symptoms could have been caused by 
a gastro-enteritis, yet I do not think that there is 
any surgeon who would not have advised the 
course which I pursued, viz.: to explore and be 
governed by the result of the exploration. I 
have seen cases of acute adenitis, particularly of 
the glands in the cribriform fascia, where the pa- 
• tients gave the history of the tumor having ap¬ 
peared suddenly, and following straining efcrts, 
also where there was sick stomach and constipa¬ 
tion. These are cases which simulate hernia, 
and in which, it ma}’^ be impossible upon our first 
visit to make a positive diagnosis, but where, I 
think, other things being equal, it is advisable to 
cut down, and if a hernia be found, to operate; 
or if enlarged glands, to remove them. I have 
seen cases of strangulated hernia where the pa¬ 
tient had several loose passages from the bowels 
after the occurrence of strangulation, therefore I 
do not think that we should always expect to 
meet with- the opposite condition, that of con¬ 
stipation. 

An incision was made over the line of the 
tumor, which included the upper part of the 
scrotum, and the different layers of tissue divided 
until the sac was reached. Upon opening 


the sac the contents were found to consist of 
the geat omentum, the transverse colon presenting 
at the sac. The lower part of the omental mass 
was in contact with the testicle and separated 
from the upper portion of the mass by a partition 
extending across the tunica vaginalis. In other 
words, this was a case of congenital hernia into 
the funicular portion of the tunica vaginalis with 
perforation of the septum closing the tunica vag¬ 
inalis. 

The omentum being in a questionable state I 
tied it with catgut ligatures and cut it away; my 
experience has taught me that where the omentum 
has been out for any length of time, and where it 
is adherent to the sac, whether strangulated or 
not, it is best to treat it in this way. In cases of 
irreducible omental hernia complicating a recently 
strangulated gut, where I have separated adher¬ 
ent omentum from the sac in exposing the gut, 
after having relieved the strangulated bowel and 
having reduced the omentum, to my disgust at 
the autopsy, I have found what appeared to me 
to be healthy omentum at the time of the opera¬ 
tion, gangrenous; while, on the other hand, I 
have had no ill effects by cutting it away. 

Case II. —Thomas R., set. 50 years, was ad¬ 
mitted to the German hospital Dec. 3, 1888, with 
a complete oblique inguinal hernia of the right 
side; hernia first noticed twenty-four years ago. 
Patient has never been able to wear a truss' that 
would hold the hernia up satisfactorily, or that 
would not cause a great deal of pain ; December 
8, I performed the radical cure. Sac was ex¬ 
posed throughout the inguinal canal, to the con¬ 
tents of which it was most intimately, adherent, 
calling for great care in separating it. Sac 
opened and a large piece of omentum, which was 
adherent to the inner wall of the sac, separated 
and tied off with catgut sutures, when the stump 
with the intestines composing the contents, were 
reduced; patient made an uninterrupted re¬ 
covery, and at the end of six weeks was able to- 
get up and go about without wearing any sup¬ 
port. June 20, six months after the operation,, 
the patient came to my oflSce, when I learned 
that the last of the four of the deep set of sutures 
had come away. The first of the four sutures 
commenced to annoy the patient by ulcerating its 
way through the surface four wee^ after leaving 
the hospital, since which time the others have 
come out in succession. This has been a great 
source of annoyance as well as inconvenience to 
the patient, but notwithstanding, he has been 
able to go on with his work, that of Street Car 
conductor. Examination of the site of operation, 
shows conclusively that the hernia is returning,, 
therefore, I have had made a light spring truss 
with flat pad, which the patient wears with great 
comfort. 

In the event of the hernia attaining an}’ size> 
and the patient not able to hold it up with a 
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truss, I will advise a second operation, when I 
will dispose of it after the manner of McBurney. 

Case 12. —Wm. P., set. 75 years, was admitted 
to the St. Mary’s Hospital Jan. 15, 1889, under 
the care of my colleague. Dr. W. W. Keen, with 
a large and complete inguinal hernia of the right 
side. It was found impossible to hold this rup¬ 
ture up by any form of truss several having been 
tried. The patient becoming very despondent 
at not being able to have it kept up, begged Dr. 
Keen, and afterwards myself to operate. After 
further trial with trusses, under Dr. Keen’s and my 
own supervision, we told the patient that if he 
still insisted upon operation that it should be done, 

February 6, 1889, I performed the radical cure 
after my usual manner, that of tying and divid¬ 
ing the neck of the sac, fixing latter at the site 
of the internal abdominal ring, and suturing the 
canal with a deep and superficial set of aseptic 
silk sutures.. Patient died February 13, not from 
any active trouble, such as peritonitis, obstruc¬ 
tion of the bowels or septicaemia, but from gen- 
•eral debility. The result of a profound athero¬ 
matous change in the patient’s arteries, the 
circulation was very defective, and at the expira¬ 
tion of five days after the operation, gangrenous 
points were present in the abdominal walls, also 
in the scrotum. An autopsy made twelve hours 
after death, for a two-fold purpose, first to learn 
the cause of the death, and secondly to secure 
■dissection of the abdominal walls including the 
field of operation. Examination of the abdom¬ 
inal and thoracic cavities proved negative, the 
heart and main vessels were markedly atheromat¬ 
ous. The inguinal canal was carefully examined 
and found to be entirely occluded, as shown by 
these drawings, the union of the wound was per¬ 
fect. These drawings show how beautifully the 
canal is occluded after this operation, also the 
presence of the neck of the sac at the site of the 
internal ring. 

Case rj.—James Mullen, aged 48 years, was 
admitted to St. Mary’s Hospital March 2, with 
an incarcerated oblique left inguinal hernia, which 
was rendered reducible by rest in bed, small and 
repeated doses of castor oil, with enemata of soap 
suds and spirits of turpentine. 

This not being the first time the patient had 
suffered from temporary irreducibility of his her¬ 
nia, I suggested that he let me do the radical cure. 
March 17, 1889 ,1 operated, meeting with no com¬ 
plications, Was discharged wearing no support. 

Case r^.—May 10, 1889, I operated on Wm. S. 
C aged 20 years, medical student, for the radi¬ 
cal cure of a small complete inguinal hernia of 
the right side, doing McBurney’s operation, with 
the exception that I did not remove the fundus 
of the sac. The sac was very easily separated, 
when it was opened and tied off well within the 
margins of the internal abdominal ring with a=ep- 
Uc s!ik and divided. During the first forty-etght 


hours following the operation the patient com- 
plained of a great deal of pain in the region of 
the kidne5’’s, severe enough to prevent him from 
resting. He was not able to pass water, and was 
therefore catheterized, when the urine was found 
to be small in quantity and bloody. Drj^ cups 
were applied to the back with w’'arm applications, 
and non-stimulating diuretics given internally! 
At the end of this time the patient was entirely 
relieved of these symptoms, after which he made 
an uninterrupted and uneventful recoveiy. 

Case r^.—June 3, 1889, I was asked by Dr. 
Hurtzel to see Mrs. S., aged 62 years, suffering 
from a strangulated femoral hernia of the right 
side. Patient had been etherized two days pre¬ 
viously by another physician and taxis applied, 
but was not able to reduce the hernia. On the 
morning of June 3, Dr. Hurtzel, her family phy¬ 
sician, was sent for and, upon his arrival, attempt¬ 
ed taxis without ether, but failed to make any 
impression upon the hernia. The patient had 
presented all of the subjective symptoms conse¬ 
quent upon this trouble, but her general condition 
was good. We advised an operation, to which 
the patient agreed. Patient was given a sponge 
bath of boracic acid, the field of operation was 
shaved, thoroughly cleansed and rendered aseptic. 
Ether being now administered, I proceeded to 
relieve the straiigulation. The sac was exposed 
and the neck cleared ; fundus of the sac gangren¬ 
ous, and slightly adherent to the contents. With 
a hernia knife I relieved the constriction by divid¬ 
ing Hey’s ligament. I next opened the neck of 
the sac, when the contents proved to be intestine 
and omentum, which were slightly adherent to 
the sac, but very readily detached without occa¬ 
sioning bleeding. The gut was discolored, but 
not gangrenous; therefore, the contents were re¬ 
turned to the cavity at once. The sac was now 
separated up to the femoral ring and pulled down 
slightly, when it was tied off with a strong cat¬ 
gut ligature and the portion of the sac to the dis¬ 
tal side of the ligature cut away, thus allowing 
the pedicle to slip back within the abdominal 
walls. I removed the sac for a two-fold purpose; 
first, to get rid of all that part which was gan¬ 
grenous, and secondly, to enable me to perform a 
radical cure. The opening made in the sheath 
of the femoral vessel was closed with catgut 
sutures. The next step consisted in bringing the 
pubic and iliac portions of the fascia lata, with 
the overlying cribriform (deep layer of the super¬ 
ficial fascia), together with strong ^y 
sutures. Beneath these sutures I placed three 
strands of catgut drainage, the skin and super¬ 
ficial layer of the superficial fascia 'vere brought 
together with silver wire, and the wound ayKS': 

antiseptically. Patient e 

coverv • w'as advised to remain m bed lor n\ e 
S’wLn she was told she could go around 
without wearing any support. 
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THE SANITARY DISPOSITION OF THE 
DEAD. 

Read in the Section of State Medicine at the Fortieth Annual Meet¬ 
ing of the American Medical Association, June, iSSg. 

BY C. A. HARVEY, M.D., 

OF NOW YORK CITY. 

The problem ‘ ‘ What disposition shall be made 
of the dead?” as it confronts us from a sanitary 
stand-point, is one around which gather very 
great and important interests and not a few diffi¬ 
culties. Ever since men became gregarious this 
problem has had its sphere of more or less im¬ 
portance. If it has long failed of recognition, 
through the inattention, lack of reflection or 
stupidity of men, the fact of the importance of 
the problem has existed all the time. 

To the honor of the American Medical As¬ 
sociation, it should be remembered that some of 
its prominent members took advanced ground at 
quite an early day, upon a more sanitary way of 
disposing of the dead than that of inhumation. 
At the meeting of the Association in New Orleans 
five years ago, a committee was appointed to 
consider the subject of cremation of the dead, 
and report at the next annual meeting. Dr. 
James M. Keller, of Arkansas, was made Chair¬ 
man of that committee, and read his report at 
the meeting in St. Eouis, May 6, 1886, in which 
he says, “ we believe that the horrid practice of 
earth-burial does more to propagate the germs of 
disease and death, and to spread desolation and 
pestilence over the human race,' than does all 
man’s ingenuity and ignorance in every other 
custom or habit. Towards the conclusion of bis 
report he adds: “The grave-yard must be 
abandoned. The time has come for us to face 
squarely the problem, how to dispose of our dead 
with safety to the living. And your committee 
has an abiding faith that you will earnestly, and 
at once say, that the earth was made for the liv¬ 
ing and not for the dead, and that pure air, pure 
water, and pure soil are absolutely necessary for 
perfect health. Only sceptics deny that the dead 
do poison these three essentials of human life.” 
The Association, not yet fully prepared to 
recommend the adoption of cremation, resolved 
that “ the report with its conclusions be referred 
to the -Section on State Medicine.” At the 
meeting held in Chicago, June, 1887, the com¬ 
mittee on cremation presented another report 
which was again referred to the Section on State 
Medicine. It does not appear, from an examina¬ 
tion of the Societ3f’s Journal, that any further re¬ 
port was made at its meeting last 3'ear. And 
therefore the matter is still in the committee. So 
that in discussing before this Association to-day 
the question of the sanitarj* disposition of the 
dead, I speak to those who are not onty prepared 
to listen, but to a highlj’- intelligent and scien¬ 
tific bodj', who are readj- to lend their indorse¬ 


ment to that method which may be demonstrated 
to avoid all the objections which lie against 
others, which will meet all sanitary demands, 
and will also have respect to those delicate and 
fondly cherished sentiments which a Divine 
Father has implanted so deeply in the hearts of 
his children. 

The great and urgent need of an immediate 
sanitary reform in the disposition of our dead is, 
even yet, comprehended in any measure, by but 
very few. The masses, the hoi poloi, have no 
thought whatever of any such necessity. Hence, 
the few who are coming to take alarm at the 
situation must think and act for the many. In 
all thickly populated and long settled districts 
the dead outnumber the living. And the-longer 
the practice of burjdng goes on the greater will 
be the proportion of those beneath the ground in 
comparison to those above it. All the time the 
dead are increasing in numbers far beyond the 
living. So that the oft heard expression “ Gone 
to join the majority ” is more true than poetic. 
Could two pictures be drawn, one showing the 
activity of life and all human experience on the 
surface, and the other depicting all that which is 
but from two to six feet beneath the life-teem¬ 
ing surface, that vast charnel-house, with the 
slow progress of decay in every stage, sloughing 
of decomposing bodies, the oozing from coffins 
poisoning the surrounding earth, and borne by 
percolation into underground water courses which 
feed the neighboring wells, or which issue into 
water-sheds like that of the Croton—in which are 
eighty-three cemeteries—storing in congenial soil 
the germs of disease, which will sooner or later, 
in many cases, come to the surface with epidemic- 
scourging ; and much more, that is too disgusting 
to mention, could these pictures be drawn trae to 
life and death, and placed side by side, what con¬ 
templation, what reflection would they awaken ! 
not to speak of the shock which the contrast 
would produce! 

Says the eminent surgeoh and physician, the 
late Dr. Samuel D. Gross: “If people could see 
the human body after the process of decomposi¬ 
tion sets in they would not want to be buried. 
It takes a human body fifty, sixty, eighty years, 
yes, even longer than that to decay. Think of 
it! The remains of a friend lying under six feet 
of ground, or less, for that length of time, going 
through the slow stages of decay, and other 
bodies all this time being buried around these re¬ 
mains. Infants grow up, and pass into manhood 
and womanhood; grow old, and get near the 
door of death; and during all that time the 
body which was buried in their infancy lies a few 
feet under ground in its sickening state, under¬ 
going the slow process of decaj'.” 

The cemeteries of the city of Brookljm occupj' 
nearly 2,000 acres of land. An eminent phj-- 
sidan gives it as his opinion that the prer'ailing 
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wind blowing over these corruption festering 
plague spots, carries the germs of typhoid fever 
and diphtheria to Flatbush, and swells the death- 
rate of that community to its present alarming 
magnitude. 

According to the report of the French Academy 
of Medicine, “The putrid emanations of Pere-la- 
Chaise, Montmartre, and Montparnasse have 
caused frightful diseases of the throat and the 
lungs, to which numbers of both sexes fall vic¬ 
tims every year.” “Thus a dreadful throat dis 
ease which baffles the skill of our most 


our most expert 
enced medical men, and which carries off its 
victims in a few hours, is traced to the absorption 
of vitiated air into the windpipe, and has been 
observed to rage with the greatest violence in 
those quarters situated nearest the cemeteries, 

_ It is said that Professor Selmi, of Mantua, has 
discovered in the strata of air which have remained 
during a calm for a certain period of time over a 
cemetery, organisms which vitiate the air and 
which are dangerous to life. This was proved 
after several experiments. When the matter in 
question was injected under the skin of a pigeon 
a typhus-like ailment was induced, and death en¬ 
sued on the third day.” Experiments prove that 
these mephitic gases will rise to the surface 
through eight or ten feet of earth, and that there 
is practically no limit to their power of escape. 
In a grave-yard at Stuttgart, in which only 500 
bodies were interred yearl}'', and not more than 
one in a grave, the north-west wind rendered the 
emanations from the dead perceptible in dwellings 
800 feet distant 

It is related that a grave-digger in Italy named 
Pisto, went into a vault to steal the shoes from a 
corpse, when he was overcome with the poisonous 
gases and met with instantaneous death, falling 
on the dead body. Unger relates the case of a 
grave-digger going into a vault in Madrid for the 
purpose of disposing of another corpse, who fell 
down dead. Two other men who tried to save 
him were likewise overcome and died. 

Cases similar to the above are very numerous, 
and have doubtless been met with in the reading 
of every member of the Association. The usual 
symptoms of the poisons are faintness and giddi¬ 
ness, and often suffocation. Sir Spencer Wells 
says that, “ decomposing human remains so pol¬ 
lute the earth, the air, and the water, as to 
diminish the general health and average duration 
of human life.” Dr. Playfair says that “ the in¬ 
spiration of grave-yard gases, entering the blood 
produces fever j communicated to the viscera, it 
gives origin to diarrhoea; and may be the cause 

of consumption.’’ _ . 

While ammonia and offensive putrid vapors are 
eiven off from bodies decomposing in graves, 
Carbonic acid, which makes cemete^ 
dangerous, is the largest product. Pasteur has 
published within a few months an account of ex¬ 


periments he and some assistants have recently 
made with the soil on the tops of graves. He 
claims that living germs from decaying bodies 
reach the surface; that animals inocculated with 
these germs show all the symptoms, and die of 
the disease which proved fatal to the occupant of 
the grave. These germs, as well as the poison¬ 
ous gases, so permeate and pollute the soil, that 
they find their way into the underground water¬ 
courses, and pollute much of the water used for 
domestic purposes. The Croton water-shed, in 
which there are 183 cemeteries, large and small, 
is a conspicuous example. Who can wonder that 
those who have even a slight conception’ of the 
unsanitary horrors of inhumation should bound 
to the opposite extreme cremation ? and, not 
knowing of any other method, should prefer 
burning to burying? But, granted a method 
quite as sanitary as cremation, and yet in perfect 
consonance with the delicate sentiment, which 
demands for the departed dead the greatest 
reverence and respect, would it not be very ac¬ 
ceptable ? The most enthusiastic cremationist is 
a sanitarian. If, then, his demand for a sanitary 
disposition of the dead is as fully met by another 
method, which to the vast majority of people will 
be, for many good reasons, more acceptable, will 
he not be more than willing to aid in its adop¬ 
tion ? The sanitarian will not object to being a 
humanitarian as well. But the mere Dictum, on 
the part of anybody, respecting the possibility, 
and even feasibility of such a plan, must, natur¬ 
ally enough, be taken cam grano salts. But, 
were it not so, it would be unfair to impose on 
anybody’s credulity, or to expect the acceptance 
of a postulate without providing good and suffici¬ 
ent data. 

Very happily in this instance, such data is at 
hand. Experiments in the desiccation of human 
bodies have been going on for the past two years. 
In a laboratory connected with one of the medical 
colleges in New York, an apparatus has been 
prepared for carrying on these experiments in an 
exact scientific manner. The result is procured 
by the use of dry air. Air-tight boxes of gal¬ 
vanized iron are used. After placing a body 
within, a glass top, the length of the box,_ is sealed 
on. At one end of the box is an induction pipe, 
at the opposite end a conduction pipe.. The at¬ 
mosphere is rendered anhydrous by the use of 
calcium chloride. After the humidity is extracted 
the dry air at once enters the box and comes m 
contact with the body, then passes on to a flue 
and through a large gas flame which is kept 
burning therein. A record is made three times 
daily of the hydrometer, at the point where the 
atmosphere enters the outside induction pipe; also 
of a second hydrometer placed at the point where 
the air is diyest after passing oyer calcium 
chloride, also at the point of entenng the box, and 
of a third hydrometer placed m the conductioi 
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pipe at a point beyond the cadaver, recording ex¬ 
actly the amount of moisture the air has absorbed 
from the body in its passage. At a more remote 
point in the conduction pipe an anemometer is 
placed showing the velocity of the air current, 
which current can be regulated from one hundred 
feet to eight hundred feet per minute, as desired. 
But this is only a temporary apparatus, and can¬ 
not, therefore, embrace the conditions which a 
properly constructed Mausoleum will contain, 
and some description of which must be given in 
order to gain any clear or correct conception of 
the sanitary system of the desiccation of the dead. 
It is needless to remark that this method is an 
entirely new departure from any, heretofore em¬ 
ployed for disposing of the dead. It avoids all 
the loathsome and revolting features of earth- 
burial, with its endless train of unsanitary evils, 
and dangers through poisoning the air, earth and 
water, and the storing of disease-germs liable to 
break out in epidemics; avoids the dangers of 
the unsanitary tomb, and also avoids the shock 
to the delicate sentiment, which shudders at the 
thought of the destruction of the remains of 
loved ones by fire; it avoids the medico-legal ob¬ 
jection to the destruction of the evidences of 
crime, and is even more perfectly sanitary than 
the process of cremation. The tissues are de¬ 
prived of moisture, leaving them in a state of 
complete preservation. A condition which ren¬ 
ders a critical examination and a chemical analy¬ 
sis of them, at any time, a very simple and easy 
matter. 

A great number of sepulchres are constructed 
together in one grand Mausoleum. The sepul¬ 
chres are formed of concrete, in rows and tiers, 
similar to the vaults in a safe deposit bank ; ex¬ 
cept where famil}' groups or clusters are specially 
arranged, with sitting-rooms or parlors adjoining 
them. These sepulchres are to be constructed in 
large, magnificent and elegantly appointed Mau¬ 
soleum buildings, much finer and grander than 
any the world has heretofore known. The}’’ may 
be built after any style of architecture, Egyp¬ 
tian, Corinthian, Renaissance, Romanesque, or 
in less classic forms. A building one hundred 
feet square will contain ten thousand sepulchres. 
One three hundred feet long by one hundred 
wide, will contain thirty thousand, or a number 
equalling the usual allowance for a cemeter3' of 
some ninety acres. Thus, showing a great econ¬ 
omy in space, which is so valuable near large 
cities. These buildings are to be constructed of 
concrete throughout except the outer walls, 
which may be of granite, brick, vitrified brick, 
blocks of glass, blocks of slag, or of an}' time- 
proof and indestructible material. The sepulchres 
have one opening, which fronts a corridor, for 
admitting the bod}'; and, when that is placed 
within, a plate-glass front is hermetically sealed 
into that opening, and this is again covered with 


a marble or metallic door and made secure. 
There are conduits formed in the concrete,' which 
bring dry air into the sepulchres at one end, and 
others which take it out at the opposite end. 
The air, as it passes out is no longer dry, but is 
laden with gases and moisture which it has ab¬ 
sorbed from the bodies, and is now borne through 
conduits to a furnace, located in an annex 
adjacent to the mausoleum, where it passes 
through the fire and is purified; so that no del¬ 
eterious gases or offensive odors can ever escape 
into the atmosphere. The air which is drawn 
into and passes through the sepulchres is first 
rendered anhydrous in a large drying room into 
which it is forced, and from which it is distrib¬ 
uted to the sepulchres, where it absorbs the mois¬ 
ture from the bodies in its passage. By this pro¬ 
cess a steady current of dry air is pouring into 
and through the sepulchre, and doing its work 
most efficiently on its way. 

Very few persons, even among chemists, are 
fully aware of the marvellously absorbing power 
of absolutely dry air, and the greedy avidity 
with which it seizes and appropriates moisture. 
When a moderate current of such air envelopes 
a human body in an air-tight sepulchre, con¬ 
stantly drawing the moisture out of the body and 
bearing it away, the dry air flowing in as the 
moisture-charged air and gases are drawn out, 
the process of desiccation goes steadily and 
rapidly forward until it is accomplished, which is 
done in about four months. 

• After the work is finished the conduits are 
closed. As dry air only can be in the sepulchre 
at the time it is closed, and as the sepulchre is 
hermetically sealed, and therefore, atmospheric 
air cannot reach the now desiccated body. Here 
it will repose in security and cleanliness thereaf¬ 
ter. The bod}^ of a man who died one year ago 
is now lying in an apparatus at the New York 
University Medical College in a complete state of 
desiccation. Another body of an adult is now 
undergoing desiccation in a similar apparatus, the 
process having been commenced eight weeks ago. 

Having witnessed experiments made in Wash¬ 
ington. D. C., Dr.-A. Y. P. Garnett, formerly 
President of this Association, in answer to an in¬ 
quiry from New York, writes ; 

Washington, D.C., April 14, 1888. 

Dear Sir: Your favor of the 12th has been received 
In reply I take pleasure in sa}-inK, that I have had aii 
opportunity of witnessing the e.vperiment of desiccating 
a human body, and feel persuaded that the invention for 
that purpose is destined to prove one of vast importance 
The principle upon which it is constructed is one of 
scientific accuracy, and has been reduced to a practical 
fact, so far as I can see. I do not hesitate to pronounce 
the scheme a positive success. .A.. Y. P. Garnett 

Some of the most eminent American Jurists 
have already given, privately, the opinion, that 
should incineration threaten to become a preva¬ 
lent mode of disposing of the dead, statutes 
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would have to be enacted inhibiting it; because 
of its absolute destruction in many cases of the 
evidences of crime. Not alone in the cases of 
poisons, but of malpractice and of assault, in 
every diversity of form. It may be replied that 
a competent board or commission could be pro¬ 
vided for, who should make an examination into 
the cause of death in every case, and thus meet 
the legal objection raised. But due reflection 
must show the fallacy of such a suggestion. 
For, as will be admitted by every practitioner, 
though the symptoms and manifestations may 
seem to point directly to certain causes of death, 
the unmistakable cause can not, in a vast number, 
if not in a majority of cases, be absolutely and 
infallibly known without a complete autopsy. 

The almost insuperable objections and em 
barrassments in the way of such a practice as 
that are too apparent to be seriously considered 
by thoughtful minds. Therefore it would seem 
to be quite impracticable. 

I have intimated that this system may be even 
.more sanitary than cremation. 

When Abraham buried Sarah in the field at 
'Machpelah, the question of sanitation was not 
nraised. But when in 1843, the elder Chadvyick, 
-and others with him in London, began their in¬ 
vestigations of the very unsanitary manner in 
which the dead of that great metropolis were dis¬ 
posed of, the question of sanitation, which was 
raised, imperiously demanded public attention, 
and the passing of statutes to regulate it. 

So, when at Washington, Pa., or at Fresh 
Pond L. I-, two or three bodies are burned 
month the question of sanitation as the ac¬ 
companying result of the burning is not raised. 
But let burning become the one means or 

and 
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Another advantage possessed by this Mausoleum 
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method is the prevention of bod3'-snatching. 
The building is so perfectly secure and constantly 
watched that sepulchre robbing is impossible. 

An Irish woman had lost her husband. A 
neighbor went in to lend her sympathy. The 
widow replied “ O t’is hard, indade, but I know 
where be is o’ nights now!” Had she really 
known the insecurity of the grave, she would 
not have been so confident. 

An electrical device, with wires to be placed in 
contact wdtb the body, is provided for, so as to 
prevent entombment alive. I may add, in con¬ 
clusion, that the expense of sepulture in the new 
Mausoleum can be made less than that of ceme¬ 
tery burial. 

Dr. Forman, of Philadelphia, said that we shall 
probablv not live long enough to see much reform 
in this direction, but he wished to say that the 
danger of contagion from the dead body had 
been greatly exaggerated. Germs die quickly in 
our dead bodies, Virchow, for instance, alwaj^s 
allows a body to lie a few daj's after death for 
this to take place, for there can be no danger of 
infectious fungus in a body one week alter death. 
Even the danger of infection from small-pox and 
scarlet fever disappears in a short time. 

Dr. Carroll, of New' York, said the con 
tagion was often spread not so much ^0“ ^ 
dead body as from the 

used which served to convey fomites. But, mat 
it is an established fact that disease live 

in the dead body, and propagate themselves m 

^^D? Bell, of Brooklyn, thought that the re¬ 
lation to water supply was the ; 

The dead are buried too deep, and the emana 

proposed. ______ 




Vt?phritis —Dr. Cotman, at a 

PUERPERAL 

recent meeting of t H ^ woman, 

the k’d^eys eclampsia, and died 

aged 40, who P .P^^. ^j^th of her tenth 
comatose seven recent inflammation m an 

child. A condition o l^eiiig dark 

early stage was ^ P^ ghe had appar- 

and the cortex swollen 

ently recovered ' “ ^3 from the urine, when 
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HOARSENESS IN PROEESSIONAE SING¬ 
ERS. AND ITS TREATMENT. 

Read in the Section of iMryngology and Otology, at the Fortieth An¬ 
nual Meeting of the American Medical Association, Jitney iSS(). 

BY CHARLES E. SAJOUS, M.D. j 

The fact that hoarseness is only a symptom, 
and, therefore, but one of the manifestations ofj 
affections usually considered under general head¬ 
ings, probablj" explains the limited degree of at¬ 
tention devoted to it as a separate subject in 
medical literature at large. To this, doubtless, 
may be ascribed the difficulty commonly experi¬ 
enced by those who, in their efforts to relieve this 
condition, follow the teaching of their text-books 
and carry out the therapeutical indications of the 
affection diagnosed. A wider experience in this 
class of cases, however, demonstrates that in or¬ 
der to obtain satisfactory results it is necessary to 
consider hoarseness as an entity having a pathol¬ 
ogy and therapeutics of its own. As we are to 
consider in this paper only the class of emergency 
cases most frequently seen in office practice, and 
presenting some difficulty in differential diag¬ 
nosis, all conditions in which a laryngoscopic ex¬ 
amination will readily explain the immediate 
cause, such as tumors, marked paralysis, ad¬ 
vanced tuberculosis, syphilis, etc., will not be al¬ 
luded to. 

That hoarseness, to be intelligently understood, 
should be considered individually, is shown by 
the fact that although in the majority of cases a 
mild laryngitis is the immediate cause, yet a large 
number present no objective symptoms, the vocal 
bands retaining their pearly hue and the sur¬ 
rounding parts their normal appearance. These 
cases can not be considered as suffering from lar¬ 
yngitis merely because hoarseness is present, a 
fact soon demonstrated by the failure of remedial 
measures calculated to overcome an active in¬ 
flammatory process. 

Although in the class of cases to which this 
paper is limited, and which represent by far the 
great majority of patients presenting hoarseness, 
the integrity of the human voice may be compro¬ 
mised by modifications, superficial or deep-seated, 
of minutest degree, the pathological process com¬ 
ing into play may be differentiated with compara¬ 
tive exactness when a clear history can be ob¬ 
tained, together with a satisfactory examination 
of the nasal, pharyngeal and larjmgeal cavities. 

Unfortunately the microscope can scarce be 
brought to our assistance to enable us-to place 
our deductions upon a solid footing, the absence 
of all danger to life rendering it practicallj’^ im¬ 
possible to obtain a specimen of the histological 
changes occurring during hoarseness. Were it 
even otherwise, and sudden death should occur to 
a patient suffering from hoarseness, the vascular 
elements of the specimen of lar3-ngeal muscle, 
etc., obtained would probably have undergone a 


certain degree of transformation incident to the 
disorder which caused death, or to the contraction 
of capillaries occurring in artiado moi'tis,'’ and 
thus involve at least an element of doubt as to 
the reliability of our observations. 

An essential requirement for the proper pro¬ 
duction of sound is absolute integrity of the edges 
of the vocal bands when they are approximated 
by the vocal muscles. When the glottis is widely 
opened the bands are not, as implied by the ma¬ 
jority of works on anatomy and in special treat¬ 
ises, “prismatic in shape, having their bases up¬ 
ward,” but form, on the contrary, a sort of a hard 
cushion with a rounded border on each side of 
the laryngeal cavity. As the muscles come into 
play the bands gradually lose their rounded shape 
and their edges becoming sharper at the expense 
of their base, the prismatic form can soon be 
recognized, the free edge of each band having 
become, by this time, especially if a high-pitched 
note be produced, as keen as the edge of a knife. 
This keenness is essential, if the purity of the 
tone is to be preserved; and if, through inflamma¬ 
tory changes of the mucous membrane or its un¬ 
derlying tissues, its outline becomes wavy, nodu¬ 
lar, or in other ways deformed, the purity of the 
voice is proportionately impaired. The ease with ' 
which an inflammatory process of any degree 
may cause hoarseness will be appreciated, espec¬ 
ially when we remember that in inflammation the 
blood vessels, after contracting, dilate sometimes 
to twice their normal size and increase in length 
at the same time, while the veins, imitating the 
arteries, soon follow suit in all but the elongation.^ 
Closely allied to alterations of the bands proper, 
and directly concerned in the production of 
hoarseness, are those involving the laryngeal side 
of the interarytenoid space—in other words, the 
posterior wall of the laryngeal cavity. Inflam¬ 
mation in this locality also offers an impediment 
of a mechanical character. A greater degree of 
thickening takes place through the fact of the 
tissues being comparatively less dense. The con¬ 
traction of the membrane into folds being thus 
limited, the imperfect closure of the glottis 
causes, especially, in the high registers, not only 
hoarseness, but waste of breath through the gap 
left patent by the non-approximation of the por¬ 
tion'of the glottis behind the vocal processes. 

Among the local causes which we will first 
consider is perverted lubrication of the larynx, and 
especially of the bands proper. As shown by 
Desvernine, of Havana,’ Co5'ne -demonstrated in 
1874 '^bat the bands, which were thought, till 
then, to be only lubricated from the laryngeal 
sac, possessed a few mucous glands. He failed 
however, to detect their full number. Desvernine 
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found them in the supra- and infra-glottic region, 
none being observed in the true glottic region! 
That the surface, at least of the laryngeal mucous 
membrane, may be so modified by total or partia 
ab.sence of lubrication as to induce even marked 
hoarseness, need hardly be questioned. We find 
its verification in the results following the same 
condition in other portions of the upper respira¬ 
tory tract, and in clinical evidence. It would 
seem, furthermore, that increased tendency to 
local trouble from this cause would naturally fol¬ 
low the presence of squamous epithelium over the 
vocal bands and the interarytenoid space, instead 
of the protecting ciliated epithelium which lines 
the surrounding parts. 

Hoarseness dependent upon deficient lubrica¬ 
tion is most frequent in male singers, a circum¬ 
stance pointing to tobacco as a possible element 
in its causation. This does not apply, however, 
to the toxic effect' of the plant itself, but to the 
irritating action of air contaminated with smoke, 
which the patient inhales. It may in that man¬ 
ner affect female singers also. The prolonged in¬ 
halation of dust, as occurs in railroad traveling, 
etc., is another prolific cause which at times 
greatly compromises a first evening’s perform¬ 
ance. The larynx presents some variations from 
the normal, the most noticeable being a slight 
redness, which in professional singers can be of 
but little diagnostic value, however, since in 
many the larynx is normally hypersemic. This 
redness may be especially marked at the vocal 
processes, where a small pearl of thick, white 
mucus is sometimes seen. The subjective symp¬ 
toms consist principally in a constant desire to 
“hem” and a sense of constriction at the throat. 
The singing voice, though not greatly altered, is 
more metallic or “rasping” in timbre than usual, 
greater effort being required when the upper 
register is attained. A pricking sensation is fre¬ 
quently experienced after a few bars have been 
sung, which generally ends in an explosive cough. 
That this condition, frequently observed in sing¬ 
ers if looked for, is but the primary stage of sub¬ 
acute laryngitis, is to be doubted, the subsequent 
history comparing in no way with that of this 
affection. It is a mild form of laryngitis sicca, 
not, however, in the sense in which the term is 
understood, “ an exudation of a secretion changed 
in quality .... a tendency to dry into scales and 
to become attached to the mucous membrane,”^ 
but in that implied by an exact translation of 
“ sicca.” There is no more analogy between the 
two affections clinically than pathologically, there 
beine no scales, no underlying localized irritation, 
no aphonia, no hsemorrhage. In laryngit^ sicca 
secrSion exists, though perverted; 111 the affection 
'in question there is absence of secretion, not due. 


Euschka) are some- 


nro&ly , to closure of the glandular orifice of the 
Ventricle of the larynx-althpugh the fact _tot 
-BreslaiT^ondon, 1S83. 


cysts of retention (Bruns, __ 

times observed demonstrates that such a^condhbn 
may occur—but to atony from exhaustion follow¬ 
ing the exaggerated efforts on the part of the 
glandular elements to maintain the superficial 
tissues jn a state of lubrication, notwithstanding 
the desiccative property of the surrounding at¬ 
mosphere. In cases in which deficient lubrication 
IS present the voice improves as the performance 
progresses, instead of becoming worse, as it would 
were a true inflammatory process present, especial¬ 
ly if the original causes of irritation are strictly 
avoided—smoky atmosphere, etc. The desire to 
“hem” and the tendency to cough gradually 
vanish, and at the end of the performance all evi¬ 
dence of the disturbance has disappeared. 

A disorder of so temporary a duration might 
perhaps be considered unworthy of special atten¬ 
tion at our hands; yet it merits especial consider¬ 
ation for three reasons ; i. It may be, and doubt¬ 
less is, frequently taken for a trouble of a graver- 
character, to the detriment of the patient, who is 
forbidden to use his voice. 2. Astringents are 
generally used in cases presenting symptoms that 
may be erroneously ascribed to a catarrhal dis¬ 
order, the glandular atony being thus encouraged. 
3. We can, by recognizing it, save our patient 
from the mortification of partial failure, to which 
he is subjected at least during the early part of a 
performance, most probably the first of a series, 
and during which the “first impression,”so dear 
to artists, may be greatly compromised. The 
tberapeusis of this condition consists of a warm 
spray, every two hours, of a saturated solution of 
potassium chlorate, and 10 grains of ammonium 
muriate in a tumblerful of water at the same in¬ 
tervals. The last dose should be taken at least 
three hours before the performance, to avoid ex¬ 
posure during the stage of perspiration which fol¬ 
lows the active administration of the remedy. 
Between the acts a lozenge containing 2 grains of 
the drug is sometimes found beneficial. 

Most frequent among the inflammatory causes 
of hoarseness are those due to the presence of ca¬ 
tarrhal changes of a chronic character in neigh¬ 
boring cavities, especially the nose, naso-phar- 
ynx, pharynx and tonsils. This origin is suffi¬ 
ciently frequent, in fact, to cause a few writers to 
ascribe every case of catarrhal hoarseness to some 
nasal trouble. The intimate anatomical relation 
between all parts concerned renders it quite cer¬ 
tain that whenever a chronic nasal or pharyngeal 
affection exists in a singer, the least exposure to 
any exciting cause will induce an extension of 
the inflammatory process to the larynx by con¬ 
tinuity of tissue, the predilection of the vocal or- 
proper in this connection being easily ex¬ 
plained by the constant and laborious use to 
which it is subjected. But that this inflamma¬ 
tory process cannot develop without nasal or 
pbar5mgeal catarrh as a prwia facies, appears to 
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me as illogical as the assertion that an intestinal 
affection mnst find its origin in the stomach. 
The fact, however, that nasal catarrh is present 
in the majority of the cases we are called upon to 
treat makes it imperative that we should examine 
the nasal' and pharyngeal cavities in every case 
of hoarseness, and that with considerable care, 
for the reason that an almost imperceptible though 
very active focus of irritation may be found here. 

Lesions of the anterior nasal cavities are not so 
apt to cause hoarseness as those of the naso-phar- 
ynx or pharynx proper, probably because of the 
greater remoteness of the parts, and the fact that 
the secretions are apt to be voided anteriorly. A 
coryza or an acute exacerbation of a simple 
chronic rhinitis, unless it involves the naso-phar- 
ynx, will not cause hoarseness, but “throw a veil 
over the voice,” as professionals term it, its carrj- 
ing power being greatly diminished from impaired 
resonance, due in turn to the erection of the tur¬ 
binated bodies. When hoarseness is present, 
therefore, whether resonance be impaired or not, 
the naso-pharynx will usually be found to be the 
focus to which hoarseness may be traced. 

Whether the implication of the larynx is due 
to the irritating action of the secretions upon the 
inter-arytenoid space, on which they will be lia¬ 
ble to fall, or to extension of the inflammation 
along the pharyngeal wall, I am unable to say; 
but I am inclined to believe that the larynx is 
assailed in two ways—first, by inflammatory con¬ 
tamination through continuity of tissue, the phar¬ 
ynx having become inflamed principally through 
the irritating contact of the secretions; and, sec¬ 
ond, b3' the superficial congestion brought about 
by the viscid secretions. The fact that the pos¬ 
terior wall of the larynx, i. e., the inter-arj'tenoid 
space as far as the vocal processes, shows the 
greatest amount of congestion, would seem to 
lend considerable weight to this theory. Much 
the same action may result from inflamed phar¬ 
yngeal follicles; the secretions being more mucoid 
than purulent, however, the laryngeal congestion 
and hoarseness are slighter in proportion. Hoarse¬ 
ness from this cause is frequentlj^ accompanied b}- 
coughing, especially when the follicles are situat¬ 
ed in the lower portion of the pharjmx, its most 
sensitive portion. An intense pricking sensation 
is experienced, which more than compensates for 
the milder degree of hoarseness. The tonsils and 
uvula occasionally take part in the inflammatory 
process, increasing in proportion the intensit3' of 
the trouble. 

The marked and persistent hoarseness which 
sometimes characterizes these cases is not to be 
wondered at when the appearance of the lar3'nx 
in some cases is remembered. The coloring ma3’^ 
involve the entire cavity from the ar3'teno epi- 
glottidean folds to below the vocal bands, and 
range from the deepest carmine to the normal 
3 ’ellowish-pink, the posterior portion of the glot¬ 


tis being always two or three shades darker than 
the rest, and presenting perhaps an accumulation 
of secretion. Much faith cannot be placed in 
these physical signs in professionals, however; 
for, as already stated, the vocal organs of some, 
especially males, appear markedly congested in 
the normal state. 

In all the conditions just described the integrity 
of the surface of the vocal bands is not alone in¬ 
vaded, as would seem reasonable to expect, con¬ 
sidering the exciting causes. Semeleder, now of 
Mexico, twenty-seven years ago wrote these lines, 
which have withstood the test of time; “If we 
remember that beneath the extremely delicate 
mucous membrane there lies a very fine and firmly 
adherent layer of elastic tissue which, being in 
turn firmly adherent, covers directly the vocal 
muscle, we can infer that an inflammatory disease 
of the mucous membrane of the larynx can not 
easily exist without being followed by exudation 
into the layers beneath.”* This can still be ap¬ 
plied to illustrate the penetration of the inflamma¬ 
tory process in the majorit3^ of the cases, and, at 
the same time, to explain the poor success of 
treatment by topical applications where these are 
unaccompanied by internal medication. 

The several forms of ‘ ‘ catarrhal hoarseness ’ ’ 
have been considered together before alluding to 
their treatment, because the therapeutical indica¬ 
tions of all vary but little, as far as the larynx 
proper is concerned. The neighboring cavities 
implicated naturally require attention of a char¬ 
acter peculiar to each, and often paramount in 
importance. 

The first question to be considered is that of 
rest. As a general rule this is indicated in every 
case of catarrhal hoarseness, whether mild or se¬ 
vere ; for as Michel, of Cologne, states‘ ‘ Sing¬ 
ers who use their voice during a more or less 
grave disorder almost always cause it to lose some 
of its brilliant qualities.” That this is true, there 
is no doubt, and our recommendation should be 
framed accordingl3'^, taking the severity of the 
local trouble as our guide, as regards the duration 
of the resting period and its degree. In profes¬ 
sionals, however, rest is rarely possible, and as 
long as a vestige of voice remains they insist upon 
a continuance of their work. What are we to do 
in these cases? Without doubt the most advan¬ 
tageous plan to all concerned is frankly to dis¬ 
close to the patient the dangers incurred; to 
recommend abandonment of rehearsals; limitation 
to the smallest degree possible of the part to be 
sung or spoken ; to transpose, when possible, all 
high notes, or, if this is not possible, to shorten 
the chest register a couple of tones, thus chang¬ 
ing to the head tones without having to throw 
upon the lar3’nx the strain of the two highest 
notes of the chest register; in other words, to 


5 Semeleder. Rhinoscopie und Larvnjjoscopie, ^V^cn iS62 
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limit as mucli as practicable the work of the 
cal apparatus. 

A general point of importance in the treatment 
of these cases is one frequently overlooked—at¬ 
tention to intestinal action. In female profes¬ 
sionals especially, constipation is almost the rule, 
due, probably, to the irregular attention they can 
give themselves, their varying diet, and the con¬ 
tinued traveling in railroad cars, the last being a 
very active agent. 

Purgatives, even mild aperients, are, for obvi¬ 
ous reasons, out of the question. Enemata, while 
being immediately effective, present the advan¬ 
tage of not diminishing the patient’s strength. 
An enema composed of one pint of lukewarm 
water and a tablespoonful of glycerine will some¬ 
times be found to act surprisingly not onl}”^ on 
the intestines, but on the voice, especially if, as 
is often the case with traveling artists, the bowels 
have not been moved for several days. Impor¬ 
tant also in this connection is the influence of the 
gastric and hepatic organs in maintaing the ca¬ 
tarrhal affection which induces the hoarseness, 
and to which singers who indulge themselves 
rather freely are specially liable. An emetic, fol¬ 
lowed every two hours until the performance by 
lo grain doses of bismuth, acts most promptly in 
these cases. 

Taking now the treatment of the catarrhal dis¬ 
orders of the naso-pharynx in the order in which 
they were described, we will first consider coryza 
involving the nose proper and the vault. The 
turgescence of the erectile tissues of the anterior 
cavity should first be reduced by a local applica¬ 
tion with a pledget of cotton of a 4 per cent, so¬ 
lution of cocaine. This accomplished, a powder 
composed of gr. of morphia acetate, i gr. of 
bismuth and i gr. of sodium silicate is blown into 
each nostril, taking care to project the powder 
sufficiently far to include the pharyngeal vault. 
The walls of the cavities being thus well covered 
with the sedative powder, a fine spray of liquid 
cosmoline is thrown over the whole. The pro¬ 
cedure should be repeated in four hours, if possi¬ 
ble. If fever is present, drop doses hourly of 
tincture of aconite will usually reduce it marked¬ 
ly, and favorably influence the catarrhal process 

If the nasal trouble be but an exacerbation of 
a chronic rhinitis, masses of secretion^ are often 
the principal cause of irritation. Their removal 
by means of a coarse spray of a solution of 5 
of bicarbonate of soda to the ounce of water as¬ 
sists the other portion of the treatment. When 
an attack of coryza is of several days’duration, 
more active means are necessary to bring abou 
an immediate and lasting cessation 
occlusion of the nose. An incision with a small 
Slvano cautery knife into the most prominent 
swellings over the turbinated bodies of one side 
1^01 service. The most satisfactory local appli- 
caSL pharynx in an exacerbatron of sm- 


pie or follicular pharyngitis is a 40 grs to the 
ounce solution of nitrate of silver. A solution of 
this strength acts to a degree as an angesthetic by 
causing contraction of the capillaries. It should 
be applied with a cotton pledget, after thorough 
cleansing of the surface with a spray of the bicar¬ 
bonate of soda solution mentioned. Care should 
be taken to allow none of the solution to fall into 
the laryngeal cavity. Inflamed follicles, if pain¬ 
ful, should be cauterized lightly with a galvano- 
cautery point, not more than three or four, how¬ 
ever. being destroyed at one sitting. The coun¬ 
ter-irritation produced by cauterization frequently 
clears the voice markedly, especially for the same 
evening. As far as the treatment of the larynx 
proper is concerned, I can not say that in my 
hands the ordinary carbolized sprays, Lobell’s 
solution, etc., have given the results claimed by 
many; in a number of cases, in fact, they seemed 
to act more as irritants than sedatives. When 
there is considerable adhesive secretion in the 
lar3'nx, however, they become useful as cleansing 
agents. Much more effective in reducing the 
hypereemia and, therefore, the turgid condition 
of the capillaries of the vocal bands, is a solution 
of resorcin, 7 grs. to the ounce. A stronger so¬ 
lution causes too much dryness ; a much weaker 
is ineffectual. The preparation should be used 
with an atomizer about every two hours the first 
day, then three times daily. To enable the solu¬ 
tion to thoroughly bathe the bands, the voice 
should be sounded dunng inhalation, while the 
fluid is being sprayed in, the bands being thus 
brought in and forming a floor, as it were, at the 
lowest portion of the larynx. .When the hoarse¬ 
ness is great, an application with the cotton pled¬ 
get of carbolized iodo-tannin or a solution of 
perchloride of iron, 20 grs. to the ounce, causes a 
sudden contraction of the capillaries, which is 
effectively maintained by the resorcin solution. 

When the case is a recent one and is seen early 
in the day, an insufflation of the powder recom¬ 
mended for the nose (morphia acet., gr. bis¬ 
muth subnit,, gr. j,, and silicate of soda, gr. j), re¬ 
peated in two or three hours, will sometimes suc¬ 
ceed in aborting it, especially if the powder is 
well distributed over the laryngeal surfaces, and 
if a fine spray of liquid cosmoline is thrown over 
the powder. A thin coating is thus formed over 
the inflamed membrane, which protects it for 
some time against the irritating action of the air 
current. Morphia has a “benumbing” action 
on the vocal bands, and should not be used with¬ 
in four hours before singing. ^ 

Of great assistance in this class of cases, as 
well as in the muscular variety next to be con¬ 
sidered, is the use of coca wine when ^ken not 
only a half hour before the performance, but at 
the^end of each act, so as to obtain the benefit of 
“toning” action when the next act is 
begin. That the ‘ ‘ toning ’ ’ actk 
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the wine proper, as some believe, is demonstrated 
by the fact that sherry, the most alcoholic of all 
wines, does not at all give the singer the smooth¬ 
ness and ease of execution obtained from coca 
wine; while liquors, such as whiskey or brandy, 
tend to increase hoarseness if present, or to cause 
it if it is not. An interesting paper on this sub¬ 
ject was recently read before the Societd deMede- 
cine Pratique by Dr. Sandras, of Paris, who 
thought he could ascribe to the use of cocaine or 
coca, internally or by atomization, cases of apho¬ 
nia occurring in his practice. That cocaine used 
locally in any form may produce aphonia, there 
is no doubt; but that coca administered internally 
should, is disproved not only by clinical experi¬ 
ence, but by our knowledge of the physiological 
properties of the drug. As demonstrated by Laf- 
font,' the action of coca upon the nervous sj'stem 
is one of stimulation, which exerts itself princi¬ 
pally upon the constrictor fibres of the sympa¬ 
thetic. The ‘ ‘ toning ’ ’ action of the drug on the 
larynx is thus clearly explained by- the intimate 
functional relation between the vagus and the 
formation of the voice, which depends in reality 
upon the action of the constrictor muscles. That 
paralysis may be due to overstimulation by coca 
is negatived by the vigorous condition of the na¬ 
tives of Peru, Bolivia and Colombia, who are, on 
the contrary, noted for their staying powers, 
which they ascribe to their constant use of coca 
leaves. The fact, however, that many of the coca 
wines on the market are but solutions of cocaine 
in either sherry or port wine, renders it quite pos¬ 
sible that anresthesia of the posterior portion of 
the larynx might be caused by contact with the 
drug during the act of deglutition, and thereby 
interfere with the functions of the vocal organ. 
I noticed this effect—a stiffness in the throat— 
while trying a number of brands to ascertain 
which would best serve my purpose. The prepa¬ 
ration which I selected (Mariani’s), made from 
the leaves, did not produce this effect, owing to 
the infinitesimal quantity of cocaine that it con¬ 
tains,—gr. yV to the ounce—all anmsthetic action 
being furthermore antagonized by the tannic acid 
present not only in the leaves themselves, but in 
the claret forming the excipient. A great advan¬ 
tage of coca wine made from the leaves is that it 
exerts its tonic action without giving rise to con¬ 
stipation. It can for that reason be administered 
continuously, with much benefit at times, in cases 
in which muscular weakness causes tremulous¬ 
ness of the voice. 

^ The effect of impaired miisailar molUity upon 
the proper production of the voice does not, it 
seems to me, receive the attention it merits. In 
professionals, especially, it forms an element sec¬ 
ond in rank only to the inflammatorj- conditions 
of the membrane just described, its origin being 
easily traceab le to excess of work in the majority 
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of cases, and to improper breathing during vocal¬ 
ization The necessity of singing every evening, 
to w'hich comic opera singers are subjected by 
most managers, is sufficient in itself to account 
for a number of cases. The forced rehearsals, in 
addition, play the part of the straw on the camel’s 
back in the majority. The results, of course, de¬ 
pend greatly upon the strength of the singer and 
his method of vocalizing. Many escape myo¬ 
pathic changes for a number of years and sudden¬ 
ly break down; others experience local fatigue 
and intermittent hoarseness from the beginning. 
If we remember the great complexity of the vocal 
muscle, the thyro-arytenoid, which presents a 
range of variation perhaps unequalled amongst 
the muscles of the body,® we can well appreciate 
how easily the slightest dilatation of the capil- 
I laries may impede its action. If, again, we con- 
'sider the multiplicity of its duties, we can readily 
appreciate how easily congestion may be pro¬ 
duced. The other muscles taking part in the 
I constriction of the laryngeal aperture also take 
part in the general results of the causative ele¬ 
ments, whatever they may be ; but principally 
concerned in the production of hoarseness is un¬ 
doubtedly the thyro-arytenoid. Vascular over¬ 
distention at intervals, which gradually become 
shorter and shorter; capillary engorgement due to 
paresis of the vaso motors, or of the unstriped 
vascular muscles which they furnish, with possi¬ 
ble infiltration info the perimysium, is probably 
the extent of the inflammatory course to which 
the muscles are subjected, the stage of stasis, etc., 
being probably ^never reached. As a result of 
these changes we have not only interference with 
their mechanical action, especially in the more 
delicate functions, but also a certain amount of 
alteration in their topographical configuration, 
and an involvement of the areolar tissue around 
the muscle. The latter complication is probably 
the ruling element in the production of hoarse¬ 
ness, through myopathic inflammatory changes. 
Could these pathological changes involve the 
crico - thyroid and the lateral and posterior 
crico-arytenoid only, hoarseness would not be 
caused ; but located in the arytenoid and thyro- 
arj'tenoid, they produce practically, but to a 
slighter degree, the mechanical alterations caused 
by inflammatory disorders of superficial and col¬ 
lateral origin, and the same impediments to the 
proper juxtaposition of the bauds in the forma¬ 
tion of tone that result from them. In addition, 
however, we have the manifestations of deficient 
muscular action. 

Hoarseness of myopathic origin is most fre¬ 
quently recognized in females, possibly because 
their larynges do not as frequently as in the male 
present the permanent hyperaemia of the bands 
_ which renders a positive diagnosis almost impos- 
‘ sible. The larynx sho ws but little, if any, alter- 

S Human Anatomy, by Harrison Allen. Philadelphia, lE;-, 
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ation from the normal. This, of course, does not 
apply to paralytic or even true paretic cases, in 
which characteristic appearances would be pres¬ 
ent, but to atony of the muscles. The speaking 
voice is normal. The singing voice is generally 
alone affected, and that only in certain tones, 
though weakness pervades them all. The higher- 
tones are generally “lost in the breath,” that is 
to say, the passage of the air through the glottis 
is much more audible than the note proper, al¬ 
though in a small proportion of the cases the 
upper portion of the chest register may alone be 
affected. 

The treatment of this condition differs in every 
particular except one from that of the preceding 
condition. The exception is the attention to be 
paid to the gastro-intestinal system, which may 
be found to be an important element in a small 
proportion of cases. In emergency cases the 
voice is sometimes markedly improved by a mild 
Faradic current, the positive pqle being applied 
behind the larynx below the inter-arytenoid 
notch, and the negative externally on each side 
of the thyroid cartilage. The point of the laryn¬ 
geal electrode should be flattened from before 
backward and covered with chamois skin. For 
an external electrode I usually use the thumb 
and index finger of my left hand, the end of the 
battery cord being fastened to the palm. In this 
manner I can make the application with much 
more exactness over the location of the muscles I 
desire to influence on each side of the glottis, 
penetration being secured by frequently dipping 
my fingers in water. The cricd-thj^roid and crico¬ 
arytenoid are first treated by placing the fingers 
on each side of the space felt below tlie thyroid 
cartilage, and sliding them aiitero-posteriorly 
along the groove felt in the deep tissues, the skin 
which slides over the latter with the fingers being 
pinched -^vhen they are approximated anteriorly. 
To treat the thyro-arytenoid the fingers are mere 
ly moved a quarter of an inch higher (just below 
the lower border of the thyroid), and the same 
procedure gone through with. The length of the 
application depends entirely on the ability of the 
patients to stand the electrode in the larynx. It 
is generally well tolerated, owing to the fact that 
it does not enter the laryngeal cavity. Five min¬ 
utes represents the usual time occupied in such 
cases. The electrode is introduced a few seconds, 
then withdrawn, then reintroduced, and so on, 
great care being taken to avoid touching the 
base of the tongue. A solution of the hydro- 
chlorate of cocaine can be used to ansesthetize 
the spot upon which the electrode is to be placed, 
but the pernicious after-effect of this drug on the 
voice when the latter is to be used within a few 
lours reuders the use of the drug undesuable 

Internally a pill composed of i gr. of quima 
and ?gr of iux vomica, administered every 
Zo hours, maintains the mnscnlar tomaty. 


throughout the performance, especially when coca 
between the acts, as recommended 
above. The curative treatment includes the elec¬ 
trical application three times a week, and iodide 
of potassium, 5 grs., gradually increased to 10 
three times daily if the patient can bear it, which 
he will be much more likely to do if the iodide is 
administered in a glassful of water immediately 
after meals, and if three drops of Fowler’s solu¬ 
tion are given with each dose. 


THE VALUE OF • INTUBATION OF THE 
larynx, in connection with 
OTHER OPERATIONS. 

BY MEANS OF CATHETERS, RUBBER TUBING, AND INTUBATION 
TUBES, WITH METHODS AND DESCRIPTIVE CASES. A NEW 
SELF-CLOSING INTUBATION TUBE. 

A’lfsrf »■« t)ie Section of Laryngology a net Otology at the Fortieth A nn ual 
Meeting of the American Medical Association, June, j88q. 

BY J. MOUNT BLEYER, M.D., 

OF NEW YORK CITY. 

As we advance in our specialty we therefore in¬ 
crease in the number of operations, and there is 
no doubt that most of those have proved to be a 
lasting benefit to the world at large. I wish here 
to add and bring before the notice of this body 
several new methods showing the use and value 
of intubation of the larynx in connection with 
other operations. 

remarks upon these methods will be brief, 
and by way of illustration will cite a few cases 
upon which these, operations have been per¬ 
formed.' The following are some of the opera¬ 
tions in which intubation by the above means can 
be made use of: Post-pharyngeal abscess, laryn¬ 
geal abscess and cysts, syphilitic adhesion of the 
larynx by a web, in all operations about the cav¬ 
ity of the mouth where haemorrhage is present, 
cleft palate, in all-oedemata about the larynx, ex¬ 
cessive haemorrhages from the tonsils, post-nasal 
tumors or growths, in the removal of vegetations 
of the vault of the pharynx, in cases where a hur¬ 
ried tracheotomy is necessary—called by me the 
combined method of tracheotomy and intubation, 
previously intubating with a large-size catheter 
and then performing tracheotomy, thereby gain¬ 
ing time in operating and supplying the necessar}’ 
air during such an operation. This I have many 
times performed much to my satisfaction, and 
must here say that those who ever perform tra¬ 
cheotomy by this mode will never do it otherwise. 
Every one who has performed this operation knows 
the amount of risks that one has occasionally to 
contend with during the stage of passing the tra¬ 
cheotomy tube, etc. In some other operations 
where a hemorrhage or apnoea may be presenter 
due to causes which would require a p rehminar}’ 


lAsitseem.c to me that in .subjects such as “..'r 

AS u sec. 1 . spfrom ex 


I As it seem? to me iimnu . 

conEne oneself to those points 
perience, and -n-hich one has put into practice. 
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tracheotomy, without interfering with the oper¬ 
ating field. 

The following are some of the cases in which I 
made use of intubation of the larynx; Four cases 
of post-pharyngeal abscess, one case of syphilitic 
adhesion of the larsmx, three cases of combined 
tracheotomy and intubation, two cases of cedema 
of the larynx, one case of tongue swallowing dur¬ 
ing anaesthesia, etc. All these were treated with 
the most satisfactory results. 



The Methods with Ulustraiive Cases. —i. The 
first case in which I introduced into the larynx 
an English catheter was a child 2 years old which 
I operated upon for a deep-seated post-pharjmgeal 
metastatic abscess due to vaccination. The ab¬ 
scess was nearlj' the size of a chicken’s egg, occu¬ 
pying nearly the entire space of the pharynx. It 
was one of two weeks’ standing. The patient' 
was in its last stage, and to operate without some 
means of keeping up respiration during the oper¬ 
ation, which was at that time hazardous, and then 
taking into consideration the possibility of the pus 
after the incision passing into the trachea; taking 
it altogether, the prognosis of this case was not 
of the most hopeful. 

Method of the Operation .—The operation was 
conducted in the following way; The patient 
was placed in the ordinary intubation position, a 
gag was inserted, after which a No. 16 English 
catheter—or use the largest size that can be in¬ 
troduced in such or other cases, in order to pre¬ 
vent fluids from passing in between the unoccu¬ 
pied space, it should prerdously be softened in 
warm water. This was introduced well down into 
the trachea and then turned the outside end to¬ 
wards the back of the head, thus allowing the as¬ 
sistant to control and guard both the gag and 
catheter. Immediately after the introduction of 
the catheter the character of the respiration be¬ 
comes normal and the patient makes no more re¬ 
sistance or struggle during examination or opera¬ 
tion. I waited a few minutes, after which I passed 
the forefinger of my left hand well down upon the 
abscess, followed by a laryngeal lancet, opening 
the same by a deep incision. After the incision 
the child was at once inverted, and pressure made 
upon the abscess with the index finger. The 
throat w’as thoroughly irrigated with a solution 
of Ch. Marchand’s peroxide of hydrogen, giv to 
.$iv of water. This solution I alwa}’S use' in such 
conditions where pus is present; this has proved 
in my hands one of the best antiseptic and non- 
poisonous compounds, and should certainly be 
highly recommended. From this case I make 
these deductions: 

I. That without catheterization of the trachea 


the chances of suffocation from the pus flowing 
into'the trachea were imminent. 

2. The stenosis which was present and so alarm¬ 
ing was immediately overcome, and during the 
entire operation, by previously establishing, nor¬ 
mal respiration. 

3. Guarding the opening of the larynx by 
means of a large-size catheter. 

4. Gaining of time during the operation, and 
all struggle for breath was thereby obviated. 

The next operation that I wish to illustrate is 
one of syphilitic adhesions of the larynx which 
was cured by means of incising the adhesions and 
the introduction of large-size intubation tubes, 
thus keeping the incised edges from again adher¬ 
ing to each other, and also dilating the adhesions 
which were previously incised. 

A female mt. 35 years, syphilitic, came under 
my care for the treatment of a severe stenosis. 
On laryngoscopic examination an inflammatory 
syphilitic adhesion was seen which existed be¬ 
tween the cushion of the epiglottis by a tight fi¬ 
brous band uniting the vocal cords along the 
anterior two thirds of their free border and re¬ 
ducing the glottic chink to the size of a goose 
quill. The right cord was much inflamed and 
the side of the larynx generally was thickened, 
respiration was harsh and whistling but regular 
during the day; there was much dyspnoea; on 
slight exercise, at night and during sleep loud 
stridulous breathing on inspiration. 

The examination of the lungs elicited dulness 
over both apices. 

The patient was placed on large doses of the 
iodides and cold applications to the throat. These 
conditions of the-throat within three weeks’ time 
were much improved. Most of the inflammation 
disappeared. 

Now for the treatment of the cicatricial tissue. 
Dilatation was tried for three months by means of 
the O’Dwyer tubes. These were worn for two 
weeks at a time and then changed for larger sizes. 
Under this mode of treatment and dilatation the 
patient showed much improvement. She gained 
in weight. Her lungs again on physical exami¬ 
nation in the second week showed a very marked 
change. After two months the tubes were dis¬ 
continued and the patient was discharged. Two 
months later the patient came again under my 
notice and complained of her breathing, saying 
that it was not as free as a month previous. I 
again examined her by the laryngoscope, from 
which I learned that the cicatricial rveb again 
began to interfere with normal respiration, closing 
' around as before treatment. I concluded from the 
condition of affaire that it would be best to oper¬ 
ate, and thereb}' if possible give her permanent 
I relief. These were the steps taken for the perma¬ 
nent cure of this case: 

This patient was one well trained for larj-ngo- 
scopical examination and who could stand any 
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amount of lar3aigeal manipulation. A good light 
was thrown upon the operating field, and therebj'^ 
the entire condition thoroughly explored before 
any operative procedure was undertaken. A 20 
per cent, solution of cocaine was sprayed over the 
pharynx, post-pharyngeal wall, soft palate and 
laryn.x, in order to produce a complete ansesthesia 
of the entire surrounding localities. A gag was 
inserted on the left side of the mouth. This in 


cleansing. Astringent solutions should be used 
ill spray form for after-treatment. This patient 
made a complete recovery as the result of this 
operation. It is now two months since the tube 
has been permanently removed, and when I last 
examined the larynx I found the cicatricial web 
in the same state as after the incision. The pa¬ 
tient was in excellent condition and breathing at 
a normal rate. 


strument should be made use of in all such oper¬ 
ative manoeuvres, so that one may be able to 
control the opening of the mouth, and not trust 
to the patient. An assistant should control the 
head of the patient against an ordinary head rest. 
These are the preliminary steps that I generally 


pursue. 

The cutting was done with Lennox Brown’s 
lar}mgeal dilator with cutting blades. This in¬ 
strument possesses these advantages over the 
Whistler cutting dilator: In passing tubes into 
the larynx many difficulties are encountered, and 
especially through a cicatricial stricture are much 
greater than generally stated. This instrument of 
Lennox Brown’s possesses the advantage of being 
a hollow tube of Schrbtter and the cutting dilator 
of Whistler, so that the surgeon in operating is 
always sure by the outward passage of air, when 
the hollow tube is in the larynx, is able to incise 
with more certainty as to what he is cutting and. 


moreover, in case of spasm the air passages are 
not entirely obstructed. A large size laryngeal 
mirror is necessary in order to procure a good 
laryngeal image. The Lennox Brown cutting 
dilator was introduced with ease and the cicatri¬ 
cial web cut through. The breathing during the 
introduction of this instrument was momentarily 
disturbed, after its complete passage normal breath¬ 
ing was carried on through the hollow opening m 
the dilator. Haemorrhage was very slight After 
the incision the instrument was withdrawn and the 
larynx thoroughly sprayed out. A/ewrninutes 
later a large-size hard rubber intubation tube was 
introduced into the larynx and kept there for three 
davs without its removal. Cold applications by 
me'ans of compresses were used for forty-eight 
hours with irrigation of the larynx, also spraying 
with a 10 per cent, solution of cocaine for the re¬ 
lief of pain; this was continued for two days with 
much relief to the patient. Iodide of potash was 
Sn Ssorted to. Three days later the tube was 
removed and again replaced. An examination 
after the first removal of the tube showed ^ grea 
improvement and healing of the wounded cicatr- 
cial web The cicatrix was diminished, and th 
• ^ f nneninff made by the incision was thus 
size of dilatation of the larger 

nnbd thfedges of the cicatricial tipue 
sized tu , 'Rhe time of healing of these 

were well healed. 't'i-ip tubes should be 

edges lasted seven first intro- 

dSto“‘'Tbrt*e should be removed daily for 


This method of treatment seems to me to be of 
a permanent value as compared with other meth¬ 
ods. There is no necessitif for a preliminary tra¬ 
cheotomy. The tedious dilatation with dilating 
instruments for an indefinite length of time, and 
then with a view of a non-success. 

I do not mean to say that every case can thus 
be treated, but there are cases which come under 
our notice for treatment where such treatment by 
this mode I here introduce deserves a trial. 

I have used these modes of operating in many 
such cases which are too numerous to describe 
here. These two cases by way of illustrating 
which have just above described and are suffi¬ 
cient to bring before you what can still be expect¬ 
ed of intubation of the larynx in connection with 
other operations. 

83 2il Avenue, New York City, 


TREATMENT OF MORPHINE HABIT. 

BY EMORY LANPHEAR, M.D., 

OP KANSAS CITY, MO.» 

SURGEON TO EAST SIDE DISPENSARY. 

By the introduction of new remedies consider- 
ble change has taken place during the past three 
ears in the management of cases of the morphine 
labit. My present method of treating is, briefly, 
his ; Upon admission to the hospital the patient 
3 introduced to his special nurse who is to be his 
onstant companion during the succeeding^ six 
zeeks, and after being made comfortable is given 
n initiatory bath. He is then requested to give 
IP his instruments and morphine as the physician 
lenceforth is to attend to the administration of the 
irug- he does this willingly and makes no attempt 
0 concealment if he be in earnest about under¬ 
going treatment-if he be not, cure were better 
eft unattempted. Under no circumstance is the 
.atient humiliated by searchn^ the ^ 

nink as advised by many authors—it is the kej 

,ote of dissatisfaction discord can be 

esult • in other words the subject is made to Jeei 
hat confidence between patient and physician 

autual. 3VITHDKAWAL. 

AftPrthese preliminary steps an a^urance is 
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proper hours the h}^podermic syringe is brought 
into use by the attendant who opportunely makes 
his appearance just as the patient begins to be 
uneasy. No attempt at reduction is made the 
first day in hospital: this encourages the subject, 
causing him to feel confident of the truthfulness 
of the doctor in the statement that there will be 
little suffering. Upon the second day but little 
reduction is made except at the urgent solicita¬ 
tion of the patient, which is not at all uncom¬ 
mon. On the third day the amount is dim¬ 
inished (provided a large quantity is be-1 

ing used—less than one-half if only a few grains 
are being taken daily); on the fourth day a re¬ 
duction of one-half, the fifth the same, and so on. 
Thus if sixty grains be the amount taken, on the 
second day perhaps fifty grains may be injected ; 
on the third day thirty, on the fourth fifteen, on 
the fifth eight, on the sixth four, on the seventh 
two, on the eighth one, on the ninth one-half 
and on the tenth pure water. Frequently the 
diminution can be carried on much more rapidly 
than this ; more than once I have run the scale 
from sixty grains, taken hypodermatically, to 
nothing within a period of four or five days, but 
most cases require from seven to ten days for 
complete withdrawal. Each case must be a law 
unto itself. Alarming symptoms may demand 
slowness; happy indications prompt haste. Un¬ 
due prolongation of withdrawal is to be studiously 
avoided as it is even more cruel than the abrupt 
discontinuance of the Uevenstein method. 

INSOMNIA. 

Nothing is given to produce sleep the first 
night—nothing is needed; the second night the 
patient is given his last dose of morphine at ten 
o’clock upon retiring, and this suffices. At eight 
o’clock on the third night twenty grains of sul- 
fonal are given ; the patient then is allowed his 
second bath and at half-past nine the sulfonal is 
repeated and an hour later the morphine. During 
this night the patient will be somewhat uneasy 
but will sleep fairl)’^ well; the next will be a 
troublesome one, so at 6 p. m. he is given four 
grains of monobromide of camphor, and the dose 
is repeated at seven, eight and nine o’clock ; at 
ten recourse is again had to the scruple of sul¬ 
fonal, and at eleven the same amount is adminis¬ 
tered simultaneously w'ith the last injection of 
morphine, the number of injections having qpw 
been reduced to two per diem —one as late in the | 
day as the patient will permit, the other at bed¬ 
time. The^ next night and the next the same 
procedure is carried out and, wdth possibly one 
night of sleeplessness, from four to eight hours' 
sleep will be secured each night. The amount of 
mouobromide of camphor is rapidlj’ decreased 
after three or four nights and as soon as possible 
the sulfonal is superseded by ammonium bromide, 
which is also nightly reduced in quantitj- until 


nothing is taken. This is usually about the 
fourteenth or fifteenth day. 

DEURIUM. 

Delirium, if it arise, as is frequently the case if 
withdrawal has been rapid, is met by the hy¬ 
podermatic injection of one-sixtieth (1-60) grain 
of hyoscin hydrobromate, repeated in one hour if 
I necessary. A third dose is never given inside 
of eight hours. In one case (of abrupt with- 
I drawal) where maniacal symptoms arose the same 
quantity of hyoscyamine sulphate acted kindly, 
but the other hyoscyamic alkaloid has proven 
eminentlj'- satisfactory in my hands. A brief 
period of excitement follows its injection, succeed¬ 
ed by a feeling of calmness—even tranquility— 
which persists from four to twelve hours. I have 
never had a dangerous symptom from its use and 
in only once case have I found it devoid of effi¬ 
cacy. 

DIASRHCEA. 

Under this mode of treatment diarrhoea has 
not proven the distressing feature that it has in 
former cases—why, I do not pretend to say, I 
simply record it as a clinical observation. Sali¬ 
cylate of bismuth has given fairly good results 
when tried, but most reliance is placed in a mix¬ 
ture of bismuth subnitrate, tannic acid and 
aromatic syrup of rhubarb in quantities sufficient 
to control the number of discharges. If there be 
great pain and tenesmus codeine sulphate added 
to the bismuth mixture acts charmingly, far bet¬ 
ter than opium or morphine and with less harm. 
The “sinking-feeling” at the pit of the stomach 
is generally amenable to hot fomentations or a 
belladonna plaster; vomiting, which also some¬ 
times accompanies the diarrhoea, often yields to 
half-grain doses of carbolic acid in peppermint 
water, though it usually is not of sufficient im¬ 
portance to demand attention unless it occur after 
each effort to take nourishment. 

PAIN. 

One of the most distressing features is ‘ ‘cramps’ ’ 
in the muscles of the leg and thigh and neuralgic 
pains—particularly sciatica. For this fifteen 
grains of methozin (antipyrin) is dissolved in 
sixty minims of distilled water and a half injected 
over the seat of the greatest pain, the other half 
close by. A sharp, stinging sensation follows, 
persisting for a half minute, succeeded by a com¬ 
plete subsidence of the pain. My experience 
corroborates that of Germain See: that in 
methozin, injected beneath the skin, we have an 
agent even more powerful than morphine for the 
rdief of nervous pain. 

disturbances of circulation. 

For remedying this important group of symp¬ 
toms I hpe found nothing superior to the well- 
known lines: food, alcohol, recumbent posture, 
warmth, friction of the extremities, etc. Milk 
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punch usually meets all the requirements and 
cannot be improved upon. Here hot sponge 
baths, once daily, are useful, and give a sense of 
comfort. In weak heart digitaline has proven 
utterly valueless in my practice; atropine is better. 

NERVOUS SYMPTOMS. 

For the nervous symptoms other than delirium 
and sleeplessness, V. <?., for the general uneasiness 
and anxiety, I often prescribe : 

R. TincturjE hyoscyami 

Elixir potassii bromidi (N. F.') aa f§j. 

Misce. Sig.: Dessertspoonful three or four times daily 
—to be gradually diminished. 

When convalescence is established tincture of 
nux vomica aflfords much satisfaction—five to 
ten drops in half a glass of water before meals, 
and an iron tonic is of service one hour after 
meals. 

CONCLUSION. 

In conclusion I would say : 

1. With these new remedies we pass the 
“ordeal” of withdrawal far more satisfactority 
than heretofore. 

2. Many baths are avoided because too weak¬ 
ening. 

3. The physician gives each dose himself so 
that for a day or two after complete suspension 
of the drug pure water may be injected to relieve 
the patient’s mind. 

4. Complete cure (permanent) can be effected 
much more frequently than authors would lead 
us to suppose. 

5. With competent, trustwortlty nurses and 
hospital confinement it is not a difficult disease to 
treat. 

6. During convalescence the patient is con¬ 
stantly assured of the permanency of the cure—a 
sort of non-hypnotic “ suggestion.” 

7. Before discharge ample explanation is made 
regarding the necessit^’^ for carefully avoiding the 
use of the drug for an)’’ disease within a period of 
at least two years. 

8. Not the least important element of success 

is attention to the daily life of the recuperating 
invalid: nutritious food, abundant exercise, 
proper sleep, freedom from worry, and to end all, 
a pleasure trip if possible. i 


noticed a small tumor on the right shoulder 
which by October had reached the size of one’s 
fist; the skin covering it was glossy, tense and 
discolored. There was no ganglionic enlarge¬ 
ment and no pain; the movements of the joint 
were free and the general health perfect; the 
case was evidently one of sarcoma requiring ex¬ 
tirpation. The acromion and a small portion of 
the spine of the scapula were first resected; 
upon examination of the surface of the bone sec¬ 
tion islets of a dark melanotic hue were seen and 
it became necessary to remove the entire scapula 
after detaching the adjacent muscles. A large 
wound remained, at the bottom of which the 
head of the humerus could be seen surrounded 
by the capsular ligament, which was like a narrow 
prepuce. After arresting the hsemorrhage and 
using Van Swieten’s solution freely the opening 
of the capsular ligament was closed and the de¬ 
tached muscles were sutured. The cutaneous 
wound was then united and dressed with salol. 
The skin mortified at the points where it had 
been tense but'there were no other complications. 
After completion of cicatricial healing the arm 
remained suspended from the extremity of the 
clavicle; its movements were limited but its 
helplessness was due to the loss of abduction 
which it is hoped will improve. An examination 
of the tumor by Toupet showed that it was really 
a sarcoma, but the little black islands were found 
not to be due to melanosis but to sanguineous 
effusion into the sarcomatous tissue. At present 
there are no signs of a return of the disease.— La 
Sent. M 6 d. 

Erysipelatous Bronchopneumonia with¬ 
out External Erysipelas.—Mosny reports the 
case of a servant who while attending his master 
during an attack of facial erysipelas took sick 
with inflammation of the lungs and died within 
two days. The autopsy revealed a very circum¬ 
scribed bronchopneumonia focus from which the 
author cultivated a streptococcus which was 
proved by inoculation to be identical with the 
streptococcus erysipelatos. He regards this as 
the second case of erysipelatous pneumonia ^the 
first having been described in 1879 by Strauss. 
Cetii, fiir Bak. nnd Parasiietikunde. 
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Extirpation of the Scapula with Fre- 
iERVATiON OF THE Arm.—PeriER reports the 
’ase of a man aged 55 years in which he removed 
£ light scapula. In July, iSSg, the patient 


^general run " oi proprietary goods. 


The Microbe of Infectious Ostfo-Mye- 

LlTis.— EannELONGUE in an important commu¬ 
nication to the Acadimie des Scieticcs discusses 
the subject of the microbes of infectious myelitis. 
From a careful study of this subject he finds that 
the pathogenic agent is not exclusively e 
staphylococcus pyogenes aureus, but that the 
staphylococcus pyogenes albus plays an equal) 
important role and that sometimes f repto- 

coccus is the cause of the suppuration. > W 
and Bertoye have made similar reports. 
Province Mid. 
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SATURDAY, MAY 3, 1890. 


WHAT SHOULD ENTITLE AMERICAN PHYSI¬ 
CIANS TO THE RIGHT TO PRACTICE 
MEDICINE ? 

The American Medical Association, from the 
time of its organization, has sought to secure the 
highest practicable standard of medical qualifica¬ 
tion for the physicians of our country, and, 
thereby, to give the public the best obtainable 
skill. The Journal, in its efforts to reflect the 
sentiment of the medical profession of the United 
States, has from time to time presented to its 
readers the efforts that are being made through 
our different medical organizations and by State 
legislation to elevate the standard of medical 
attainment, and to determine a degree of attain¬ 
ment that should entitle a physician to the right 
to practice medicine. It has been made manifest 
that the Federal Government cannot either under¬ 
take to educate physicians, or to establish any uni¬ 
form standard of qualification for medical prac¬ 
tice. The courts have, however, decided that 
the State, under its police power, has a right to 
legislate for the protection of the lives and health 
of its people, and thus to enact laws regulating 
the practice of medicine. But it is not practic¬ 
able to have any uniform law to govern practice 
in all of the States and territories, for the de¬ 
mands, professional, physical and social, varj^ 
very much. The most feasible plan there¬ 
fore seems to be for each State and territoiy' to 
establish for itself, the standard of attainment 
which will be required to entitle a physician to 
practice medicine in that State or territoiy-, and. 


651 


also, to decide how it shall ascertain whether 
that standard be attained. For that purpose it 
seems best that each State and territory should 
have its Board of Examiners charged with the 
execution of a law, and capable of conducting 
proper examinations as to qualifications. Such, 
boards should have a right to ignore the posses¬ 
sion of a diploma by any applicant, or his claim 
that the diploma should carry with it a right to 
practice. Such a course would make American 
Medical Colleges what they should be, simply 
teaching bodies. Then a healthy rivalry would 
develop, not, as at present, to turn out the largest 
number of graduates but to do the best teaching 
and to afford the greatest facilities, through 
thorough equipment, ‘for a liberal medical edu¬ 
cation and the preferment which such a course 
would secure for its graduates. The evolution in 
medical education which has been going on since 
our colonial days has gradually led up to a con¬ 
viction now quite general in the profession, and 
with the public, that teaching and licensing to 
practice ought no longer to be united in any 
medical college. 

That it has been possible to regulate satisfac¬ 
torily, by the State, the practice of medicine 
through properly constituted medical boards 
charged with the execution of laws passed by the 
State for that purpose has been demonstrated in 
several States. Illinois was one of the first. 
Although its early efforts were only partially 
successful, through imperfections in the law and 
inexperience in its enforcement, yet much good 
has resulted, through the judicious course pur¬ 
sued by the board charged with the enforcement 
of the law. The greatest defect of that law lies 
in its recognition of a diploma from a medical 
college which the board recognizes as “in good 
standing, ’ and entitling the possessor of it to a 
certificate from the board without examination 
which, on its being recorded, entitles its possessor 
to the right to practice medicine in the State of 
Illinois. Whilst the law’s restrictions have done 
much for the cause of higher medical attainment, 
a still greater gain would probably be made if 
the State should so amend the law that all di¬ 
plomas should be disregarded and all applicants 
for license should be subjected to the same ex¬ 
amination in all of the essentials of a medical ed¬ 
ucation, regardless of the source from which the 
knowledge came. The State of Minnesota has 
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enacted a law whicli, \vliilst doing much good for 
the people of the State and aiding the cause of 
higher medical education, is perhaps unneces¬ 
sarily stringent in that it requires that an appli¬ 
cant for license must have a diploma, and from 
an institution which complies with the require¬ 
ments of the law of that State. A board which 
is qualified for the responsible duty which de¬ 
volves upon it, should be able to pass reliably 
upon the candidate’s attainments, irrespective of 
his possessing a diploma and regardless of the 
source of his knowledge. 

If at the conference of medical colleges, which 
it has been proposed should be held in Nashville 
at the time of the next annual meeting of the 
American Medical Association, steps can be taken 
in the direction of efficient legislation by more of 
the States to govern the practice of medicine, 
more good will be accomplished than by trying 
to establish any uniform system of teaching medi¬ 
cine in the different medical colleges of the coun¬ 
try, or of requirements for graduation ; for many 
of the smaller colleges, being without proper 
equipment for teaching, and without adequate 
clinical resources, should only be regarded as 
preparatory medical schools, not as colleges which 
should grant diplomas. The adoption by all of 
the States of such a plan of regulating the prac¬ 
tice of medicine within its limits would have sev¬ 
eral advantages, in that it would require all ap¬ 
plicants to be subjected to the same examination 
upon all essentials in practice, and disregarding 
sectarian views relative to therapeutics as of sec¬ 
ondary importance. One effect of this would be 
a tendency to unification of teaching and practice, 
and doing away with so-called sectarian scbools 
and obviating any supposed necessity for mixed 
boards.” .By recording on the certificates the 
grade attained on the established scale of num- 
Ling, that certificate, when registered by the 
Linty official as required, would enable the pul> 
lie to ascertain the result of the examination and 
thus to form some idea of the physician s attain- 

which they now find it very difficult .0 
do and find that they have to content themselves 
tith the vague assurance that the physician has 

Li u rphysir knows, and with a right to 

Lonent examinations and a higher rat- 

antneentive would be given for further study 

’and gLrattainment than is now felt by many 


who are content with having“a diploma,” which is 
regarded by them as an all-sufficient passport which 
obviates any necessity for further study. The 
advantages and the inducements for further study, 
as shown in the second examination required in 
the medical corps of the Army, the Navy and the 
Marine-Hospital Service render it probable that, 
in civil practice a hope of greater rew'ard for in 
creased proficiency would not be without good 
result in these da5’^3 of active competition in the 
over-crowded medical profession. Since the med¬ 
ical colleges, after long-continued efforts to rem¬ 
edy the evils incident to licensing to practice 
medicine, have been unsuccessful, the great hope 
of the public and of the medical profession seems 
to lie in judicious legislation by the States. The 
members of the American Medical Association, 
the most representative body of medical men in 
the United States, can do much to influence wise 
and just legislation in the States that have not 
already enacted laws to regulate the practice of 
medicine. If the Association, at the Nashville 
meeting, will continue the effort which it has 
been making, and its effort should be supple¬ 
mented by the proposed conference of medical 
colleges at that time, further impetus may be 
given in the direction of more and better legisla¬ 
tion by the States to regulate the practice of 
medicine, and to determine what shall entitle a 
physician to the right to practice in the State in 
which he resides. 


STANDARD PREPARATIONS. 

■J ' 

No more important matter will be brought to 
the attention of the Committee on revision of the 
United States Pharmacopoea, to meet in a few 
days, than the proposed adoption of standard 
preparations. The adoption of standard (or 
‘‘standardized ”) preparations would require that 
all manufactured articles should be made from 
crude drugs of known strength, as determined by 


'be pharmaceutical profession is divided on 
subject, and to many of its members there 
ns to be a financial aspect of the subject 
ich is more to be regarded than all othens. 
^ manufacturing pharmacists on the one hand 
'ocate the adoption of standard preparations 
I just measure, and one that is calculated to 
-ease their revenue ; but the dispensing drug- 



REFLECTIONS OF A BELGIAN VISITOR. 


653 


1S90.] 


gists oppose it as impracticable. That it is im¬ 
practicable to many of the dispensers, there can 
be no doubt, for there are perhaps comparatively 
few who are competent to make a correct assay 
of organic drugs. To those who are competent 
it is objectionable in the great expenditure of 
time it would require of them, and in the fact 
that there are many preparations in which abso¬ 
lute accuracy of strength is not essential. That 
the measure is practicable, however, is sufficiently 
demonstrated by the fact that some of our manu¬ 
facturing pharmacists have used none but as¬ 
sayed drugs for a period of several years. We 
are pleased also to see that Prof. C. T. P. Fen- 
j;EL, of Cincinnati, a member of the pharmaceut¬ 
ical committee on revision, and one who is a dis¬ 
penser and not a manufacturer, strongly urges 
-the adoption of standard preparations, in an 
article contributed to the January and February 
numbers of the American Druggist. 

To the medical profession the question is 
simply : Shall we insist upon receiving the best 
that can be dispensed, or shall we put up with 
\what we have ? The mere hint that our prescrip- 
itions can be filled with greater accuracy than 
(they at present receive, should be cause sufficient 
Jor earnest demands for improvement. Who can 
tell the dose of aconite, belladonna, digitalis, 
gelsemium, or of a host of other medicines? 
Much valuable time is often lost in ascertaining 
the quantity' of a given preparation that is neces 
sary to obtain a required effect. Individual 
idiosyncrasies are of course met with in patients, 
but they are not to be compared in frequency 
■with the uncertainty, even dangerous variations, 
in the strength of medicines. An editorial in the 
journal just referred to opposes the adoption ofl 
standard preparations because there are certain 
drugs, among them digitalis, whose active princi¬ 
ple has not been definitely determined, and others 
•whose assay is not positive, and yet others in 
•which absolute accurac}' is not necessar}'. We 
note that one of our prominent pharmaceutical 
journals in a succession of issues, vehemently 
opposes the measure on no higher than financial 
grounds. But the physician, when he sends 
his prescription to the apothecary, has a right to 
demand that it .shall be compounded of drugs 
whose action is equal to that which he has learned 
to expect from them, and he should not be in¬ 
timidated by the fact that there is some doubt as 


to the identity of a certain alkaloid, or as to the 
best means of assay ; much less by the pecuniary 
interests of the apothecary, whose interests he is, 
as a rule, under little obligation to respect. It is 
solely a matter of justice to the patient, as well 
as to him who prescribes. 

Fortunately, the interests of the medical pro¬ 
fession will be ably supported in the committee 
by the gentlemen who were appointed to repre¬ 
sent the American Medical Association at the last 
annual meeting. 


REFLECTIONS OF A BELGIAN VISITOR. 
Americans who find everything European su¬ 
perior to what we enjoy at home will do well to 
read the letter published by a Belgian physi¬ 
cian iu the Gazette Medicate de Liege (Febru¬ 
ary 20, 1890), after a visit to this country. The 
letter closes as follows: “It cannot be denied 
that as regards hospital accommodations (to say 
nothing of other matters), young America has 
surpassed most of the old countries. What is 
the talisman that has so quickly produced such 
wonders in America while we, with no end of 
talent and desire, must struggle painfully along, 
and be satisfied often enough with a shabby re¬ 
sult? We leave to others the task of solving 
this problem, merely observing that the absolute 
liberty of inception that prevails is .sufficient to 
account for a large part of the results obtained. 
Whatever it may be, after viewing such public 
benefactions as these one turns to Belgium and is 
unable to restrain a feeling of sadness. What 
would not the worthy men who direct our own 
clinics accomplish if they had at their disposal 
but half the facilities and resources which are so 
freely offered in America ! But we have the chaos 
of our restrictive laws, our superannuated regula¬ 
tions, our despotic administration, and under the 
paternal eye of our Eiai Providence our bureau¬ 
crats find it difficult enough to live in oeace ! ” 


EDITORIAL NOTES. 

Medical Association of Missouri. — The 
thirt3--third annual meeting of this Association 
will be held at Excelsior Springs, Claj’ county. 
Mo., Ma3' 6, 7 and S, 1890. Reports ma3' be ex¬ 
pected on scientific subjects from the following 
committees and sub committees : Surger3’, Medi¬ 
cine, Education, Respiratory and CircuIator3- Or- 
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gaiis, Obstetrics, Gynecolog)^, Neurology and 
Psychology, Ophthalmology and Otology, Der¬ 
matology, Abdominal Surgery, Railroad Surgery, 
State Medicine, Diseases of Children, Collective 


augmenting this valuable institution, so justly 
famous throughout all Germany. 


__ Registration in Massachusetts. —The Mas- 

Investigation, Anatomy and Physiology, Genito- Present under consid- 

Urinary Organs. Members are urged to be active ^ requiring the registration of physi- 

in inviting their medical friends to become mem- providing by fine orfimprisonment, or 


bers, Many will receive a number of notices, 
which they are expected to send to friends. The 
medical men of Kansas are invited to be present. 

Railway Fares. —We are advised by Secre¬ 
tary Atkinson that through tickets to Nashville 
are not sold on several of the roads over which 
members will travel when attending the annual 
meeting. For the benefit of those of our members 
who desire to secure special rates upon return 
tickets we offer the following suggestions : 

First .—Let each member, when he purchases 


both, for the punishment of those who without 
license shall permit the title of Doctor to be used 
in connection with their names. The bill'i.s cer¬ 
tainly in the interest of the people, and for their 
protection it should become a law. 

Illinois State Medical Society. — The 
Committee of Arrangements have completed their 
preparations for its fortieth annual meeting, which 
is to convene in Chicago on May 6. On Tuesday, 
in addition to the morning and afternoon sessions, 
a lunch will be served from 6:30 to 7:30, after 


^ • r J-! J J which prominent neurologists will discuss a paper 

his ticket, be sure to obtain from the ticket ae-ent ... j u -r^ ta -v , 

■ ^ ’ , rr . . to bc prescntcd by Dl E. luguls. 


a certificate to the effect that he has paid full fare 
for the distance for which that ticket is issued. 

If he is obliged to purchase more than one ticket, 
let each certificate cover the mileage for which 
the ticket is issued 

Second .—These certificates must be presented 
to Secretary Atkinson at Nashville and receive 
his signature 

Third .—Certificates thus countersigned can be 
presented al the various railroad offices and re¬ 
turn tickets will be issued at one-third rates. 

Post-Graduate Medical School of Chica¬ 
go. — Drs. Charles Warrington Earle, Sanger 
Brown, Dudley C. Trott, Weller Van Hook and 
Ernest Lackner, have recently been elected to the 
Faculty of the Post- Graduate Medical School, in 
the following departments: Dr. Earle,. Professor , , . . , 

of Obstetric Operations; Dr. Brown, Professor of P ysici^ns on y, 
Mental and Nervous Diseases; Drs. Trott and 
Van Hook, Professors of Surgery; and Dr. Lack¬ 
ner, Professor of Diseases of Children. The Fac- 


upon the sub- 
What Shall We Do with our Insane?” 
On Wednesday, after two sessions, the local pro- 
fes.sion will tender a lunch at the Auditorium, 
and an opportunity will be given to inspect this 
magnificent building. On Thursday two sessions 
will be held for the hearing of reports, the discus¬ 
sion of papers and the transaction of miscellane¬ 
ous business. 


Tulane University, New Orleans. —Nine¬ 
ty-three students graduated at this institution at 
the annual Commencement, which occurred on 
April I. 

The Pittsburgh Physicians. —There is a 
movement among the physicans in Pittsburgh to 
pool their offices, if not their patients. They pro¬ 
pose to erect a ten-story building, to be occupied 
who will thus have their of¬ 
fices in close proximity. Whether the project 
shall prove defensive or offensive remains to be 
seen. 


ultv will entertah. the members of the Illinois FooTBALl. CASOAMIBS.-The London Z.W 
Stlte Medical Society with a lunch at Kinsley’s contains an analysis of the football casnaliUes dur- 

on Tuesday evening, May 6, 1890. 


Dr. Felix Wolff, of Hamburg, has been en- 


ing the winter season of 1889—90. By it there have 
been not less than thirteen deaths referable to this 
dangerous sport. The list of injuries, other than 


trusted with\be medical management of the cele- fractures, includes three of the spine and two of 
brated Sanatorium for Consumptives founded at Of fractures there were thirty 

Gorbersdorf, in Silesia, by the late Dr. Brehmer. collar-bone eleven, arms four, and 

nr Wolff was for a long time chief assistant to j qv^ese are the cases that have found 

■D ’ Curschmann, of Leipzig, and may justly their way into the papers, but there are doubtless 

"dS^fX-pable of conducting and many o.hem that are no. reported anyway. 
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GERJI antagonism. 

We shall not use the term germ in accordance irith the 
strict definition of the same, hut in accordance with its 
generally accepted vise in relation to disease, meaning to 
embrace the source of all organic life in its various forms 
from the embryo up through the progressive stages of 
development, through which it may influence other liv¬ 
ing organisms. 

The term life is a very comprehensive one when ap¬ 
plied to the species or individual, for the known species 
of the universe visible to the naked ej’e alone in the 
fauna and flora are numbered by the hundreds of thou¬ 
sands. Then the species of the microscopical world are 
equally numerous, only they have not all received tlieir 
name. 

Then, as we grope on into that great and mysterious 
darkness, into which the microscope, endowed b}’ human 
ingenuity, has, as yet, been unable to fathom, and there 
count the untold influences which, when combined under 
right circumstances, give distinct results as specific as 
any of the species of the visual world, then can we begin 
to comprehend the extent of life, 

These so-called unseen combined influences, which are 
the cause of the specific results, when summed up are 
but germs with another name, either in their develop¬ 
ment in the grades upward iu life, or downward in death. 
Thus, as we contemplate life we dwell upon death, for 
out of life comes death, and from death life gathers sus¬ 
tenance. 

la it not so that life devours life 1 or, in other words, 
feeds upon what has been created by life, and the c3-cle 
is completed where death joins life? 

Let us, then, divest ourselves of the thoughtless idea 
that there is no life beyond our present power to exam¬ 
ine ; for who is prepared to say but that there is, and 
may j^et be found, in the pre-microscopic world or the 
mystic realm unseen, the germs peculiar to itself and dis¬ 
tinct in its nature, that give rise to certain effects de¬ 
nominated disease ? 

We say not that all germs produce disease any more 
than all seeds produce thistles or other noxious weeds; 
but as the microscopical world is opened to us we become 
aware that we are continually surrounded by germs of 
manj- varieties. 

Jliquel, for instance, has found that the ordinary at¬ 
mosphere of a large city contains over 2,000 bacteria per 
cubic yard, while the air of the room of an old house in 
winter will show bacteria to the amount of 4,500 per cu¬ 
bic yard, and again that the wards of a long-used hospi¬ 
tal will hold as many as 90,000 germs in the same space. 

Observation seems to show that the different varieties 
require different conditions for development, each species 
vaiying in its susceptibility to different influences. 

That certain diseases are epidemic or endeniic undoubt¬ 
edly depends upon the local and atmospherical influences 
which favor the development of those specific germs, and 
also on some influences producing in the system a con¬ 
dition or sod e.specially favorable for their reception. Or 


it may be that the local influences have multiplied, or 
permitted to multiplj', the specific poisons or germs, to 
such an extent that the myriads in defiant hosts settle 
down upon and infect the unfortunate being, giving rise 
to the special symptomatologJ^ It is probable, therefore, 
that we must have both the presence of the specific germs 
and also a fit condition of the system for their develop¬ 
ment. « 

For persons of good constitutions, and sometimes con¬ 
stitutions not entirely healthy, may pass through epi¬ 
demics untouched, while others of a debilitated or of a 
certain condition, will be quick to receive or develop the 
disease. 

It would no doubt astonish us if we could know how 
extensively the poisons that exist around and come in 
contact with us in different ways are resisted, rejected 
and overcome by the human organism. 

That these poisonous influences are of a specific kind 
and give rise to a specific disease, is just as probable ,as 
that the germ of an oak acorn will grow an oak, instead 
of a pine, or that the germ of the wheat will produce 
wheat, instead of oats. 

What are the diseases scarlatina, pertussis, diphtheria, 
but the infested human sj-stem overpowered by the rap- 
idly reproduced specific poison peculiar to each respec¬ 
tively, and that these germs have only to exliaust the 
soil to become extinct, or, in other words, terminate the 
disease? Facts have been adduced which prove conclu¬ 
sively that the morbid poisons, whatever their form or 
classification may be, act in all cases not capriciously, 
but according to certain definite and fixed laws. Min¬ 
gled with the blood yesterday, to-morrow, after having 
had a period of latency, swarming into innumerable 
myriads, possessing the whole field as a pest, devouring 
everything before them; iu short, passing through the 
various stages of transition, germination, growth, matur¬ 
ity, and finally daath. 

Such are the remarkable laws of morbid poisons that 
many of them possess the extraordinary property of ex¬ 
hausting the constitution of all susceptibility to a second 
action of the same poison, as is the case with syphilis, 
scarlatina, measles, typhoid fever, small-pox, whooping- 
cough, and indeed uith a considerable number of others. 
And in fact temporary protective influence is imparted 
bj- most all morbid poisons, for few persons suffer a sec¬ 
ond attack of the same specific epidemic disease, and at 
least the susceptibilitj- of the constitution is temporarily 
impaired. ■' 

These morbid poisons or epidemic influences are now 
nearly, and soon probably will become, entirely sj-nony- 
mons with the term germ, as used in its ordinary broad 
tneaning. 

But that some of the numerous organic forms are 
actually necessary cannot be intelligently disputed; for 
as Sir IFiIliam Roberts says: “Without saprophytes 
there could be no putrefaction ; and without putrefaction 
the waste materials thrown off by the animal and vege¬ 
table kingdoms could not be consumed. Instead of being 
broken up as they are now, and restored to the earth 
and air m a fit state £0 nourish new generations of plants 
they would remain as an intolerable incubus on the or- 
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ganic world. Plants would languish for want of nour¬ 
ishment, and animals would be hampered bj' their own 
excreta, and by the dead bodies of their mates and pre¬ 
decessors. In short, the circle of life would be wanting 
an essential link. A large proportion of our food is pre¬ 
pared by the agency of saprophytes. We are indebted to 
certain bacteria for our butter, cheese and vinegar. Our 
daily bread is made with yeast, and to the yeast plant 
we also owe our wine, beer, and spirituous liquors.” 

This tiny cell, as a generator of alcohol, plays a larger 
l^art in the life of civilized man than any other tree or 
plant. 

It is not necessary to look to that extreme of spon¬ 
taneous production, for these germs readily enough mul¬ 
tiply when they find the desired soil. They may exist 
eitlier upon or in plant or animal, and be transmitted or 
communicated indiiferently from animal to man or man 
to animal, or from vegetable to animal. For plants, as 
well as animals, have their peculiar parasites and para¬ 
sitic diseases. They may be either vegetable or animal. 
The oak, apple or gall nut is a familiar example of the 
large animal parasite affecting a plant. Then there are 
the blights, mildew, smut, brand and other forms of 
fungi that are capable of propagation and transmission. 

Yet each species is affected more particularly by its 
particular parasites, and these are themselves affected by 
their own parasites, and so on almost indefinitely, each, 
one antagonized by some other. This series might be 
continued on down tlirough the microscopic field into .that 
which has not yet been explored, and including those in¬ 
fluences or germs that affect the human organism in such 
a manner as to cause the condition we call disease; for 
who can dispute but that all infectious, epidemic, en¬ 
demic and malarial diseases are but the result of a special 
multiplying parasite or microphyte infecting the blood 
or tissues of the body. That these special germs do not 
always multiply or develop, causing disease, is no more 
a cause of wonderment than that of germs of a higher 
order of life do not always find lodgment in a soil adapt¬ 
ed for their development. 

The seed of fireweed, for instance, may pass over hun¬ 
dreds of acres of tilled soil and miles of forest before it 
finds a suitable place prepared by fire for its growth. So, 
too, small-pox germs may be present, and some systems 
be very indiSerent to their reception, because the soil is 
not just right. So, also, there is the inherent power of 
all organized life to resist oppression. 

The power of the human system to resist poisonous in¬ 
fluences is something remarkable; yet, when infested by 
rapidly multiplying hordes of life, it often succumbs for 
a time; or, in other words, the system is overpowered 
until the soil is exhausted and the germ dies for want of 
food, or is swallowed up by other germs. 

And so we are only to stop and reflect of the many 


HUMANITY AND CONSTITUTIONALITY OF ELFCTRICAt 
EXECUTION AFFIRMED. 

On March 2ist the Court of Appeals at Albany unani¬ 
mously affirmed the judgment of the courts below, in the 
Kemmler murder case, declaring the Electrical Execu- 
cution as constitutional, and holding that no error was 
committed on the trial of the accused. Kemmler, being 
in the custody of the warden of State-prison at Auburn, 
had applied for a writ of habeas corpus, claiming that he 
had been sentenced by the court of Oyer and Terminer 
to undergo a "cruel and unusual” punishment, contrary 
to the Constitution of the State and of the United States, 
and was threatened with deprivation of life without due 
process of law by reason of such illegal sentence and 
judgment of the court. 

The Court of Appeals, through Judge O’Brien, now 
finds that: "the mode proposed is not cruel within the 
meaning of the Constitution, though unusual. On the 
contrary, all the judges agree with the court below that 
it removes every reasonable doubt that the application 
of electricity to the vital parts of the human body, under 
such conditions and in the manner contemplated by the 
statute, must result in instantaneous and consequently 
painless death.” 

On the same day that the decision of the Court of Ap¬ 
peals was announced. Judge Martine in the Court of 
General Session sentenced a murderer by the name of 
Slocum, a former professional base-ball player, to be ex¬ 
ecuted at Sing Sing prison early in May in accordance 
with the provision of the new law. 


ways m which the body is beset by these antagomzmg 
veras—the air we breathe swarming with its clouds of 
hfe the food we eat and the water we drink permeated in 

thS relentlessly antagonizes back to the mother dus . 
Wilder, Times atid Register. 


A definition of " UNPROFESSIONAL CONDUCT." 

In a bill to regulate the practice of medicine, recently 
introduced in the Oregon legislature, there is a clause 
providing for the revocation of licenses for “unprofes¬ 
sional conduct,” which is defined in the bill as follows; 
First, the procuring, or aiding or abetting in procuring; 
a criminal abortion. Second, the employing of what are 
known as "cappers” or “steerers." Third, the obtain¬ 
ing of any fee on the assurance that a manifestly incur¬ 
able disease can be permanently cured. Fourth, the 
wilfully betraying of a professional secret. Fifth, all 
advertising of medical business in which untruthful and 
improbable statements are made. Sixth, all advertising 
of any medicines or of any means whereby the monthly 
periods of women can be regulated or the menses rees¬ 
tablished if suppressed. Seventh, conviction of any of¬ 
fense involving moral turpitude. Eighth, habitual in¬ 
temperance.— N. F. Med. Record. 


ALCOHOLISM AND DISEASE. 

Dr. Krafft-Ebing, of the University of Vienna, recog¬ 
nized in Europe as authority, thinks that no proper ega 
measure should be neglected that may combat intemper- 

ance, and that the formation of societies to counteract t 

should be urged. He declares that in 29 P^r cent, of aU 


cases intemperance is found to be the sole or chief cause 
Ind in so per cent, more one lof the causes, of mental 

disease. 
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• PRACTICAL NOTES. 


strophanthtjs. 

Strophanthus is a most excellent remedy, 
especially ■wEere we liave to deal witli cardiac 
complications, such as fatty degeneration, dilata¬ 
tion, or the weakness which occurs in the course 
of long-continued diseases, as typhoid, phthisis, 
and in pneumonia. In these cases much of the 
depression is due to the accumulation of carbonic 
acid in the blood, which is not thrown off by 
reason of the depressed condition of the circula¬ 
tion ; the shortness of breath of which these pa¬ 
tients complain may be overcome by the admin¬ 
istration of a cardiac stimulant. Diffusible stimu¬ 
lants like ammonia and alcohol are not always at 
hand, and we have no remedy which is so well 
calculated to arouse the drooping faculties through 
the instrumentality of the heart as strophanthus. 
Nux vomica is also a valuable cardiac stimulant, 
but its influence is more general and less direct 
upon the heart, while digitalis is a drug which, 
if long continued, defeats the very purpose for 
which it is used. The initial effect is that of a 
cardiac stimulant, but it carries with it indirect 
or secondary effects which will destroy the influ¬ 
ence we desire to produce. Digitalis causes a 
contraction of the finer vessels of the arterial 
system, and, in order to overcome this effect and 
secure a more perfect distribution of the blood 
throughout the tissues, the force of the heart 
must be greatly increased. Now, while digitalis 
increases the power of the cardiac muscle, the 
general effect of alcoholic preparations, as I have 
previously explained to you, is one which is not 
altogether desirable. Strophanthus possesses the 
advantage over all others in producing immedi¬ 
ate and continued effects upon the cardiac muscle; 
when given in the form of a reliable tincture, 
but a few minutes will elapse before the action of 
the drug will be apparent upon the circulation, 
and this effect will last for some time. When 
used hypodermically, the effect upon the heart, 
as shown by sphygmographic tracings, will be 
noticeable for several days or a week. The 
judicious employment of this drug will often be 
the means of saving life by tiding over instances 
of great depression which are liable to occur in 
the course of serious diseases. Five drops of the 
tincture may be given in a little water, and the 
dose repeated in urgent cases in the course of one 
or two hours.—Aulde in N. V. Med. Jonrn. 


PORRIGO DECALVANS. 

M. Brocq prescribes the following local treat¬ 
ment for porrigo decalvans. After shaving the 
head the scalp is washed with hot soap and 
water. After epilation of the affected regions, 
they are washed with a or -tJ-.t solution of 


corrosive sublimate. A few hours later the 
following ointment is rubbed in: E- Hog’s 
lard, 30 grams ; oil of sweet almonds, 4 grams; 
glycerine, 4 grams; bydragyrum vitriolatum, i 
gram. The sublimate lotions and the ointment 
are applied mornings and evenings. Epilation 
is repeated three or four times. M. Brocq some¬ 
times also uses the following lotion ; Water, 
400 grams ; glycerine, too grams ; corrosive sub¬ 
limate, I gram. M. Vidal applies a lotion of es¬ 
sence of turpentine to the scalp, then tincture of 
iodide, and finally rubs a thick layer of vaseline 
over the parts, which are then covered with gum 
plaster or laminated gutta-percha. M. Eailler, 
after epilation, applies frictions of the following 
preparation with a piece of linen; B. Water, 
950 grams; glycerine, 50 grams; bichloride of 
mercury, i gram; hydrochlorate of ammonia, i 
gram. The linen which has been used for the 
frictions is placed on the head, which is then 
covered with a cap. The scalp is washed once a 
week. The treatment lasts from twelve to fif¬ 
teen months. M. Besnier, after epilation, washes 
the head daily with warm water containing 
of boric acid and soap. The affected spots are 
rubbed every evening with vaseline, to which a 
very small quantity of acetate or sulphate of cop¬ 
per (0.50 to I per cent.) is added. If the scalp 
shows signs of inflammation ■j’n of boric acid is 
added to the vaseline instead of the copper.— 
Paris Corr. British Medical Journal. 


CODEINE IN OVARIAN PAIN. 

Dr. Freund, of Strassburg, has recently used 
codeine in a large number of cases of abdominal 
pain from various causes, with the view of test¬ 
ing the assertions of Dr. Brunton that the drug 
is of especial use in intestinal or pelvic pain. 
His results seem to indicate that Brunton’s views 
are somewhat exaggerated. 

Pain from acute uterine affections, such as 
dysmenorrheea, Freund found, was not as quickty 
relieved with codeine as with morphine, and the 
relief rvas of shorter duration. In pain from 
pelvic exudates and tubal disease the drug was 
also of but little value. In ovarian pain, how¬ 
ever, whether from prolapse, oophoritis, peri¬ 
oophoritis, or neuralgia, the relief afforded by 
1 codeine was prompt, unmistakable, and more or 
less permanent even when small doses were given. 
The amount usually administered was about half 
a grain three times daily in pill form, and in but 
few cases was it necessary' to increase this quan¬ 
tity. His experience coincides with Brunton’s 
that no disagreeable or harmful effects follow the 
use of the drug. It does not stupefy, diminish 
the appetite, nor constipate. He prescribes the 
pill for one month after an attack of ovarian pain, 
and warmly recommends the drug for the above 
conditions.— Therapeutische Monaishcjte, Novem¬ 
ber, 1889 .—Medical News. 
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LETTER FROM PARIS. 

(from our regular correspondent.) . 

£xpC 7 '%VtC 7 lts (ic 7 }l 07 ist 7 ‘‘(ttz'}l^ tllClt Fci~ 

tigjie is a powerful factor in the Prod7iction of In¬ 
fectious Diseases—The Etiology of Asthenopia— 
Treaime?it of Endometritis by the Qcrettage of the 
Uterus—On Spontaneous Fracture in Tabetic Sub¬ 
jects—A Fornmla for an Antiseptic Paper. 

In a note b}^ Drs. Charrin and Roger published 
in the Revue Sdbitifque, the authors endeavored 
to afford experimental confirmation of the gener¬ 
ally received view that physical fatigue is a povv- 
erful factor in the production of infectious dis¬ 
ease. They subjected a number of white rats to 
severe exercise (running in a rotating cage) for 
four consecutive days, at seven hours each day. 
Eight of these tired out animals were then inoc¬ 
ulated with attenuated anthrax virus, four ani¬ 
mals in a normal condition of health being inoc¬ 
ulated with the same virus at the same time, in 
order to serve as a standard of comparison. The 
result was, that seven of the eight animals be¬ 
longing to the first series succumbed, while all 
the animals of the second series sundved.' They 
thus explain the curious tendency of epidemics 
to break out among soldiers during great manoeu¬ 
vres and on campaign, and they urge that many 
a soldier is rendered susceptible to disease by fa¬ 
tigue who would otherwise have escaped. 

In the fotimal d' Oailistigue, Dr. Fano has pub¬ 
lished a note on the etiology of asthenopia, or 
rather on a point connected with the idiopathic 
or essential form; that is to say, that which is 
not accompanied by any alteration whatever ap¬ 
preciable with the ophthalmoscope, whether in 
the refractory media, or in the deep-seated mem¬ 
branes. Asthenopia generally affects young sub¬ 
jects, those who are obliged to exercise their eyes 
for a long time on small objects. Ophthalmol¬ 
ogists are not in accord on the nature of astheno¬ 
pia. Some consider it as the result of a lesion of 
the nervous substance of the retina, while others 
consider it as a fatigue of accommodation for the 
vision of near objects. Dr. Fano classes himself] 
with those of the first category. _ Besides the ex¬ 
cessive work of the eyes producing a progressive 
weakening * of the nervous influx of the retina, 
there are three other causes, having the same 
mode of action, and producing asthenopia, with¬ 
out excessive work of the organ of vision, viz.: 
venereal excesses, onanism and seminal losses. 
Dr. Fano concludes his note with the recommen¬ 
dation that when one is consulted by subjects af¬ 
fected with asthenopia, and if no explanation ot 
the affectionV to be found in the anatomical state 
of tlie eye as, by tie opMMfof 
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functions should be sought for. In combatinv 
these troubles, one would often cure a disease of 
the eye which had resisted a great number of ex- 
tcrnal and internal medicaments. 

At a recent meeting of the Societd de Chirur- 
gie. Dr. Bouilly read a note on the treatment of 
endometritis by the “curettage” of the uterus 
The author gave the results he obtained since 
1887. He practiced eighty-one curettages and 
he was able to follow sixty-nine cases, forty-five 
of which were in the town and thirty-six in the 
hospital. His rule of practice is, if there exists 
a complication of ectropion of the neck, or any 
lesion of the annexes, he would practice curettage 
only if a more radical operation had been per¬ 
formed, and he reserves the curette for endome¬ 
tritis accompanied with metrorrhagia, muco-pu- 
rulent discharges, and severe pains. After 
anaesthesia, he dilates the neck in four hours 
with laminaria and, after scraping the interior, 
he paints it with the tincture of iodine,-creasoted 
oil or the chloride of zinc. At the end of four 
da5'-s, he withdraws the vaginal tampons and com¬ 
mences antiseptic washings, unless there are still 
stains on the dressing, in which case he continues 
them. Of the sixty-nine cases, he had thirty-nine 
cures, and the results were more striking in haem¬ 
orrhagic metritis. In glandular endometritis he 
says it is preferable to amputate the neck, as 
the curette cannot scrape the bottom of the hy¬ 
pertrophied cul-de-sacs. If the annexes are dis¬ 
eased, curettage is insufficient. Dr. Bouilly con¬ 
cluded his note with the remark that curettage of 
the uterine cavity alone is the best procedure. In 
certain cases where there is a commencement of 
salpingitis, curettage or scraping sometimes gives 
good results. But if the discharges are under 
the dependence of a disease of the ovaries, these 
must first be removed. 

In the Gazette des Hopitaux, Professor Verneuil 
publishes a note on spontaneous fracture in tabetic 
subjects. The note was founded on a case under 
his care of painless bimalleolar fracture in the leg 
of a tabetic woman. He objects, however, to the 
term spontaneous and prefers that of pathological 
fracture, as no bone would break unless subjected 
to pressure or blows from without, or to strong 
muscular contraction. Fracture in tabetic sub¬ 
jects occurs most frequently in the lower extremi¬ 
ties, whilst in other forms of general osseous fra¬ 
gility, it occurs with equal frequency in both the 
upper and lower limbs. In tabetic fracture the 
larger bones are more frequently broken. In 
thirty-eight collected cases the fracture occurred 
seventeen times in the femur, ten times in the 
bones of the leg, six times m the bones of the 
forearm, and thrice in the clavicle. In nearly 
«;o per cent, of cases of tabetic fracture more than 

one bone is broken, the ™-J'“f/Xnce 


in the troubles ofVfraction, nor in the profession 
followed by the ^ect, trouble of the genital 


to eie-ht In consequence . 

of paffi, the fracture of tabetic subjects is often 
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overlooked. Notwithstanding advanced patho¬ 
logical changes in the osseous structures, this 
form of fracture, especially when involving the 
diaphysis of a long bone, consolidates quickly, 
and with the formation of abundant callus. 

The following formula for an antiseptic paper, 
published by the “Formulaire Mensuel,” may 
be found useful: Bichloride of mercury, 20 grams; 
glycerine, 50grams; distilled water, 1,000grams; 
filtering paper, q. s. The paper should be soaked 
in the liquor, then dried and cut into small bands 
for the dressing of wounds. A. b. 
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List of Offlcei's and Preliminary Pro¬ 
gramme of the Forty-first An¬ 
nual Meeting, 

To be held at Nashville, Tenn ,, May 20, 21, 22 
and 2j, x 8 go. 

GENERAI, OFFICERS. 

President —E. M. Moore, M.D., New York. 

Vice'Presidents~l. W. Jackson, M.D., of Mis¬ 
souri; H. H. Kimball, M.D., of Minnesota; J. 
H. Warren, M.D., of Massachusetts; T. B. Evans, 
M.D., of Maryland. 

Treasurer —Richard J. Duuglison, M.D., lock 
box 1274, Philadelphia, Pa. 

Permanent Secretary' —^Wm. B. Atkinson, M.D., 
1400 Pine St., Philadelphia. 

Local Sea-etary~ 0 . C. Savage, M.D., Nash¬ 
ville, Tenn. 

Librarian—Q.. H. A. Kleinschmidt, M.D., 
Washington, D. C. 

Chahinaii Committee of Arrangements —Wm. 
T. Briggs, M.D., Nashville, Tenn. 

The general Committee of Arrangements has ^ 
very fully matured its plans. A social entertain¬ 
ment will be given at the Capitol on Tuesday, 
May 20, the first day on which the Association is 
to convene. We are advised that there are hotel 
accommodations for twenty-five hundred guests. 
The morning sessions will be held in the Ven- 
dome. The several Sections will be located in 
various halls convenient of access. At a point 
so central and so accessible there should be a full 
representation from all sections of the countr}^ 
Not less than two thousand members should rev- 
ister at Nashville. 

addresses at the general sessions. 

On General Medicine, by N. S, Daius, of Chi-* 
cago, Ill. 

On General Surger>', by Samuel Logan, of New * 
Orleans, La. 1 

On State Medicine, by Alfred L. Carroll of 
New York. ’ 


preliminary programme of sections. 

Section of Surgery and Anatomy. 

Chairman —B. A. Watson, Jersey City, N. J. 

Secretary —J. B. Denver, Philadelphia, Pa. 

I. Report of Several Cases of External Surgery of the 
Nose with Photographs, by Merrill Ricketts, Cincinnati. 

а. Two Cases of Resection of Csecum for Carcinoma 
with Remarks on Intestinal Anastomosis, by N. Senn. 
Milwaukee. 

3. Left Inguinal Colotomy with Remarks upon other 
Operations, by J. McF. Gaston, Atlanta, Georgia. 

4. Continuous Silk Suture for Wounds of the Intestine, 
with Experiments, by C. L. Lewis, New York. 

5. The Management of Major Amputations, by John A. 
Wyeth, New York. Drs. Hunter McGuire and B. A. 
Watson will open the discussion. 

б. Report of Cases of Hernia Relapsing after Different 
Methods of Radical Cure, by W. T. Bull, New York. 

7. The Technique of Hysteromyomectomy, by Howard 
A. Kelly, Baltimore, Md. 

8 . The Dark Side of Supra Pubic Cystotomy with a 
Report of Cases, by H. O. Walker, Detroit, Mich. 

9. John B, Deaver, Philadelphia. 

10. The Necessar3’ Peroxide of Hi'droven, by Robt. 
Morris. New' York. 

II. Excision in Irreducible Dislocation of Hip, by 
Charles Penrose, Philadelphia. 

12. A Plea for Early Abdominal Section in Intestinal 
Obstruction, by J. G. Carpenter, Stanford, Ky. 

13. Novel and Ideal Method of Knee-Joint Excision 
and Exploration, by T. S. K. Morton, Philadelphia. 

14. Surgical Treatment of Biliary Obstruction, by 
Henry O. Marcy, Boston. 

15. Joseph Price, Philadelphia. 

16. Joseph Hoffman, Philadelphia. 

17. R. H. Harte, Philadelphia. 

18. Shot Wound of the Intestine with Report of Cases 

by David Barrow, Lexington, Ky. ’ 

19. Operation of Radical Cure of Hernia in Early In- 
fancy, by Thomas H. Manly, New York. 

20. Paper on New and Improved Surgical Pump, by 
Elmer Lee, Chicago. 

21. '^eatnient of Flat-Foot by Thomas’ Method, bv 

W. R. Townsend, New York. ^ 

22. Report ofGun Shot Wound of Brain, by T. Lee Mc- 
Comas, Oakland, Md. 

Section of Obstetrics and Diseases of Women. 
Chairman—'<Sm. Warren Potter, Buffalo N Y 
Secretary— Hoffman, Philadelphia 

1. Intra-Ligamentari- Cysts, by W. H. Watben, Louis¬ 
ville, Ky. ' 

2. Primao'aud Ultimate Results of Vagina] Hysterec- 

OMo Charles A. L. Reid, Cincinnati, 

Ohio^'^’'" B. Hall, Cincinnati, 

4. Gonorrhoeal Disease of the Uterine Appenrlao-pc 1,,- 
J. M, Baldy, Philadelphia, Pa. appendages, by 

tii^'rn for Early Vaginal Hysterectomy in Cancer of 
the Uterus, by Franklin H. Martin, Chicavb Ill 

PhUailpSiT." 

c£5c.SbSd“"ii’’„’’'““‘“ ‘J- r. 

I" 

9. The Treatment of Placenta Pnevia, based on an Ex- 
n!j. V U. H. Balleray, Pafer- 

10 She Supposed it was Her Change of Life by A. 

A ander \ eer, -Albany, N. Y. ’ ^ * 

Ci^i'k?'MMr' J- H. Kellogg, Battle 

12. A R&umd of the Ideas of Paul Port.-U’s Pratioue 
des Acconchments, by John Bartlett, Chicago, Ill. ' 
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T Results of Gj’iiecological Operations, b3>^ 

1 . b. Stone, Lincoln, Va. ■’ 

14. Stricture of the Urethra in Women, by Ely Van de 

Warker, Syracuse, N. Y. y van ue 

15. Title not announced, by John B. Deaver. Philadel- 
puia, Pa. 

16. Title not announced, by C. P. Penrose, Philadel¬ 
phia, Pa. 

17. Antiseptics in Obstetrics, by T. B. Greenly West 

Point, Ky. ■’ ’ 

iS. Hypereniesis Gravidarum, by E. W. Mitchell Cin¬ 
cinnati, O. ’ 

^ ^9. Uterus Bilocularis, by L. H. Dunning, Indianapolis, 

20. The Great Utility of Bleeding in Puerperal Coinnil 
sions, by John G. Meachani, Racine, Wis. 

21. Title not announced, by Wm. E. Ashton, Philadel 
phia, Pa. 

22. A Plea for the General Adoption of the Traction 
Forceps, by Joseph Hoffman, Philadelphia, Pa. 

23. Surgical Treatment of Non-Pedunculated Abdom 
inal Tumors, by Henr3- O. Marc^', Boston, Mass. 

24. Extra-Uterine Pregnancy, -with Cases, by E. E. 
IMoiitgomer}', Philadelphia, Pa. 

25. Laparatomy for the Purpose of Restoring Uie Func¬ 
tions of the Tubes and Ovaries, by William M. Polk, New 
York, N. Y. 

26. Abdominal Section ; its Practical Success, by R. 
Stansbury Sutton, Pittsburgh, Pa. 

27. The Intra-Peritoneal Ligature, by L. S. McMurtr}-, 
Louisville, Kj'. 

28. A New Operation for the Relief of Prolapse of the 
Anterior Vaginal Wall, by Andrew F. Currier, New York, 
N. Y, 

29. Diseases of the Female Pelvic Organs, and when to 
Operate by Abdominal Section, by M. B. Ward, Topeka, 
Kansas 

30. Fistulous Escape of Ligatures After Ovariotomy, 
or Abdominal Operations, by Marie B. Werner, Philadel¬ 
phia, Pa. 

31. Drainage in Abdominal Surgerj-, by George Erety 
Shoemaker, Philadelphia. 

32. The Diagnosis and Treatment of Ectopic Preg¬ 
nancy, by Neil Macphatter, Denver, Col. 

The attention of authors of incomplete.titles is respect- 
fullj^ invited to the importance of forwarding to the 
Chairman at once a full subject title of their papers. 

This list is made up in the order of the reception of 
the titles ; the papers will be grouped by subjects as near 
as possible for the meeting. Authors whose titles are 
not announced are requested to send them to the Chair¬ 
man without delay. 

Section of State Medicine. 

Chairman—John B. Hamilton, Washington, D. C., Sur¬ 
geon-General U. S. M. H. S. 

Secretary —Francis S. Basconi, Salt Lake City, Utah. 

FIRST DAY. 

1. Annual Address of the Chairman. 

2. Report of the Committee on Meteorology, bj'^ N. S. 

Davis, Chairman. _ „ , , „ • 

3. Report of the Committee on School Hygiene, by 
D. F. Lincoln, Chairman. 

4. The Hygiene of the Eyes of School Children, by 
Dudley S. Reynolds. 

DISCUSSION ON FOREGOING PAPERS. 

5. Government Aids to Public Health, by Walter Wy¬ 
man, M. H. S. 

SECOND DAY. 

and some Allied Dis- 
I. ine "P.-rriTrL by Henry 


DISCUSSION ON FOREGOING PAPERS. 

■ 3 - subject to be announced, by George H.Rohd 

4. Election of Section officers for ensuing year. 
EVENING SESSION. 

The special order of the evening will be a naner 

“-S3 5? 


third day. 


I. Our Urban African Population, by J. Berrien Linds- 


The Causation of Influenza and some 

cjncrp-estions for their Prevention, _ 
p'fakTr Prlident American Public Health Association. 

2 ObseSon on the Symbiosis of certain Microor¬ 
ganisms, as influenced by Low Temperatures, by Jos. J. 
Kinyoun, M. H. S. 


ley 

2 Los Angeles County, Cal., as a Home for the Aged 
by Jay H. Utley. * ’ 

, 3- ^vantages and Disadvantages of High Altitudes, 
by T. G. Horn. ’ 

4. Bacteriology, by Frank Billings. 

5. A Comparison between our College Work and that 
of European Medical Schools, with some Thoughts on 
Free Trade in Medical Diplomas Manufactured Abroad 
by S. O. L. Potter. 

6. Paper, subject to be announced, by J. R. Brio-gs. 

7. Miscellaneous Business. ^ 

Section of Ophthalmology. 

Chairman —S. C. Ayres, Cincinnati, O. 

Secretary —E. J. Gardiner, Chicago, Ill. 

1. Address by the Chairman. 

2. The Uses of Jequirity, by Wm. Cheatham, Louis¬ 
ville, Ky. 

_ 3. Jequirity in the Treatment of Diphtheritic Conjunc¬ 
tivitis, bj' A. E. Prince, Jacksonville, Ill. 

4. A Danger in the Use of Jequirity heretofore Unnien- 
tioned, by T. E. Murrell, Little Rock, Ark. 

5. Enucleation in Panophthalmitis, by J. E. Sinclair, 
Nashville, Tenn, 

6. Functional Nervous Diseases, by A. R. Baker, 
Cleveland, O. 

7. Sympathetic Ophthalmia, by C. M. Hobbey, Iowa 
City, la. 

8. Report of a Case of Sympathetic Inflammation Two 
Weeks after Enucleation of the Injured Eye, by Geo. H. 
Goode, Cincinnati, O. 

9. Tobacco; Its Effects upon the Eye-Sight, by Flavel 
H. Tiffany, Kansas City, Mo. 

10. A Simple and Reliable Astigmometer, by F. C. 
Hotz, Chicago, Ill. 

11. The Necessity for more Care in the Setting of 
Lenses when Prescribed for the Correction of E^^e Faults, 
by J. J. Chisolm, Baltimore, Md. 

12. Some Observations on the Correction of Low De¬ 
grees of Astigmatism, by T. E. Murrell, Little Rock, Ark. 

13. Progressive Hypermetropic Astigmatism, by W. T. 
Montgomery, Chicago, III. 

14. A Clinical Study of a Series of Cases E.vlubitnig 

Slight Macular and Perimacular Changes, by G. E. de 
Schweinitz, Philadelphia, Pa. . ' . , 

Report of a Case of Transplantation without a 
Pedicle for Cicatricial Ectropion. Blepharoplasty by 
Wolf’s Method, by J. Morrison Ray, Louisville, Ky. 

16. Some Points worthy of Consideration in the Oper¬ 
ation for the Extraction of Cataract, by J. W. Wnglit, 

Columbus, O. . ^ 

17. Case of Pemphigus of the Eyelids, by D. Eniinelt 

Welsh, Grand Rapids, Mich. , 

iS Tests of Visual Acuteness and the Standard of Nor¬ 
mal Vision, by Edw. Jackson, Philadelphia Pa. 

iq. (a) Report ofa Case of Left Lateral Honionymoiis 
Hemianopsia Associated with a Wound of the Occipilo- 

■narietal Region of the Right Side of the Head. 

^ zf (b) Sbitioii of an Instrument for the Measure¬ 
ment of the Radius of Curvature of Lenses, by R. Tille>, 

Chicagi^^IlL^biyopia of Strabismus, byjno. F. Fulton, 
^\l^Thelncre2ise of Blindness in the United States and 
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the Importance of its Prevention, by J. L..Minor, Mem¬ 
phis, Tenn. 

23. Eye Strain as a Cause of Headaches, b3’ B. J. Bald¬ 
win, Montgomerj^ Ala. _ 

24. The full Correction of Hyperopia with Convex 
Glasses, by W. Franklin Coleman, Chicago, Ill. 

25. Treatment of Conjunctivitis Granulosa, by Peter 
D. Ke3’ser, Philadelphia, Pa. 

26. A Case of Static Lenticular Astigmatism, Acquired 
by Long-continued Use of Spectacles having a Faulty 
Position. By George Frothingham, Detroit, Mich. 

27. {a.) Haemorrhage after Cataract Extraction; ( 5 .) 
Boracic Acid and Massage in Pannus, by C. R. Holmes, 
Cincinnati, O. 

Section of Laryngology and Otology. 
Chairman—'So'a.ri O. Roe, Rochester, N. V. 
Sea-etary—VrsLii^ H. Potter, Buffalo, N. Y. 

1. The Value of Different Operations for Nasal Steno¬ 
sis, by Max Thorner, Cincinnati, O. 

2. An Anomalous Condition of the Human Voice, by 
Alexander W. MacCoy, Philadelphia, Pa. 

3. Suggestions on the Use of Electricity in Ear Dis¬ 
eases, by E. L. Jones, Florence, Ala. 

4. Glandular Hypertroph3' at the Base of the Tongue, 
by A. B. Thrasher, Cincinnati, O. 

5. Fractures and Concussions (Contra Coup) of the 
Temporal Bone as a Cause of Deafness, by Laurence 
Turnbull, Philadelphia, Pa. 

6. The Galvauo-Cautery and its Use in Certain Nasal 
Affections, by Wm. Cheatham, Louisville, Ky. 

7. Pathology and Treatment of Tinitus Aurium, by A. 
A. Hubbell, Buffalo, N. Y. 

8. The Importance of Surgical Means Applied to the 
Naso-Pharynx in the Relief of Naso-Pharyngeal and 
Middle Ear Catarrh, by C. W. Richardson, Washington, 
D. C. 

p. How Can We Best Utilize for Scientific Study the 
Clinical Material so Abundant in Large Dispensaries ? by 
O. B. Douglas, New York, N. Y. 

10. Salol in Acute Pharyngitis and Tonsillitis, by 
Jonathan Wright, Brooklyn, N. Y. 

11. Imperforate Auditory Canal, by Seth S. Bishop, 
Chicago, Ill. 

12. On Laryngismus, by J. H. Bryan, Washington, D. C. 

13. Hygiene of the Upper Air Tract, by J. E. Schadle 
St. Paul, Minn. 

14. Note on Nasal Haemorrhage, by Frank H. Potter 
Buffalo, N. Y. 

15. Discussion on Croup and Diphtheria : 

I. Their Identit3', b3^ D. Br3-son Delavan, New York 
N. Y. 

II. Their Duality, by J. Solis-Cohen, Philadelphia, Pa. 

III. Treatment: (a) Medical, by William H. Dab-, 
Pittsburg, Pa. (6) Surgical, by F. E. Waxham, Chicago. 

16. Throat Deafness, by E. Fletcher Ingals, Chicago. 

17. Surgical Treatment of Chronic Spasm of the Lar- 
3'nx, b3’ J. P. Creveling, Auburn, N. Y. 

18. Tinnitus Aurium and Nasal Surgery, b3- H. Hol¬ 
brook Curtis, New York. 

19. Precautions to be Observed in Intra-Nasal Opera¬ 
tions, b3- Carl Seiler, Philadelphia, Pa. 

20. Aural Complications from Chronic Catarrhal In- 

flammatious of the Nose and Throat, by W. I. Edwards 
Nashville, Tenn. ’ 

Papers have also been promised b3' R. Norris Wolfen- 
den, London, England; Carl Seiler, Philadelphia; E. L. 
Shurly, Detroit; Clarence C. Rice, New York, and M. F 
Coomcs, Louisville, Ky. 

.\11 those contemplating reading papers before this 
Section are requested to fonvard their titles to the Secre- 
tar3- at once. 

Section of Diseases of Children. 

Chairman—\. N. Love, St. Louis, Mo. 

Sccietary —E. I^ Brush, Mt. Vernon, N. Y. 

1. Chloral Hydrate in the Treatment of Scarl.atina hv 
J. C. Wilson, Philadelphia, Pa. ’ " 


2. The Value of Sulphonal in Children’s Diseases-, by 
W. C. Wile, Danbur3', Conn. 

3. Value of Atropia in Enuresis, by R. B. James, New 
York, N. Y. 

4. Croup, b3' E. R. Early, Ridgeway, Pa. 

5. Significance of High Temperature in Children, by 
W. L. Stowell, New York, N. Y. 

• 6. Therapeutical Value of Antipyrin in Diseases of 
Children, b3- S. Henry Dessan, New' York, N. Y. 

7. Phenacetin in Whooping-Cough, by John T. Win¬ 
ter, Washington, D. C. 

8. Further Observations Upon Tooth and Mouth Dis¬ 
ease in the Relation to Human Scarlatina as a Proph3'- 
lactic, by I. W. Stickler, Orange, N. J. 

9. Tinea Capitis, by H. T. Dixon, Evansville, Ind. 

10. Overmedication During Childhood, by B. F. Hart, 
Sweetsprings, Mo. 

11. The Psychical Factor in Paediatrics, by Frank 
Woodbury, Philadelphia, Pa. 

12. Milk Sugar in Infant Feeding, by E. F. Brush, Mt. 
Vernon, N. Y. 

Section of Medical fnrisprudence. 


Chairman —T. B. Evans, Baltimore, Md. 

Secretary —T. D. Crothers, Hartford, Conn. 

The following is a list of titles of papers which will be 
read before this Section. The papers in the first and 
third sessions will be arranged differently, and include 
many others that are not announced. 


FIRST SFSSION. 

Clinical Jurisprudence.—Reports on medico-legal ques¬ 
tions occurring during the year. Relation of cases, etc. 

1. President’s Address, Responsibility in Dinsomania, 
by ThoniM B. Evans, Baltimore, Md. 

2. Medico-Legal Significance of Facts Common to In¬ 
sanity and Inebriety, by T. L. Wright, Bellefontaine, O 

3. The Psychopathic Sequences of Hereditary Alco. 
holic Entailments, by Charles H. Hughes, St. Louis, Mo- 

4. Some New Medico-Legal Questions Relating to In¬ 
ebriety, by T. D. Crothers, Hartford, Conn. 

5. The Medico-Legal Relation of the Physician to the 
^ebnate and Inebriety, by I. N. Quimb3', Jersey City, 

6. The Need of a New' Criminal Jurisprudence Affect¬ 

ing Inebriety, by Norman Kerr, London, Eng., delegate 
from British Medical Association. “ 

7. Subject not received, by Lewis D. Mason, Brooklvn 

N. Y. ' ’ 

8. The Medico-Legal Relations of Central Paralvsis 

by D. R. Brower, Chicago. ^ * 




Surgical Jurisprudence.—Papers on medico-legal ques- 
Uons in surgery and toxicology, etc. Discussion. 

1. Medico-Legal Relations of Abdominal Surgen- bv 

Albert Vauderveer, Alban3-, N. Y. & r 1 2 

2. Medico-Legal Bearings of the Battey Operation, by 

Robert Battev, Rome, Ga. ^ 

3. What is the Medico-Legal Status of the Abdominal 
Surgeon ? by Wilham Porter, Buffalo, N. Y. 

A Medico-Legal Aspects of Gunshot Wounds of the 
Abdomen, by Nicholas Seiin, Milwaukee Wis 

A- ^“®es of Intestinal Obstruc¬ 

tion, by B. T. Shimwell, Philadelphia, Pa 

6. Some Special Reasons Why tlie Laparotomists 
Should ConsMer the Medico-Legal Aspects of Abdominal 
Surger3', b3- Henry O. Marcy, Boston, Mass. 

7. Exploratory Laparotomy from a Medico-Legal 
Standpoint, by William C. Wile, Daiibiiiw, Conn. ^ 

in Abdominal 

burg^, V>\ J. D. S. Davis, Birmingham, Ala 

9. The Medico-Legal Questions Which .\rise from the 
K by David 

men; Iw Thmfiai H^llTnt,'^ 
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third session. 

Me'dico-legal question in the practice of medicine, in¬ 
cluding obstetncs and insanit}^ etc. Discussion. 

1. The Degal Aspects of Spinal Concussion, by S. V. 
Clevenger, Chicago, III. 

2. Medico-Legal Relations Between Railway Surgeons 
the Company and the Injured, byR. Harvey Reed, Mans- 
held, O. 

3. Trauniatic Neurosis: Its Medico-Legal Relations' 
by Frederick Peterson, New York, N. Y. 

4. Injury Inflicted by Unscrupulous Malpractice Suits, 
by Win. F. Waugh, Philadelphia, Pa. 

5. Newspaper Canards as Factors in the Insane Hos¬ 
pital Management, by James G. Kieruan, Chicago, Ill. 

6. The Relation of the Physician to the Problem of 
the Correction of Vice, by G. Frank Lydstou, Chicago. 

7. Some Facts Concerning the Jurisprudence of Medi¬ 
cal Electricity, by Clark Bell, Esq., New York, N. Y. 

Authors of papers whose titles are not announced, and 
others who e.vpect to read papers or present records of 
cases, are requested to send them to the Secretary at 
Hartford, Conn., at once. 

Section of Practice of Medicine, Materia Medica and 
Physiology. 

All communications should be addressed to the Chair¬ 
man, Dr. J. H. Musser, Fortieth and Locust streets, Phil¬ 
adelphia, as the Secretary has been called to Europe. 
FIRST DAY. 

1. Address of Chairman. 

2. Filaria, with the presentation of a patient, bj' —De 
Saussure, Charleston, S. C. 

3. Heart Affection at High Altitudes, by S. E. Solly 
Colorado^Springs, Col 

4. Calomel as a Diuretic, by George Fackler, Cincin 
nati, O. 

5. The Treatment of Insomnia and Neuralgia by Butyl 
Chloral Hydrate, by Hobart A. Hare, Philadelphia. 

6. Recent Clinical Notes on Exophthalmic Goitre, by 
E. D. Furgeson, Troy, N. Y. _ 

7. On the Treatment of Bright’s Disease With Chloride 
of .Sodium, by A. Memminger, Charleston, S. C. 

S. Cleanliness and Pure Air in Maternity Work, by 
Joseph Price, Philadelphia. 

9. Antiseptics, by Hiram Corson, Conshohocken, Pa. 

10. Rheumatism and its Treatment by the Turkish 
Rath, by C. H. Shepard, Brooklyn, N. Y. 

11. The General Action of Phenacetiu, by George H. 
Pierce, Danbury, Conn. 

12. Clinical Notes on Alterations in the Respiratory 
Rhythm, by Wm. A. Edwards, San Diego, Cal. 

SECOND D.AY. 

pjie Continued Fevers of the South. Discussion 
opened by W. W. Johnston, Washington, D. C., and J. 

R Furniss, Selma, Ala. i. Their Nature, by John P.Wail, 
Tampa Fla.: E. Marechal, Mobile, Ala.; R. Matas. New 
Orleans, La.; T. J. Happel, Trenton, Tenn.; D. C. 
Ewing, Batesville, Ark.; F. L. 

C. Shipard, Winchester, Tenn. - -n.flTprpnt,*,! n,- 
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____ The Differential Di 

agno'sirby George Dock, Galveston, Texas; B. F. Hum¬ 
phries, Hawkins, Texas; James E. Reeves, Chattanooga, 
Tenn. 3. The 'Renal Sequelm of Malaria, by A. Mem- 

°^i^f^The^^affar ’Complications of Malaria, by G. E. 

^^15''^ Continued Fever of Charleston, S. C., or G^tro- 
Henatic Fevers, by Thomas Legare, Charleston, S. C. 

16. Malaria and the Causation of Periodic Fevers, by 

^17 ‘ cSicafandBa^erioiogicalExami^tion of Some 

Wato opposed to Have Caused Typhoid Fever, by Vic- 

paver, by J. H.Van 

Fever, by 1 . WoW, PM-I 

adelpbia. 


Progress Been Made in the Medicinal Treat 
ment of Typhoid Fever? by T. J. Happel Trenton 

21. The Modern Treatment of Rheumatism hi- 

V. Shoemaker, Philadelphil ^oaumatism, by John 

22. Facial and Thoracic Deformities Incident to Ob- 

Chicaga Naso-Pharynx, by W. E. CaSefbeSy, 

23. Sulplmnal, the Conditions and Limitations of its 
Value as a Hypnotic by Henry M. Field, Newton, Mass. 

24. Neurasthenia, by 1 . D. Wiltrout, Hudson, Wis. 
Sawyer^ ®“ostitute for the Kymographeon, by John P. 

third day. 

26. Abuses of Antipyretic Medication, by S. Solis- 
Cohen, Philadelphia, Pa. 

T ll- 0 -^ygon, its Trne Value as a Therapeutic Agent, by 
J. M. French, Cincinnati, O. & > 1 

28. Note on a Case of Fatal Leukmniia following Pro¬ 
longed Lactation, by W. W. Jaggard, Chicago. 

29. The Therapy of Tuberculosis Pulmonum, by James 
T. Whittaker, Cincinnati, O. 

30. The Therapy of Phthisis Pulmonalis, by E. L. 
Schurle}', Detroit, Mich. 

31. Bright’s Disease as a Neurosis, by John A. Benson, 
Dunning, Ill. 

32. Functional Albuminuria, by Wm. B. Davis. Cincin¬ 
nati, O. 

33. On the Management of Obstinate Dropsies, by Jas. 
Ty’son, Philadelphia. 

34. Reform Therapeutics, by Joseph H. Warren, Bos¬ 
ton, Mass. 

35. Hydrophobia : (a) Clinical Study of Hydrophobia, 
■with Statistics and Report of Cases, by Harold N. Moyer, 
Chicago; {l>) Pasteur’s Preventive Inoculation of Rabies, 
by _A. Lagorio, Chicago, Discussion by C. W. Dulles, 
Philadelphia. 

36. Antiseptics, by Hiram Corson, Conshohocken, Pa. 

FOURTH DAY. 


37. Consideration of Auto-intoxication from Nitrogen¬ 
ous Elements of the Food when Taken in Excess, by 
John P. Sawyer, Cleveland, O. 

38. Influenza, b)'J. B. Johnson, Washington, D. C. 

39. Water, the Parallelism of its Uses in the PJiysical 
World and the Human Cosmos, by G. W. Drake, Chat¬ 
tanooga, Tenn. 

40. Some of the Vagaries of the Grip, by C. F. Ulrich, 
Wheeling, W. Ya. 

41. Present Status of Forced Respiration, by George 
E. Fell, Buffalo, N. Y. 

42. Pneumonia and Bronchitis following La Grippe, 
by D. M. Wick, New Hartford, Iowa. 

43. On the Treatment of Bright’s Disease with Chloride 
of Sodium, by A. Memminger, Charleston, S. C. 

44. General Aspects of Bacteriology and Medicine, by 
H. C. Markham, Independence, Iowa. 

45. The Etiology, Pathology and Treatment of Typhoid 
Fever, by J. McFadden Gaston, Atlanta, Ga. 

46. Title not supplied, by Geo. Dock, Galveston, Tex, 

47. Bacteriology in Medicine, by Frank Billings. 
Chicago, Ill. 

Section of Dermatology and Sypliilography. 
Secretary—WMani T. Corlett, Cleveland, O. 

FIRST DAY, TUESDAY, MAY 20. 

Section meets at 2 P. m. each day. . 

I. Address by the Chairman, Recent Advances m Der¬ 
matology and Syphilograph}-. 

2 The Relative Value of Mercury and the Iodine Com¬ 
pounds in the Treatment of Syphilis. 

Duncan Bulkley, New Y’’ork, Villiam T. Corlett, Cleve 

land.^ Peculiar Case of Addison’s Disen.se, by A. H. 

Ohinann-Dumesnil, St. Louis. t tr 01,,^ 

4. The Care and Treatment of the Nails, by J. V- Shoe 
niMter, Philadelphia. 
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S Herpes Zoster Gangrinosa of Koposi. A Report of 
Two Cases, by B. Merrill Rickets, Cincinnati. 

6. Some Recent Observations of Leprosy, by P. S 

Abrabam, London. _ ■ ^ re r t-t. 

Appointment of Committee to nominate officers for me 

ensuing year. 

second day, may 21 . 

Election of Officers (time fixed by By-Laws). 

7 The Etiology and Treatment of Acne. Discussion 
by Carl Seiler, Philadelphia, B. Merrill Ricketts, Cin- 

8 On the Preparation and Employment of Ointments 
in Diseases of the Skin, by L. Duncan Bulkley, New 

9 Diseases of the Skin of Nervous Causation. A Re¬ 
port of Two Cases by William T. Corlett, Cleveland. 

10. A few more Remarks on Dermatitis Herpetiformis, 
by A. Ravogli, Cincinnati. 

11. Answers to Questions Deposited in Question Box 
Relating to Dermatology and Syphilography. 

THIRD DAY, THURSDAY, MAY 22. 

12. Sycosis, its Pathology and Treatment. Discussion 
by 3. V. Shoemakt'c, PbiVadAphia, A. RavogU, Cincinnati. 

13. Demonstration of Syphilitic Spores in Blood, by 
Ephraim Cutter, New York. 

14. The Scarlatiniform Erythema of Typhoid Fever, 
by A. H. Ohmann-Dumesnil, St. Louis. 

15. Massage in Skin Diseases, by J. Leslie Foley, Mon¬ 
treal. 

16. An Eruption Following the Use of Boracic Acid, 
with Colored Plates, by William T. Corlett, Cleveland. 

17. Further Observations on Paget’s Disease of me 
Nipple, by Louis Wickham, of the Hdpital St. Louis, 
Pans. 

18. Answers to Questions Deposited in Question Box. 

Section of Denial and Oral Surgery. 
Chairman— L. Williams, Boston, Mass. 

Secretary —Eugene S. Talbot, Chicago, Ill. 

1. Address by Chairman, J. L. Williams, of Massachu¬ 
setts. 

2. Relation of Tropho-Neuroses to Disease of the Mouth 
and Jaws, with Special Reference to Syphilitic Necrosis, 
by G. Frank Lydston, Chicago, Ill. 

3. How the Vascular Supply is Connected with the 
Teeth, by A. O. Hunt. 

4. Vascular Tumors of the Mouth, and Treatment by 
Injection, by John S. Marshall, Chicago, Ill. 

5. Electro-Therapeutics, by John L. Gish. 

6. The Value of Illustration in me Lecture-Room, by 
L. D. McIntosh, Chicago, Ill. 

7. Adenoid Growths and their Effect on me Moum, by 
E. E. Briggs. 

8. Cure for Cleft Palate by a Double Flap Operation 
and Closure with the Buried Tendon Suture, by Henry 
O. Marcy, Boston, Mass. 

9. Hereditary Dental Anomalies, by Wm. S. Sherman. 

10. Diseases of the Gums, and their Treatment, by T. 
Tait. 

11. Irregularities of the Teeth Caused by Neurotic Con¬ 
ditions, by E. S. Talbot, Chicago, Ill. 

Committee on Dietetics. 

I. Diet in Consumption, by Herbert Judd, Galesburg, 


Instructions to Delegates. 

“ The delegates shall receive their appointment from 
permanently organized State Medical Societies, and such 
County and District Medical Societies as arc recotrnized 
by representation in their respective State Societies, and 
from the Medical Department of the Armv and Narw 
and the Marine-Hospital Sen-ice of the Uni'ted States ’ 
"Each State, County and District Jledical Society en¬ 


titled to representation shall have the privilege of send¬ 
ing to the Association one delegate for every ten of its 
regular resident members, and one for every additional 
fraction of more than half that number; provided, 
ever, that me number of delegates for any particular 
State, Territory, county, city or town shall not exceed 
the ratio of one in ten of the resident physicians who 
may have signed the Code of Ethics of the Association." 

Members by Application .— Members by Application 
shall consist of such members of the State, County and 
District Medical Societies entitled to representation in 
this Association as shall make application to the Treas¬ 
urer and accompany said application with a certificate of 
good standing, signed by the President and Secretary of 
the society of which they are members, and the amount 
of the annual membership fee, five dollars. They shall 
have their names upon the roll, and have all the rights 
and privileges accorded to permanent members, and Shall 
retain their membership upon the same terms. 

The following resolution was adopted at the session 
of 1888; 

"That in future each delegate or permanent member 
shall, when he registers, also record the name of the Sec- 
riou, if any, that he will aVYend, and in which he will east 
his vote for Section officers. 

Secretaries of Medical Societies as above designated 
are earnestly requested to forward, at once, lists of their 
delegates. 

Also, that the Permanent Secretary may be enabled to 
erase from the roll the names of those who have forfeited 
meir membership, the Secretaries are, by special resolu¬ 
tion, requested to send him annnally a corrected list of 
the membership of their respective societies. 

AMENDMENTS TO THE BY-LAWS. 

Offered by Dr. A. L. Gifaon, United States Navy. 

That the first day of the meeting of this Association 
shall be on the first Wednesday of May or June respec¬ 
tively, instead of Tuesday. ■ 

By Dr. X. C. Scott, Ohio : 

That the Committee on State Medicine be abolished, 
inasmuch as the Section on State Medicine occupies the 
entire ground. 

RAILROAD ARRANGEMENTS. 

Members of the Association who design to attend the 
annual meeting at Nashville, May 20, 1890, will be grant¬ 
ed a reduction in their return railroad fare only, under 
the following conditions: 

First .—person must purchase a first-class ticket 
(either limited or unlimited) through to the place of 
meeting, for -which he will pay the regular tariff fare, 
and upon request the ticket agent -will issue to him a cer¬ 
tificate of such purchase (Form 2). 

Second .—If through tickets cannot be procured at the 
starting point the person will purchase to the most con¬ 
venient point were such through ticket can be obtained, 
and there repurchase through to the place of meeting, 
requesting a certificate properly filled out by the agent 
at the point where the repurchase is made. 

Third .—^The reduced rate for the return journey will 
only apply to points to which through tickets are on sale 
at the place of meeting, and at which through tickets to 
the place of meeting were purchased. If through tickets 
to the starting point can not be procured at the place of 
meeting, the person will purchase to the most convenient 
point to which such through ticket can be obtained. 

Acufr///.—Tickets for the return journey -n-ill be sold 
by the ticket agents at the place of meeting, at one-tliird 
tlie highest limited fare, onlv to those holding certificates 
(Form 2). signed by the ticket agent at the point where 
the tlirough ticket to the place of meeting w-as purchased, 
and countersigned by the secretary or clerk of the con¬ 
vention, certifying that the holder has been in attend¬ 
ance upon the convention. 

Fifth .—It is absolutely necessarv that a certific.ate be 
procured, as it indicates that the full fare has been paid 
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for the SoiiiS journey, and that the person is therefore 
entitled to the excursion fare returniilg. It will also de- 
terniiiie the toute via which the ticket for return journey 
shoiild be sold, and without it no reduction will be made. 

AiA'///.—Tickets for return journey will be available for 
continuous passage only, no stop-over privileges being 
allowed on tickets sold at less than full fare. Certificates 
will not be honored unless presented within three days 
after the date of adjournment of the convention. 

Sevoiih.—Ticket agents will be instructed that excur¬ 
sion fares will not be available unless the holders of cer¬ 
tificates are properly identified, as above described, by 
the secretary or clerk, on the certificate, which identifi¬ 
cation includes the statement that one hundred or more 
persons, who have purchased full fare tickets for the 
going passage, and hold properly receipted certificates, 
have been in attendance at the meeting. 

The certificates are not transferable, and the signature 
affixed at the starting point, compared with the signature 
to the receipt, will enable the ticket agent to detect any 
attempted transfer. 

N._B. Please read carefully the above instructions; be 
particular to have the certificates properly filled and cer¬ 
tified by the railroad agent from whom you purchase 
your going ticket to tlie place of meeting, as the reduc¬ 
tion on return will apply only to the point at which such 
through ticket was purchased. 

Committee of Arrangements, Dr. William T. Briggs, 
Nashville, Tenn. Wm. B. Atkinson, Penn. Sec’3'. 


BOOK REVIEWS. 


Cancer op the Rectibi Especially Con¬ 
sidered WITH Regard to its Surgical 
Treatsient. Jacksonian Prize Essay, By 
Harrison Cripps, F.R.C.S. Asst. Surg. St. 
Bartholomew’s Hosp.; Jacksonian Prize Es¬ 
sayist, R.C.S., 1876; Asst. Surg. Royal Free 
Hosp., etc. Third Edition. London: J. and 
A. Churchill. 1890. 

This is the ideal of scientific monographs. 
The original essay has undergone considerable 
alterations since it was first presented by the 
author, and as each alteration has been the re¬ 
sult of much experience and observation, in its 
present form the work forms a most valuable con¬ 
tribution to surgical literature. The illustrations 
which are models of accuracy and beauty, de¬ 
serve all the more praise from the fact that they 
were nearly all drawn by Mr. Cripps, while some 
of them were lithographed by him as well. _ The 
illustrations are very numerous, and pertain to 
the normal and morbid anatomy, and histology 


of the parts. _ 

The subject matter, which_ is clear and con¬ 
cise is divided into the following topics: 

1. Anatomy of the rectum and the function of 

its mucous membrane. 

2. Cancer of the rectum—Etiology. 

3. Cancer of the rectum—Pathology, 

A Cancer of the rectum—Symptoms, 

t Cancer of the rectum—Differential diaposis. 
6. Cancer of the rectum-Treatment by ex- 


'^r’Cancer of the rectum-Treatment by co- 


lotomy. 


8. Cancer of the rectum—Palliative treatment 

9. Cancer of the rectum—Tables of cases. 

10. • Cancer of the rectum—Selected illustrative 
cases. 


MISCELLANY. 


Official List of Changes in the Stations and Duties of 
Officers Serving in the Medical Department, U.S 
Army, from April ig, i8go, to April 25, i8go. 

By direction of the Secretary of War, Major Washington 
Matthews, Surgeon, is relieved from duty in the Sur¬ 
geon-General’s office, this city, and will report in per¬ 
son to the commanding officer. Ft. Wingate, N. M., for 
duty at that station. Par. 6, S. O. 90, A. G. 0 ., Wash¬ 
ington, April 17, 1890. 

By direction of the Secretary of War, Major Peter J. A. 
Cleary, Surgeon, is relieved from duty at Ft. Wingate, 
N. M., and will report in person to the commanding 
officer. Mount Vernon Bks., Ala., for duty at that sta¬ 
tion, and by letter to the commanding General, Div. 
of the Atlantic. Par. 6, S. O. 90, A. G. 0 ., Washing¬ 
ton, April 17, 1890. 

Capt. Louis A. La Garde, Asst. Surgeon, is granted leave 
of absence for twenty-three days, on account of sick¬ 
ness, upon surgeon’s certificate of disability, in exten¬ 
sion of leave of absence for seven days granted him by 
order 17, Ft. Assiniboine, Mont., with pennission to 
apply to the Adjutant General of the Army for an ex¬ 
tension of one month on Surgeon’s certificate of disa¬ 
bility. Par. 4, S. 0 . 43, Dept. Dak., April 14, 1890. 

Capt. Henry I. Raymond, Asst. Surgeon U. S. A. (New¬ 
port Bks., Ky.) is hereby granted leave of absence for 
twenty-five days, to co'mmence on or about May 2, 
iSgo. Par. 5, S. O. 91, Div. of the Atlantic, April 19, 
1890. 

By direction of the Secretary of War, the following 
changes of stations of officers of the Medical Depart¬ 
ment are ordered: 

Capt. Henry S. Elilbourne, Asst. Surgeon, from Vancou¬ 
ver Bks., Wash., to Willet’s Point, N. Y. 

Capt. William W. Gray, Asst. Surgeon, from Ft. Magin- 
nis, Mont., to Ft. Sherman, Idaho. 

Capt. John M. Banister, Asst. Surgeon, from Ft. Sher¬ 
man, Idaho, to Ft. Stanton, N. M. Par. i, S. 0 . 93, 
A. G. O., April 21, 1890. , , „ 

By direction of the Secretary of War, Major Robert H. 
White, Surgeon, now on duty at Ft. Meyer, Va., will 
report in person to the Superintendent of the U. S. 
Military Academy, West Point, N. Y., for temporaiy 
duty as post surgeon during the absence of Major Hen¬ 
ry McElderry, Surgeon, as a member of the Army Med¬ 
ical Board. New York City. Upon the return of Major 
McElderry to duty at West Point Major White will re¬ 
turn to his proper station. Par. 4, S. O. 94, A. G. U., 
Hdqrs. of the Army, April 22, 1890. 

Official List of Changes in the Medical Corps of the U. S. 
Navy for the Week Ending April 26, i8go. 

W. K. Scofield, commissioned a Medical Director from 

D^lel^^Murtne, commissioned a Medical Inspector 

E.a an tot. S.rgaon fren. Apri. 


'\VIpaUing, commissionad an Asst. Surgeon from 
rg^n’n.^M. Martin, reported his return home and 
S“i«1$efri. woolverton, detached from N«ry 

on'btof the ••Yantie" until further rnslrncted. 
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ORIGINAL ARTICLES. 


VOIyUNTEER SANITARY ORGANIZA¬ 
TIONS AS AN AID TO OFFICIAL 
BOARDS OF HEALTH. 

Read in the Section of State ATedicme at the JRoytieth Annual Meeting 
of the American Medical Association^ June, iSSg. 

BY HORATIO R. STORER, M.D., 

OP HEWPOKT. R. I, 

The question that I am desired to present to 
you has been often discussed, generally, how¬ 
ever, from a merely abstract standpoint. Viewed 
from the position of public boards, voluntary as¬ 
sistance, even if well organized, has too often ap¬ 
peared interference, while upon the other hand, 
the private citizen is inclined to criticise the av¬ 
erage board official as indolent and the creature 
of red tape, or else too zealous and inclined to 
magnify his office. 

TWO FIELDS FOR SANITATION, DISTINCT FROM 
EACH OTHER. | 

It will be mj'^ endeavor to avoid these ex¬ 
tremes, and to show from a practical experience 1 
in this matter of nearly a dozen years, that in 
American communities there exist two distinct! 
fields of operation. They are side by side, and 
necessarily everywhere present, though in some! 
places more markedly so than in others. With 
the limitation that the law provides as to the 
supervision of private households by civic or 
State officials, in the absence of epidemics or 
complaints of a nuisance, this can be attained, if 
anything like completeness of result is de.sired, 
only by a method of surveillance wholly distinct 
from that provided by the public authorities. 

THE PRIVATE FIELD REACHED ONLY FROM 
WITHIN. 

Domestic privacy, which means not merely 
that of the family circle, but the retirement of 
the home water-closet and bath-room, the cham¬ 
ber ventilation, the furnace air supply, the first 
disposal of the laundiy^ and kitchen waste, can 
• hardly he reached save upon personal invitation 
prom the head of the household. This entrance 
is not likely to be given to representatives of the 
press; still less, to the town constable. The 
lamily plumber knows of some of the conditions 


that are present; so does the family carpenter, 
and so also the family physician. This knowl¬ 
edge is, however, all of it of a confidential char¬ 
acter, and if asked for outside would not be 
certain to be given. 

The only key to the situation is through vol¬ 
untary admission from within, and this is a privi¬ 
lege hardly to be expected save as the outcome 
of a purely self-interested motive upon the part 
of the occupant of the premises. 

NEED OF INSPECTIONS. 

Dwellings, like their owners, grow old and 
deca}'. As even infants have their diseases, so 
do also the newest residences. The rule concern¬ 
ing every house, no matter how recent its date, 
should be that it requires a thorough periodical 
inspection, at least once each year. The “Spring 
cleaning ” should be a virtual taking account of 
stock, and employed as the opportunity of ascer¬ 
taining defects and of making all necessarv alter¬ 
ations and repairs. This is essential for the 
protection of its own occupants; but since dwell¬ 
ings like individuals become the subject of in¬ 
fectious disease, it also is necessary for the safety 
of its neighbors. As owners are usually careless 
and nearly as often incompetent for the purpose, 
the examination should be made by a specially 
skilled adept. How then to obtain admission for 
the practical sanitarian to the most secret recesses 
of a private house? 

Self-interest, as has been implied, is the most 
potent of all motives that influence mankind. 
Formerly the mere idea of domestic inspection, 
otherwise than by the owner, would have been 
laughed at. Till of late, if a pipe leaked or burst, 
the plumber was seiit for, repaired it, and then 
took his leave. If a privy was foul it was 
emptied, just as in croup, scarlet fever and 
t3'phoid the physician was summoned, attended 
the patient till death or recovery* occurred, and 
then discontinued his visits. 

. With the progress of popular knowledge it 
IS becoming appreciated that in plumbing and 
scavenging, and in the practice of medicine as 
well, prevention is far better than cure, though it 
IS still through preventable zj^motic disease that 
almost everj' household is thinned of its dearest 
members; and that when such misfortune has. 
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occurred, there remain effects that, if not neutral¬ 
ized, may become doubly disastrous - and, wide 
spreading. 

INSPECTIONS REQUIRED BY SERF-INTEREST. 

At this point, self-interest, well understood, 
assumes another phase. The money formerly so 
lavishly spent upon the physician, the pharmacist 
and the sick nurse, is now much of it begrudged, 
although to be Sure all these succeed in protect¬ 
ing themselves by a steadily increasing tariff. 
The same is true of the undertaker. Not nearly 
as many infants in proportion now die as form¬ 
erly—indeed there are not, in parts of this country 
at least, as many proportionately to die—but 
then the loss is eventually made good to the pro¬ 
fessional person in question by the greater ex¬ 
pense attending the funeral of a proportionately 
increased number of adults, whose lives through 
sanitar)' science have been prolonged to maturity. 

Having thus reached the financial point in the 
question, the manner in which the greatest sav¬ 
ing is to be effected, for even the millionaire who 
scatters his wealth most lavishly is as frequently 
addicted to the practice of prudent economies, 
the way becomes easier towards the desired re¬ 
sult. It is granted, we will assume, that an in¬ 
spection of one’s premises from time to time is 
found of pecuniary advantage, upon the ground 
that such eventually lessens plumbers’ bills, 
druggists’ charges, doctors’ accounts, and post¬ 
pones those of the undertaker. 

AN EXPERT NECESSARY. 

The inspection, to be of value, must be by a 
disinterested person, an expert. The family phy¬ 
sician cannot make it, save in a veiy general, if 
not indeed wholly superficial, manner. He has 
not ordinarily the technical skill, nor can he 
spare the several hours that are necessary to con¬ 
duct the examination thoroughly, .and to prepare 
a detailed report. The family plumber should 
hardly be called upon to pronounce upon his own 
work, and to entrust the survey to a rival would 
be unfair to the first, and perhaps be ^s unlikely 
to elicit a perfectly unbiassed opinion. What 
else then remains ? 

Thanks to modern progress, the clearer define- 
ment of social needs and the more perfect subdi¬ 
vision of educated labor, the profession of practical 
sanitation, of sanitar}^ engineering, has become 
recognized as a necessity. In its way, and to a 
certain extent, it is indeed to be classed above 
our own divine science of healing, though to 
this it owes its existence. It is admirable ^ re¬ 
store the diseased to health, but upon the whole, 
simpler though it may seem, is ^ 

higher function to keep men well? ^ 

house inspections a skilled expert is plainly pref- 
Sle hut the services of these gentlemen ^ 
much money-no more to be sure than they are, 


worth, or will eventually be prized at—but at 
this stage of the world's progress a charge of 
fifty, or even thirty or twenty-five dollars for in¬ 
vestigating^ a residence, seems to most house¬ 
holders quite a sum for the purpose, and the 
average man who w^ould spend this amount with¬ 
out another thought upon cigars or similar luxu¬ 
ries, hesitates a long time before giving its worth 
of additional protection to his wife and children. 

PROP, fleeming jenkin’s pran. 

Under these conditions, “a happy thought” 
struck the late Prof. Fleeming Jenkin, of the 
University of Edinburgh. He applied to house 
inspections, the principle of cooperation or mu¬ 
tual insurance, called the new system “Sanitary 
Protection,” and it was placed at once in success¬ 
ful practice. The Association at Edinburgh was 
the first to-be organized, in 1877. Our own at 
Newport, R. I., was the second, in 1878. Lon¬ 
don and other cities followed, and now the princi¬ 
ple is in extended application. Much has been 
written concerning its theory and practice. It is 
unnecessary for me here, to do more than merely 
state that a portion of its earlier literature eman¬ 
ated from Newport. As a consistent disciple of 
the Edinburgh school of thought and of practice, 
it has been a constant satisfaction to me to watch 
the development of Jenkin’s well concerted 
system. 

ITS FEATURES AND ITS COST AT NEWPORT. 
The general principle upon which this system 
is based is the following : To enable its members 
to obtain for a comparatively ver3’- small sum, an 
inspection of their houses of the same thorough 
character, as would otherwise cost several times 
the amount. At present the annual dues of 
membership in the Newport Association are $2 
per year, which collectively defray the current 
expenses of printing, postage, etc., no salaries 
whatever being paid. For a house inspection, 
W'hich may require the better part of a day, with 
considerable subsequent clerical labor in prepar¬ 
ing the report, $8 is charged, and for water 
analysis $5 ; these fees being given, entire, to the 
inspectors and anab^st for their services. 

NEWPORT SANITARY CONDITIONS. 

The city of Newport in its sanitary relations, 
is peculiar. The compact part of the town is 
like that of most old American seaports, whicii 
were originally wholly commercial. As sails 
were replaced by steam, and the carrying busi¬ 
ness, home and foreign, became centralized m 
what are now the great foci of trade, both wharf 
and residential property deteriorated f 

the smaller places, and so far from sufficient an 
nual outlay being made to keep them « ^bei 
former order, a condition of general neglect has 
necessarily obtained. The foreign ave largely 
replaced the native bom as laborers, and hons . 
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that were built for the needs of a single family 
have now to serve for two or three. Subdivision 
of use, whether of a dwelling, an out-house or a 
well, lessens individual responsibility for its care. 
From times far gone there has been a very gen¬ 
eral intermarriage between the “old” families 
within many of these retrograding cities. From 
Newport besides, till of late years, and indeed 
the exodus continues, there has been a large emi¬ 
gration of its most energetic young people to 
places of greater activity, with the threefold 
effect of progressive loss of public energy, an in¬ 
creased general inertia, and a more marked dis¬ 
position upon the part of those who have been 
turning downwards with Fortune’s wheel, to be¬ 
come merely glorifiers of the past. 

Among the natural effects of this has been the 
very general retention of the countless old vaults 
and privies, some of which are in direct connec¬ 
tion with wells that are daily employed for house¬ 
hold purposes, that still honeycomb the compact 
portion of these old sea-board towns. In many 
of them, as here, a free artificial supply of water 
has been introduced; and in some of them, as 
here till quite recently, there has been no proper 
system of sewers to remove the flow, after its 
pollution. 

DANGERS resulting. 

Again, Newport has become for a portion of] 
the year the centre of American fashion and 
wealth. Houses of the most expensive character 
have been built, increasing in number upon a 
constantly progressing scale. They are furnished 
with complicated systems of plumbing and drain¬ 
age. The needs of the place have therefore been 
twofold. Ancient conditions exist in close 
proximity to the most modern ones. The dangers 
of old towns, supersaturated by the retention of 
centuries of sewage, are supplemented by those 
arising from the introduction into dwellings upon 
which architects have lavished all the resources 
of their art as regards adornment, of every kind 
of modem so-called sanitarj’' device, good, bad 
and indifferent, which for' economy’s sake aside 
from that of safety, should be as intelligently 
placed at the outset as possible, and thereafter 
regularly receive the most intelligent supendsion. 
Many of these establishments are so extensive, 
and the social demands upon their occupants so 
great, that all care-taking is entrusted to subordi¬ 
nates, whose only aim again is to play their own 
petty part in the j'ear’s Vanity Fair with the! 
least possible expenditure of trouble. The re-' 
suit has been that more than one Newport palace | 
has proved, wholly unnecessarilj', the tomb of its 
possessor. It would be fortunate for all con¬ 
cerned if such occurrences were of the past alone. 

TERMS OF NEWPORT CH.ARTER. 

By the terms of the Charter of the Newport 
Association, for which the present efiicient mayor 


of the city, Hon. Thomas Coggeshall, was one 
of the petitioners, it was established for “the 
purpose of securing the proper sanitary condition 
of the dwellings of its members, and of an}’' 
other buildings or premises in said Newport, so 
as to aid in promoting the sanitary condi¬ 
tion of the said city.” At that time, January, 
1879, there existed no health authorities here 
save the Board of Aldermen, under whose direc¬ 
tion there were a city physician (the present in¬ 
cumbent and the senior ctf the Newport profes¬ 
sion), an inspector of nuisances (who at that time 
was also the only overseer of the poor), a health 
officer (in addition, as now, the harbor master, a 
retired sea captain), and an overseer of small-pox 
(who was a blacksmith by trade). The Associa¬ 
tion fully recognized at the beginning the dual 
character of the responsibilities with which it 
had been entrusted by the State, to care for the 
premises of its immediate members, and for their 
sake as well as for the safety and good name of 
the whole city, to aid in improving the system 
that supervised the public health. 

CREATION OF NEWPORT BOARD OF HEALTH. 

From the beginning, therefore, the Association 
has persistently labored to obtain a properly or¬ 
ganized and sufficiently independent Board of 
Health, and it has endeavored to do this by 
repeated memorials to the City Government, by 
enlisting the interest of the General Assembly, 
and by producing in many ways a change in 
public sentiment. In this, at the end of nearly 
a dozen years of unremitting effort, it may be 
said to have been in a great measure successful. 
To have obtained this advance in a city like New¬ 
port, with a century of apathy, inertia, and pre¬ 
judice against all innovations behind it, means a 
very great deal. The physicians of the place, 
without exception and year after year, have been 
in sympathy with the movement, and so have 
one or two of the clergymen. A general act 
passed the Rhode Island Assembly empowering- 
Boards of Aldermen to transfer their powers to- 
separate Boards of Health. Though this has not 
yet been entirely done in Newport, the progress 
towards its accomplishment is constantly increas¬ 
ing. At first a so called “ Advisory Board,” of 
whose members a portion were medical men, was 
appointed by the Aldermen, but it did not con¬ 
sider it was expected to volunteer suggestions, 
and its advice was not often asked for or followed. 
After a year or two, the at present existing im¬ 
provement was made. A board of five, three of 
whom are ph3'sicians, is annuall}' created for a 
single year, and annually filled for that time by 
the Board of Aldermen. It is known as the 
Newport Board of Health, though often it is still 
called an admsoiy board, and probably b}' many 
considered as merely such, since the Aldermen 
occasionally convene “as a Board of Health.’” 
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Under such a transient tenure of existence, the 
Board could hardly at first have been expected to 
have a very definite policy or to show' any re¬ 
markable measure of energy. Their suggestions, 
however, are now received with more and more 
respect. The appropriations for which they ask 
are now more generously granted them, and at 
present there is much more active sympathy be¬ 
tween the Board of Health and the Aldermen 
than ever before. The Board have an executive 
officer, appointed, upon* their nomination, by the 
Board of Aldermen, and he also acts as their clerk. 
Neither the inspector of nuisances nor the 
“health officer’’ are appointed by them, though 
they nominate the former, and receive his reports. 
Both of the present incumbents of these offices 
are men of experience and well fitted for their 
duties. The latter has had, perhaps still has, the 
additional title of “Sentinel,’’ as he is primarily 
the Harbor-master, and is expected to report the 
cases of disease upon shipboard that come with¬ 
in his notice. The City Physician happens, for¬ 
tunately, thought not necessaril}', to be a mem¬ 
ber of the Board. 

THE PROGRESS OF THE BOARD. 

Frail as is yet the tenure of the Newport 
Board of Health, it yet deserves credit for what 
it has already accomplished towards lessening 
the sanitary dangers and retrieving the repute of 
the city. Thanks are due to the authorities for 
having thus far “tried the experiment,” as it has 
been said, of yielding to the advice of those most 
familiar with such matters, and to the memorials 
of the heaviest taxpayers, and to what seem the 
dictates of common sense. The money worth of 
a bread producer is elsewhere recognized as 
representing a definite amount in dollars and 
cents, belonging to the whole community, to pre¬ 
serve which in its effective integrity is, aside 
from all motives of private selfishness or mere 
philanthropy and sentiment, a public duty. It 
has taken Newport a long time to recognize that 
Death knocks with equal beat upon the gate of the 
millionaire and the door of the laborer, and that 
every fatality from zymotic disease, even though 
from what are called so trivial affections as 
whooping cough and measles, is so far a disgrace 
to modern civilization and a robbery of the pub¬ 
lic treasury. “ My father died of typhoid, there¬ 
fore so should I,” would seem to be one of the 
forms of ancestor worship that still pervades cer¬ 
tain of the old New England communities, but 
the more direct and constant their contact with 
the outside world, the more completely prejudice 
yields and the more warmly the at first areaded, 
if not derided, innovations of modern science are 
welcomed. The final abandonment of a polluted 
site of ice collection, the filtration of the public 
water supply at its source, the relinquishment of 
a project V a new cemetery within that area. 


construction of a garbage cremator ' all 
of them since the commencement of the oresen! 
year are the direct effects of advice given by the 
Board of Health, upon public sentiment 
Though the Sanitaiy Protection Association 
takes pride in having aided towards the develop¬ 
ment of a proper Board of Health, it can hardly 
be satisfied until much that still remains to be 
done has been accomplished. As at present con¬ 
stituted, there is probably not a single member of 
the Board whom the Association would desire to 
have changed, for it combines the decision of 
matunty with the conservatism of age, and the 
practical ways of the business man with the 
scientific training of the physician. As to the 
extent of the powers of the Board under its pres¬ 
ent relations there have been differences of opin¬ 
ion, not only on the part of the people but of its 
own members, and from this it has been blamed 
for apparent slowness in its work. These ques¬ 
tions, however, have of late been clearly decided, 
and doubts removed, by an exhaustive statement 
of the law in the case, in its various bearings, 
enunciated by Judge Darius Baker of this city, 
at the request ,of the Newport Business Men’s 
Association. The communication referred to is a 
brief one, and contains so much that would be of 
value to other communities, similarly situated, 
that I present it entire. 

JUDGE baker’s statement OF LAW. 

“The protection of the public health belongs to what 
is known as the police power. All property is held sub¬ 
ject to this power, whicli regulates its private use and en¬ 
joyment by the owner. If he suffer injur>' from its ex¬ 
ercise, it is either damnum absque injurid, injury with¬ 
out wrong, or he is compensated for it by sharing in the 
general benefits which the regulations are intended to 
secure. This power, which is of wide scope and includes 
man}' other things for the preservation of the public 
health, for convenience of exercise and administration is 
usually delegated to municipal corporations. For pres¬ 
ent purposes we shall refer only to that branch of it 
which pertains to health. This has been expressly con¬ 
ferred upon our city by that portion of the charter which 
provides that ‘the City Council shall have power to make 
ordinances and regulations for the government of said 
cit}' relative to the public health.’ 

“The Public Statutes also provide that ‘town councils 
and boards of aldermen shall be ex officio boards of 
health in their respective towns and may make such 
rules and regulations, not repugnant to the law, as they 
shall judge proper for the preservation of the health of 
the inhabitants thereof, the prevention and abatement of 
nuisances, the promotion of cleanliness, the removal of 
the causes and the prevention of the introduction and 
spread of any contagious or infectious diseases therein,’ 
with authority to affix penalties for the breach of such 
rules and regulations not exceeding three hundred dol¬ 
lars fine or six months’ imprisonment for any one offense, 
and with the proviso that the City Council may appoint 
a Board of Health, which shall have all or any part ot 
the powers and duties of the Board of Aldermen as a 
Board of Health, as the City Council may determine 
“In addition to this, extensive powers as to the ab.itc- 

ment or removal ofcertan nuisances are conferred upon 
meni or co"Stn’''d to mean board*-' 

town councils {wan,u ..m, o- >■-’ *** 

of aldermen)—such as slaughter-house.*;, bone-boihn- 


. The l.-itter, unfortunately. lias not proved .-i complete ‘sncce***;. 
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establishments and fish oil works as to the regulation 
or control of the ‘construction and location of all places 
keeping swine, privy vaults, sinks, sink drains, sink 
spouts, cesspools, and the outlets thereof‘the sum¬ 
mary removal of reconstruction of all such as shall be 
by them deemed prejudicial to the public health, tlie 
location of stables and the time or manner of removing 
filth from them and from the vaults or slaughter-houses’ 
—also as to making suitable regulations and arrange¬ 
ments for the prevention of infectious and contagious 
diseases, and for the quarantine of vessels and persons 
on them, and for the burial of the dead. By public law, 
passed in 1885, a ‘town council may order the owner or 
occupant of any premises’ in the town ‘to remove at his 
own expense any nuisance, source of filth, filth or cause 
of sickness found thereon within twenty-four hours’ after 
notice, under penalty of not exceeding twenty dollars a 
day for a non-compliance with such order. It may also 
‘when satisfied upon due examination that any cellar, 
room, tenement or building in its town occupied as a 
dwelling place has become, by means of the number of 
occupants or want of cleanliness or otlier causes, unfit 
for occupation as a dwelling place and a cause of nui¬ 
sance to the occupants or the public,’ require the prem¬ 
ises in question to be suitably cleansed and, if the order 
is not complied with, may cause them to be cleansed at 
the occupants’ expense, or may forcibly remove the oc¬ 
cupants and close the building against future occupancy. 

“The health officer required to be appointed in towns 
under this act is the agent of the town council for ‘mak¬ 
ing all sanitary inspections, ’ may ‘make complaints for 
the violation of any law, ordinance, rule or regulation 
relating to the public health of his town, without giving 
surety for costs or, in cases of emergency, when the 
council cannot be conveniently convened, shall have all 
the authority conferred by this act upon town councils.’ 
The city of Newport is exempted from appointing such 
health officer; but the power and duties of its Board of 
Health are commensurate with the powers and duties of 
the health officer as set forth in the act. 

“We have by no means stated all of the powers speci¬ 
fically conferred in relation to the public health and its 
preservation, but enough has been said to show the scope 
or extent of the authority delegated to the city in this 
matter. It is undoubtedly adequate to the exigencies of 
the case. The next inquiry naturally is as to how far 
thesepowers have been exercised bj' the city. Under them 
the City Council has from time to time passed various or¬ 
dinances relating to most, and perhaps all, the subjects 
above referred to, including quarantine, the burial of the 
dead, and the regulation of a great many matters properly 
grouped under the head of nuisances, for example, as to 
the use of fish manure in this city, the localities of hog 
pens, the removal of offal, and other filth from private 
premises, when calculated to injure health, and other 
kindred matters. It does not seem necessary, as it is not 
my present purpose, to show how fully these powers have 
been used as to matters of detail. 

“These ordinances were most of them passed years ago, 
and while, perhaps, they maj- not be entirely adequate 
to the requirements of the modern view as to sanitary 
regulations, yet it is probable that whatever deficiency 
there may be in them as a system lies largely in the fail¬ 
ure to provide the proper means for the efficient enforce¬ 
ment of existing laws and regulations. In the present 
generally accepted views as to the origin, spread and 
danger of filth diseases and the means to be employed 
for their suppression, the old arrangement, under which 
the inspector of nuisances was tlie chief and perhaps only 
executive health officer of the city, is confessedly en¬ 
tirely insufficient. It furnished a way in which a nuisance 
could be abated, but it is not in harnionv with the spirit 
pen-ading more recent he.alth legislation', which pror-ides 
lor thorough sanitary supervision and intelligenth- at¬ 
tempts to prevent as well .as to remove the causes of 
disease. 


“The requisites of such sanitary supervision are the 
gathering of complete health statistics, the right of local 
inspection, the compelling of a general obsenmnee of 
uniform and wholesome regulations and the power of 
quarantine and of summarily removing the cause of dis¬ 
ease in cases of emergenc}’. I will not attempt to 
elaborate either of these points. It is difficult to con¬ 
ceive of an3'one’s objecting to such a system if intelli¬ 
gently and w'isely administered. It was a step toward 
the more efficient administration of health regulations 
when the City Council passed an ordinance creating a 
board of health and giving to it practically all of the ad¬ 
ministrative and executive powers of the board of aider- 
men as a board of health. The powers of the board under 
this ordinance are to ‘make all proper inquiries into all 
things in said city which may in anj' W'ay affect the health; ’ 
to ‘prepare and compile all such statistics relating to the 
health of said city as it may deem proper;’ to ‘see to the 
enforcement of all laws pertaining to the health of said 
city as well as the regulations originating with said board 
and those of the board of aldermen acting as a board of 
health.’ It has an executive officer, and the inspector of 
nuisances is also subject to its directions. From this it 
is apparent that the board is clothed with large executive 
powers, which in emergencies are very reaching, when 
we take into account the provisions of the act above re¬ 
ferred to, passed in 1885. 

“I assume that legislative power is not conferred upon 
the board under the ordinance, notwithstanding the 
reference to 'the regulation originating with said board,’ 
as that is obviously an allusion to a provision in the or¬ 
dinance as orginallj’ passed in 1S85 (since stricken out), 
that the board might prepare regulations and submit 
them to the board of aldermen for their'approval. 

“Without here discussing the question as to whether 
events have shown that the power of the board of health 
might well be enlarged (as to which I simply say that I 
am inclined to the opinion tliat for the present the exist¬ 
ing division of authority is unobjectionable), I think that 
it has beeh generally recognized that its Existence has 
demonstrated its usefulness and necessity. And if its 
efficiency' is to be greatly' increased, that can be best ac¬ 
complished by bringing within its control all matters 
pertaining to the administration of that branch of gov¬ 
ernment relating to the public health. 

“The board itself is apparently open to criticism in not 
using all of its authority' in this direction. It is under¬ 
stood that it has no direct knowledge or supervision of 
the regulations as to the proper disposal and removal of 
swill and garbage. Yet the complaints in relation thereto 
are made to the inspector of nuisances, who under the 
ordinance is expressly made subject to its order. In my 
judgment what is now most needed is in this same line 
of improving the administration of the health depart¬ 
ment, namely, some provision for the better enforcement 
of some of the existing regulations and ordinances. 

“For instance, a regulation requires a house-holder 
to get permission before connecting a private drain 
ivith a public sewer, and also that a trap shall be 
placed between the sewer connection and the house. 
These requiremente are eminently proper ones. But the 
permit being obtained, there is no arrangement for pub¬ 
lic supervision to see that the work is properly done or 
that the trap is suitably' placed. I am informed that 
there is_ at the present time in this city a case of diph- 
tlieria ill a house where drain pipe connects directlv 
with the public sewer without any intervening trap. 
There should be some regulation requiring public super¬ 
vision of such an important matter as this. 

“I repeat, therefore, that what now appears to be most 
requisite in this connection is the taking of those steps 
which tend to the more efficient enforcement of existing 
laws, ordinances and regulations. 

"Although most of our ordinances as to the preservation 
of health, as has already been indicated, have the sanc¬ 
tion of years, it is not improbable that many of them ina v 
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be suscepUble of improvement in some respects The 
suggestion of such changes, if they are really needed 
would naturally first come from those who are to discuss 
this question of public health as to its practical aspects 
I only call attention to two or three things, which are 
important to be considered in the making of ordinances 
and regulations like these which have been referred to. 
These regulations are all infringements upon the rights 
of owners to use or enjoy their own property, and in con¬ 
sequence they should be no more burdensome than is 
necessary. Therefore; when a question arises as to the 
validity of an ordinance, some of the principal tests are: 
Is it in conformity with existing laws ? Is it impartial, 
fair and general ? Is it oppressive ? Is it reasonable? 
At first thought it might seem that, when the power to 
make ordinances in relation to a certain subjert is con¬ 
ferred by some general law Upon different municipalities, 
they might all exercise it in the same way and to the 
same extent. But it requires no demonstration to show 
that the provisions of an ordinance might be reasonable 
as applied to the citj' of Providence and quite the reverse 
in reference to the town of Jamestown. 

“An ordinance prohibiting the burial of the dead in 
the lower part of New York citj- was held to he reason¬ 
able and valid. A similar ordinance, practically prohib¬ 
itive, in a suburban town, was held to be unreasonable 
and invalid. 

“ ‘The law •will not allow the rights of property to be 
invalid under the guise of police regulation for the pre¬ 
servation of health’ when such regulation is not for pub¬ 
lic good. And the question of reasonableness is deter¬ 
mined by the courts, and not by juries.” 

PAST WORK OF ASSOCIATION. 

Leaving this portion of the subject, it may be 
said that the especial field of the labors of the 
Newport Sanitary Association has been of late 
among its own members. This is a sphere for ac -1 
tivity that will necessarily always exist, even were! 
there fifty boards of health, with all the powers i 
conferable by common law or statute, behind j 
them. For the first few years its meetings were 
held monthly, at private houses, when papers were 
read upon sanitary topics, followed by interesting 
discussions. These were reported fully in the 
newspapers, and in this way reached the whole 
community. Through the Association -a consid¬ 
erable sum was raised for a house-to-house in¬ 
spection of the city, and it was made under the 
direction of the then existing National Board of 
Health. A report upon the sanitary condition 
of Newport was thus secured, which even the 
most unwilling were compelled to acknowledge 
as thorough and reliable. The Association has 
encouraged special researches by its members into j 
questions of moment regarding the health of the 
city. The ice and water supplies' of Newport 
have been subject to most careful investigation by 
Profs. Pumpelly, of the U. S. Geological Survey, 
Hills, the Association’s analyst, and Capt. J. 


facts clearly brought out: i, that pneumonia and' 

phthisiSj originating here, are very rare as com¬ 
pared with the main land; 2, that most of the 
cases occurring are in unnecessarily damp and 
clearly circumscribed localities, as houses with 
wet cellars the number of which is constantly di¬ 
minishing; and 3, that the moisture of the climate 
IS more than counterbalanced, if not indeed made 
a favorable feature, by its constant salinity,* and 
the decided equability and comparative mildness 
of the winter temperature—the conditions being 
in the main like those of a ship at sea. The As¬ 
sociation has taken an active part towards in¬ 
ducing the citizens to adopt the general plan of 
sewerage and consequent drainage also, which is 
now in successful operation through the larger 
part of the compact portion of the town. Every 
year it has conducted for its members many house 
inspections, and analj^ses from private as well as 
the public sources of water supply. For the latter 
duty it has from the commencement possessed the 
valuable services of Prof. Wm. B. Hills, of the 
Chemical Department of Harvard University,while 
it has had a succession of house inspectors. Its 
present inspecting engineers are Messrs. Chapman 
& Farquhar, whose names as experts in connec¬ 
tion with Col, Waring, are familiar to all sanita¬ 
rians. Through the moderation of the Associa¬ 
tion’s charges, possible only through its system 
of cooperation, the same thorough examination 
is made for members for a comparative trifle that 
otherwise would cost several times the amount. 
One of the two great ends for which it has labored, 
the establishment of a city board of health, hav¬ 
ing been attained, it now more closely confines 
itself to its private work; not hesitating, however, 
to express itself when it perceives a public need, 
and it at all times holds itself ready to assist in 
every way that may be within its power, any de¬ 
sire or project of the Board that may come to its 
knowledge. 

In conclusion, it may be stated that the estab¬ 
lishment of a Volunteer Health Organization at 
Newport of the character indicated has shown an 
important and possible way, previously untried 
in this country, in which such an Association can 
be of aid to oflBcial boards of health. 


pT Cotton, one of its consulting engineers with I 

the effect of greatly improving their condition. I Health, isss.j. x e p-, _ ,-n nniiicient 

In similar manner the merits of Newport as a 
residence for persons of phthisical tendency have 
been studied in a series of reports to the Assoaa- 


3 " Newport R. I., as a Winter Resort for Consumptives,” Ibid , 
Tan. 11.18 and 25 and Peb. 5, 1SS3; " Concerning: Newport. K. I-.o” « 
Resort for Consumptives," Boston Med. and Surgr. Jour., JIarch- 
and April 26, 1883; '^The Mild Winter Climate of Newport, K. f., as 
the E&ct of the Gulf Stream,” Medical Record, December 22.1883. 

41 am well aware of the discussion concerning the part P'a'M 
bv chloride of sodium in pulmonary disease. Yule _H. B. B.akcr 
“ ReHtions of Certain Meteorological Conditions to Diseases of tne 
T iinp-q and Air Passages/' etc. (Trans. NinDi International Medical 
TfifiT** Annual Rcoort Micliican Hoard of 


tiotf bv the writer of the present paper, and 

-- c Tee” The Sanitarian, May, 1882. 


f™m‘?hesTiseasesrercepi aTim'poVTedris; hoiv-ever, a.siKIiriei.t 

= New’?or“'byfe.":’H^^ 

yi^ns obsen-afioL and couMns f?r 

IsSS^ed^toriflls^stMerthM the death-rate ffont. 

urMylh/loVest of any equal city population in Newlfngbnd, 

(Loc. cit., p. 464.) 
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ORIGINAI, DIFFICULTIES OVERCOME. | 

There were special difficulties in Newport. 

1. The non-homogeneity, for evident reasons, 

of large portions of its population. I 

2. The traditional, if not hereditary, apathy of' 
the permanent residents regarding public ques¬ 
tions of the kind, partly the effect of circumstan¬ 
ces already stated, and perhaps also in part the 
result of the local, non-stimulating, climate. 

3. The commensurate lack of interest by the 
summer people in anything not of a purely social 
character. 

4. The very prevalent fear upon the part of| 
each, lest sanitary agitation might injure the rep¬ 
utation of the place as a resort both for pleasure 
and for health. 

These obstacles are now surmounted. The 
summer people recognize that pleasures may be 
purchased at risk to life, unless they give reason¬ 
able attention to their surroundings. The winter 
people have come to see that no matter what the 
natural advantages of the place, they must pro¬ 
vide the same safeguards to the taxpayers that 
are given by communities elsewhere. The last 
year’s list of members of the Association com¬ 
prises no less than fifty-two, among them many 
of the most intelligent, most influential and most 
w'ealthy of the residents of Newport. 

In the present brief sketch of the success of an 
isolated experiment in public as well as private 
sanitation, I have purposely refrained from allu- j 
ding to the admirable work that has been done 
elsewhere by volunteer sanitary organizations in 
aid of official boards of health during special emer¬ 
gencies, at New Orleans, Jacksonville, etc., for 
each deserves its own historian. 

SEPORT OF PARENT ASSOCrATION AT EDINBURGH. 

It will be of interest, however, if I give a brief 
sketch of what is being done by the parent body 
of all the so-called Sanitary Protection Associa¬ 
tions, that of Edinburgh, the report of which for 
the past year has reached me while preparing the 
present paper. 

The President of the Edinburgh Association is 
Prof. Sir Douglas Maclagan, Kt., M.D., assisted 
by two Vice-Presidents, a Council of fifteen gen¬ 
tlemen, and a Secretary, who is also Treasurer. 
There are a Resident Engineer and three assist¬ 
ants, There were no less than 104 public buiid- 
ings ^ fschools, club-houses, banks, hotels, and 
hospitals) inspected during 1S88, besides many 
private residences. Since the foundation of the 
Association, 53^ S^^i^tleinen's countr}’’houses have 
been examined. The number of guinea subscri¬ 
bers the past year was 529. The balance in bank 
^ the commencement of 1SS8 was £55-: 13s. qd. 
The income from all sources was ^2,253 os yd ' 
making a total credit or “charge” account of 
..^,2,810 14s. 4d. The total expense or “dis¬ 
charge” account for the ye.ar was ^2,033 17s id.. 


leaving a balance of £776 17s. 3d. in the treasury 
at the opening of 1889. Association whose 
assets thus reach from $12,000 to $15,000 yearly 
is clearly capable of accomplishing much good. 
The results show that the Edinburgh Association 
is fully competent for its mission. At its recent 
annual meeting. Sir Wm. Muir stated that “no 
institution in Edinburgh was of more value to so¬ 
ciety than the Sanitary Association.” 

Besides the Edinburgh Association, similar or¬ 
ganizations now exist at Glasgow and Dundee, 
Scotland ; Eondon, Bedford, Bradford, Brighton, 
Cheltenham, Newcastle-on-Tyne, Wolverhamp¬ 
ton, Eiverpool, Cambridge, Cardiff and Bath, En¬ 
gland; Dublin, Ireland; and Montreal, Canada. 


ON THE EVIE OF OPIUM EATING. 

Rgad in the Section of Medical Jurisprudence^ at the Fortieth Annual 
Meeting of the American Medical Association, June, 1889. 


BY W, S. WATSON, M.D., 

OF MATTEAWAN, N. Y. 

The practice of opium eating in some of its 
forms is pervading this country to an alarming 
extent. The preponderance of evidence is posi¬ 
tive that this evil is rapidly on the increase. We 
gather from the Bureau of Statistics that we im¬ 
ported 145,985 lbs. in 1867; in 1869, 157.000 lbs.; 
in 1880, 533,451 lbs. 

This amount has steadily increased each year, 
and to this should be added the product of this 
country—opium being cultivated in several of the 
Southern States, the statistics of which we are 
unable to obtain. It is estimated, however, that 
it amounts to several thousand lbs. It is fair to 
presume that not 25 per cent, is used for legiti¬ 
mate purposes ; the remainder goes to the opium 
eaters. It is impossible for any one unaccustomed 
to the power of this poisonous drug to imagine 
the suffering that may be superinduced by its use, 
and it is scarceE,^ possible to know the injury it is 
producing upon the people at large. The effect 
IS telling upon the present generation, and it will 
have its influence upon generations to come. Is 
it not time that an heroic and united effort should 
be made to suppress this mighty evil ? Is it not 
the duty of ever5^ minister of the Gospel to warn 
his congregation against this evil by calling their 
attention to the utter impossibility of quitting the 
habit when once formed? We feel that such is 
the province of the ministers, and not only should 
the attention of the laitj’’ be called to the danger of 
forming such an appetite, but also to the hundreds 
of quack cures, designed for those who are already 
addicted to the use of opium, morphia, or chloral, 
all of which—or nearly all—are worthless, and 
gotten up purposely to extort money from the 
poor slaves of this dreadful habit. It is necessaiv' 
to mention onty a few of this class of quack cures- 
Aat of the “Scotch Oats Essence” and some 
twenty others extensively advertised, claiming to 
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contain no opium in any form, while analyses 
show that each one is composed of that identical 
article in some form or other, showing conclusively 
the treacheiy of such unprincipled charlatans. 

In 1886, the Massachusetts State Board ot 
Health had a complete analysis made of the fol¬ 
lowing opium “cures,” some twenty in number 
by Dr. Davenport, of 161 Tremont St., Boston’ 
State Analyst and medical sanitary chemist. Dr, 
Davenport is prominent in his profession, being a 
member of the American Chemical Society, also 
those of London, Paris and Berlin ; H, Z. Baker, 
Toledo, O.; J. R. A. Dunn, Elizabeth, N. J.; j! 
C. Beck, Cincinnati, O.; Theo. Vedings (double 
chloride of gold cure); Chas. C. Beers, New York 
City; Geo. A. Bradford, Columbus, Ga.; J. C. 
Hoffmann, Jefferson, Wis.; P, B. Bowler, Lo- 
gansport, Ind.; H. H. Kane, New York City; J. 
S. Carleton, Chicago, Ill.; E. E. Keeley, Dwight, 
Ill._; S. B. Collins, Raporte, Ind.; F. E. Marsh, 
Quincy, Ill.; Berrien Springs Dispensary, Berrien 
Springs, Mich.; J. A. Drollinger, Eaporte, Ind.; 
E. Meeker, Chicago, Ill.; William P. Phelon, 
Chicago, Ill.; W. B. Squire, Worthington, Ind.; 
J. E. Stevens, Lebanon, O.; B. M. Woolly, At¬ 
lanta, Ga. 

Dr. Davenport writes me on the 2d of June that 
he has also examined “ Keeley's double chloride 
of gold cure” and found it to contain neither 
morphine nor any gold, and that Dr. Buckland’s 
‘ ‘ Scotch oats essence ’ ’ contained a large amount 
of morphine, and Harriet Hubbard Ayer’s “vita 
nuova ’ ’ a large amount of cocaine alkaloid. 

The opium habit is one quite easily formed, the 
primary effect being rather pleasing than other¬ 
wise, acting as a stimulant which invigorates and 
quickens the senses, animates the spirits, gives 
energy to the intellect which is followed by calm¬ 
ness and placidity of mind. The individual is, 
a manner, insensible of painful impressions. 
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more or less disposed to forget care and anxiety ; 
his feelings are indefinable, he is filled with pleas¬ 
ing fancies, conscious of no other feeling than 
quiet and vague enjoyment, until finally lost in 
sleep. 

This pleasant effect lasts from three to eight 
hours, and is followed by nausea, relaxation, head¬ 
ache, and more or less nervous depression. As a 
person becomes accustomed to the use of opium 
this pleasant delirium is scarcely felt—-with those 
accustomed to its use in large quantities it is not 
experienced. Instead of such effect, it has be¬ 
come a builder of business feeling, enabling the 
habitui, or consumer, to engage in his daily bus¬ 
iness pursuits with renewed energy for the time 
being. The opium eater’s mind seems clear, his 
thoughts are well directed, his general appear¬ 
ance is above suspicion. In fact, but few of those 
addicted to the use of the drug for years are sus- 
picioned even by their most intimate friends. _ 
The habit of eating opium, as it is termed, is 


a vice that all strive to conceal. To have it whis- 
pered that he or she is an opium eater eives to 
many the impression that the individual is livinv 
m another world, a world of wonderful dreams 
and strange experiences. 

We have known of instances where the wife 
has clandestinely made use of opium or morphine 
for years without the husband’s suspecting her. 
Often have we been urged by the wife to help her 
out of her dreadful habit without her husband’s 
knowing anything of her condition, giving as her 
plea that her husband would surely cast her off 
forever, were he made aware of the facts. We 
can call to mind an instance, that of the wife of 
a prominent physician who had been using opium 
some years before her husband discovered the 
cause for her otherwise unaccountable symptoms 
and actions. We think it is high time that a 
warning word be sent out against this meanest of 
self-indulgences, nor should the poor sufferers be 
left to their direful fate or to the tender mercies 
of the charlatan. The votaries of King Alcohol 
have received attention from humanitarians, 
statesmen, physicians and clergymen generally, 
but the blinded slave to opium is left to go his 
way almost unnoticed, certainly unaided. 

We have stated that one of the primary effects 
of opium is that of a stimulant, and we will add 
that it is this pleasant stimulating effect that in¬ 
duces the repetition of the dose. Such a state of 
stimulation and exaltation can only last a short 
time, unless more fuel be added. The secondary 
effect must follow the taking of such a dose of 
poison into the system, and when it comes, all 
the suffering to which flesh is heir seems to be 
concentrated in the victim of this pernicious habit. 

The saddest of all is, that he can get no relief 
unaided, except by repetition of the dose. Sad¬ 
der still, the dose each time must be larger to sat¬ 
isfy. It is said that no one but the haWtual opi¬ 
um eater is able to give the faintest idea of the 
torture he feels when trying to abstain from the 
dose. He is driven to madness which causes him, 
against his better judgment, to seek relief by re¬ 
turning to his habit. It matters not who he may 
be, whether from the high or the low, of what¬ 
ever caste, he finds he is, indeed, a slave^ to a 
habit over which he has no control—with himself 
control is a lost quantity. All opium eaters have 
but one story to tell us, that is that they are no 
longer free; they are slaves to an appetite wEich 
they cannot control. It is admitted that opium, 
eating—no matter how it is used, whether taken 
through the mouth, or morphia inserted hypoder- 
micalh^—produces a neurosis which amounts to 
a necessity for the continued use of the drug untii 
a pon>erful sedative effect is produced by the use 
of such drugs as will subdue the reflex sensibili¬ 
ties attendant upon abrupt withdrawal of opium. 
The demand for the drug is so imperative as to 
Jace th” consumer wholly beyond the powers of 
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resistance unaided. The experience of hundreds 
testifies that the use of opium cannot be suddenly 
abandoned without serious results. The princi¬ 
pal difficulty we encounter in treating those ad¬ 
dicted to the use of opium, is that they have lost 
about all their will power, or self-control—in fact, 
confidence in themselves. Their disease seems to 
impel them to increase the dose rather than di¬ 
minish it, and their repeated attempts at aban¬ 
donment have proved their utter inability to 
diminish the dose, even gradually. 

The process of gradually diminishing the dose 
requires the presence and skill of a physician. 
The opium eater needs sympathy, encouragement, 
moral influence, and such help as can be given 
him onty by one familiar with and devoted to 
this work. The only remedy or reasonable chance, 
or plan that offers any positive assurance of cure 
to tke opium user, is to place himself under the! 
care of a specialist, one who is conscientious and 
who understands from contact, study, and atten¬ 
tion his patient’s peculiar needs. Factors which 
stand in genetic relation to opium addiction are 
necessity and desire. 

We have given this subject our personal atten¬ 
tion, and we have made extensive inquir}'' as to 
the cause, from those using opium and from med¬ 
ical men engaged in the treatment of this neuro¬ 
sis, or habit, and we find a large majority have 
acquired the habit while suffering from some pain¬ 
ful disorder demanding the use of opium for the 
alleviation of pain. Pain, in most instances, was 
the supposed physical necessity and the source of 
their addiction. 

Opium in some of its forms is often innocently 
and thoughtlessly suggested by a friend for the 
relief of insomnia or some slight pain, as tooth¬ 
ache, earache, etc. Frequently the habit is thus 
thoughtlessly acquired. Oftentimes the blame 
should rest upon the attending physician who 
may have recognized a necessity for an anod3me 
for immediate relief, but failed to warn his patient 
against repetition or continuance of the drug. Let 
the first cause be what it may, when the habit is 
once formed it is one which is not easily thrown 
off—in fact, unaided, it is practically impossible. 
The general public have no adequate conception 
of the strength of the opium habit. It is not with 
the opium eater as it is with those addicted to the 
use of alcoholics or tobacco, which mar' be thrown 
off by a strong effort of the will, while the opium 
eater’s will power is weak. 

Nevertheless opium eating is a vincible disease, 
and every case is curable, the patient being other¬ 
wise constitutional!}' strong, free from organic dis¬ 
ease, and possessing an earnest desire to be cured. 
As to the extent or duration of the habit, it mat¬ 
ters not, nor need there be any dread of the often 
heard of ordeal that must be passed through, that 
has been pictured as a hundred times worse than 
death itself. The daj-s of such inhuman methods 


are no more. More humane, rational and scien¬ 
tific methods are now offered these unfortunate 
sufferers. We use the word sufferers, for those 
who are addicted to the use of opium in any form 
are persistent sufferers from various nervous symp¬ 
toms. The ravages of opium addiction are on 
the nervous system, bringing about various reflex 
disturbances. 

We regret that there is such a lack of knowl¬ 
edge on the part of the laity, they not having 
been warned of its insidious effects, and we can¬ 
not too strongly urge the necessity of a warning 
word from those to whom the people look for 
guidance. The medical profession and the cler¬ 
gy have a duty to perform, as also has the reli¬ 
gious press, in this direction. The laity also 
should be warned against quackery and charla¬ 
tanism of the so-called “cures” for opium ad¬ 
diction. The newspapers and periodicals have 
many such advertisements, designed by the un¬ 
scrupulous to catch the victims of this habit; yea, 
there are hordes of such fiends in human shape 
who are ready, at every turn, to make capital out 
of your misfortunes. Quacks and charlatans have 
a rich harvest from this source. These heartless 
villains often advertise under the pseudonyms of 
“clergymen,” charitable institutions, etc., usu- 
allj^ offering for sale some mixture that is a sure 
cure, in proof of which they not infrequently cite 
testimonials of numerous individuals who have 
been cured, though they never really lived. An¬ 
other plan is a reverend gentleman, a late mis¬ 
sionary from South America or elsewhere, who is 
intent on doing good, who has found out or dis¬ 
covered, by some strange circumstances, a positive 
cure for opium addiction in all its varied forms. 
He asks nothing for his great discovery, and is so 
determined on doing good that he will send to 
any poor sufferer the requisite medicine to effect 
a perfect cure for the actual cost of the drugs. 
Look out for this fellow, keep your money, do 
not be duped. This is but one of the many ways 
these human sharks pursue their pre}-. Do not 
waste money and time in consulting or corres¬ 
ponding with such unprincipled charlatans who 
make such glowing pretensions. Nor is it safe 
to consult the traveling “ doctor.” 

Physicians of real merit have plenty of work at 
home, and are not obliged to go abroad in quest 
of patients. Consult only some well known, re¬ 
liable physician in whom }'ou have confidence, 
and whom you have every reason to believe un¬ 
derstands his professional duties. Should your 
family phj'sician treat the case lightly, you w'ill 
not judge him harshly though you decide that he 
ma}’ be thoroughlj' competent to treat diseases 
generally, yet he may be ignorant of the nature 
and proper modes of treating opium addiction. 

It is an unfortunate fact that comparatively few' 
ph5-sicians to-day are acquainted with the modern 
methods of cure, w'hile verj' few seem to feel anv 
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real interest in the matter. There can be no ste¬ 
reotyped cure for the opium habit. The plans 
have to be varied to suit special symptoms and 
peculiar constitutional idiosyncrasies. Some in¬ 
dividuals show a much greater degree of reflex 
irritation than others. On attempting to with¬ 
draw the use of opium, with some it is best to 
rapidly withdraw to avoid impatience, while oth¬ 
ers do better under a gradual withdrawal. Fe¬ 
males generally do best on the slow method 
sometimes requiring two or three months for a 
radical cure. It is always proper to get the pa¬ 
tient thoroughly under the influence of nerve 
sedatives to diminish the reflex disturbances at¬ 
tendant upon the withdrawal of opium. When 
• under the influence of proper sedatives the opium 
may safely be diminished with but little discom¬ 
fort to the patient. Uncomplicated cases can safely 
be promised recover}’- without the loss of an entire 
night’s sleep. All cases demand more or less 
tonics and stimulants, judiciously administered, 
to bridge them over. 

Let the cause be what it may that induces the 
habit, we cannot afford to ignore the fact of the ex¬ 
istence of such a habit. It thrusts itself upon us 
and demands our earnest attention and candid con¬ 
sideration. The evil is widespread; its victims are 
legion. There is not a village or hamlet in the 
land that has not its opium eaters, nor is there a 
drug-store which does not have its patrons for 
this drug. 


CHYLOUS CYSTS OF THE MESENTERY, 
WITH A REPORT OF A CASE. 

Read in the Section of Surgery and Anatomy at the Fottieth An¬ 
nual Meeting of the American Medical Association, June, iSSg. 

BY N. B. CARSON, M.D., 

OF ST. LOUIS, MO. 

In presenting the following rare and interesting 
case, I had hoped, when the operation was first 
determined upon, to be able to add something to 
the limited knowledge as to the origin, etc., of 
these cases, but am sorry to admit that no addi¬ 
tional light was obtained. The literature of the 
subject is very meagre, as Werth says, of little 
value. 

In manuals of pathological anatomy, cystic 
tumors are simply referred to, and in most of 
them, chylous cysts are mentioned only in con¬ 
nection with dilatations of the thoracic duct. The 
following case, as far as I have been able to dis¬ 
cover, is the only one found in American litera¬ 
ture, and the cyst the largest one reported up to 
the present time. I first saw this patient three 
years ago, and at that time I had him under ob¬ 
servation for three months when I lost sight of 
him and did not hear of him again until Febru- 
arv of the present year. When first seen the fol¬ 
lowing history was obtained : M- J-. age 39 . 
wegian, blonde, married, manufacturer, resident 
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of St. Louis fifteen years, of phlegmatic tempera¬ 
ment, medium height, slight build, well nourish¬ 
ed, weight about 150 pounds, family histor}^ 
good, father and mother living to advanced age. 
The patient had always enjoyed good health" 
with the exception of an attack of chills, when 
24 years of age, and typhoid fever about five 
years ago, from both of which attacks he recov¬ 
ered rapidly. The malarial attack reduced his- 
weight from 165 to 150 pounds, at which it re¬ 
mained. 

Upon examination a tumor the size of a fcetal 
head, globular in shape, was found midway be¬ 
tween the umbilicus and pubis, a little to the 
right of the median line, freely movable upon its 
point of attachment which could be readily made 
out to be the first and second lumbar vertebrse. 
The diagnosis was mesenteric cyst, and to dis¬ 
cover its true character I aspirated and drew off 
several ounces of a whitish, milk-like fluid, which 
I immediately recognized.as chyle. 

After seeing its contents, from its situation 
and apparent short pedicle, I changed my diag¬ 
nosis to cyst of the receptaculum ch5di, a condition 
more frequent, according to the literature then at 
my disposal, than chylous cyst of the mesenter}’. 
During the three months that the patient was 
under observation there was no apparent filling 
up of the sac. I then lost sight of him, as already 
stated, until February of this year, when he sent 
for me and I found him with a localized inflam¬ 
mation around the tumor which had increased to 
the size of a large adult head. The tumor, he 
said, had changed ver}’ little from the time it was 
tapped until recently, since when it had been 
steadily and rapidly increasing, and of late had 
given him much trouble and annoyance. His 
general health up to the time of the acute attack 
had been good, his weight remaining about the 
same—150 pounds. The situation of the tumor 

was unchanged and the only alteration which 
had taken place was in its size ; I advised its re¬ 
moval as soon as his condition would allow. To 
this he readily consented, and on March 3 I did 
aparotomy, and after emptying the sac of five 
pints of the fluid resembling in all respects that 
removed at the tapping above referred to, I 
stitched first the peritoneal surfaces together, 
then the walls of the cyst to the skin,_ filling the 
cavity with iodoform gauze. The patient readily 
recovered and at the present time is attending to his 

business. „ , . 

I am indebted to Dr. Bremer for the folloumig 
analysis of the fluid. Dr._ Bremer says :, The 
fluid handed me for examination is of a cream 
white color, its specific gravity is 2014. ds re¬ 
action alkaline; it contains albumen but xio 
fibrine; microscopically large granular cells a 
found in abundance, in some of which protoplasm 
has undergone fatty degeneration f 
of intensity. Their chief anatomical elements. 
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however, consist in minute fat globules, resembl¬ 
ing in size those of milk. Crystals of the sodium 
chlorides are also found in great numbers ; chem- 
ically it contains on superficial analysis, the 
chlorides, carbonates and sulphates. The fact 
that cells containing fresh and intact protoplasm 
are found, would go to prove that the cyst from 
which the fluid was taken was somehow connect¬ 
ed with a canal carrying fresh cells, probably 
with the lacteals, or the cysterna mesentenca. 
The fluid two months after the operation did not 
show any signs of putrefaction.” The walls of 


the cyst were thick, hard and externally, in places, 
rough and irregular, due no doubt to the recent 
inflammation. The right wall was thicker thaa 
the left and the lining was smooth and for the 
most part covered with yellow lamellm, seemingly 
fibrous in character. Numerous blood-vessels, 
some of them of large size, were seen in the walls 
of the sac, although little blood escaped from the 
incision. 

The following tables include 11 cases, all that 
I have been able to find in the literature up to 
i the present date. 


No. and Operator. 


1. —Bramann . . . 

2. —Kilian. 

3. —Kuester. . . . 


Where Reported. 


Langenbeck, Archiv, 
Vol. 2CXXV. 

Berlin KUn. Wochen- 
schrift, Nov. 25,188S. 
Ein Chirurg. Erkent' 
niss, Berlin, 1882. 


W . . . .1 Milliard and Tilleaut, 

, in Han’s paper in 
I Berlin. Klin. Woch., 

I 1887, No. 23. 

e^-^erth.Archiv. fiir Gynecol., 

1882. Vol. six. . 

6.—Fenominoff. . Unjenim and PetMn| 
Dhevnik Kazans Ka-’ 
ho Obschlchistra 
Vratchis, Nos. 7 and 
8,1888, p. 72; also in 
London Med. Rec., 
Ang. 20,5888. , 

7 —Carson.Amer. Med. Associa-j 

' tion, June 27,1S89. 


F. 


M. 


26 


Origin. 


Cysterna chyli. 

iDistended ductus Ihoraci- 
cus. 

Between mesentery folds 


Operation. 


Incis’n and stitching walls 
of cyst to abdom. wall. ' 
Incision and drainage . . 

Extirpation. 


Supposed to have beenlExtirpation. 
from a degen. mesenter-j 
ic gland. 


Mesenteric gland. . 
Mesenteric glands. 


42 


Not known. 


Extirpation. 

Extirpation. 


Remarks. 


[Tumor was size of child's- 
head. 

[Tapped twice and 4700 cub- 
cm. of chyle withdrawn.. 

[Cause of death septic peri¬ 
tonitis due to wounding’ 
of bowel. Tumor size 
of adult’s head. 

[About the size of adult’s 
kidney. 


iSize of child’s head. 


Incision and drainage . 


ILarge as adult head; wall 
very thick and hard. 


POST-MORTEMS. 


By whom Re¬ 
ported. 

X.—Enzmann. . . 

2. —Rokitansky... 

3. — Rokitansky.. . 

.—Virchow. 


When Reported. 


Basle Inaug. Dis. 

Lehrbuch der Pathol. 
. Anat., 3d edition. 
Lehrbuch der Pathol. 

' Anat., 3d edition. 

[Berlin Klin. Wochen 
1887, Nov. 14. 


to 

0 

tc 

< 

Origin. 

Remarks. 

F. 

M. 

M. 

77 

Thoracic duct. . , 

Patient died of endocarditis. Walls of cyst thick and flabby. Con¬ 
tents inspissated chyli of a cinnamon-brown color. 

./G 

36 

Mesenteric gland. 

There were found several small sized cysts with thick waifs and 
yellowish-white contents. Eobulated sac size of child’s head 
with a milky, slightly rosy fluid, mixed with glutinous red and 
black lumps. 

Multilocular. 





Of these eleven cases, seven were discovered 
during life and operated upon ; four were found 
in the post-mortem room. Of this number eight 
had their origin in the cysterna mesenterica and 
degenerated mesenteric glands, and three in the 
receptaculum chyli and thoracic duct. Five were 
males and five females, and in one the sex w^as 
not given. It will be seen from this that sex 
had no influence in the formation of these cysts. 
The youngest case reported was 21 years of age, 
and the oldest 77. Of this number four were 
under 40 and six between 40 and So. In one 
case the age was not mentioned. 

As stated above, this includes all cases so far 
reported, unless we can include a case by Eppin- 
ger (j^rager Vicrteljaluschrift, 1S73) found in an 
autopsy, which Werth considers, from the de¬ 
scription of the cyst and its contents, to have 
been a chylous cyst of the mesentery-, instead of 
a dermoid cyst as reported. 


The contents of these cysts vary in color and 
consistency, in the majority being a cream-like 
fluid, and of about the same thickness, while in 
others it is thick and putty-like. It ma}’- be 
found in all degrees of consistency between these 
two extremes. In some the color is yellowish 
white, in others a cinnamon brown, while in one 
case it was of a rosy hue, mixed with gelatinous 
red and black lumps. This difference in color is 
due, no doubt, to red blood corpuscles derived 
from the walls of the sac. 

The description of the c\*st contents, as given 
b3' Dr. Bremer, applies to all cases, with the ex¬ 
ception that in some, epithelial cells and cr3’^stals 
of cholestrine have been found, which are not 
present in his analysis. In those cases where the 
anatomical character of the c}'st wall was noted, 
it was seen to be thick, hard, sometimes almost 
bony hard, rough externally, irregular in thick¬ 
ness, and to consist of three layers; the inner 
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layer was made up of endothelium abounding in 
connective tissue cells, and dilated blood-ves¬ 
sels with recent extravasations of yellow granular 
matter, the middle layer was formed of fibrous 
tissue, some cells and vessels, and was traversed 
by numberless islets of lymphoid tissue and 
typical lymphoid follicles; the outer layer con¬ 
tained for the most part only fibroid tissue. 

These cysts may originate from five different 
sources; first, from the thoracic duct, second, 
from the receptaculum chyli, third from the 
lacunae mesenterica, fourth, from the mesenteric 
glands, fifth, from a rupture of the chyle duct, 
within the mesenteric folds. Kiister (in Chirurg. 
Triennium, 1876-78) thinks that there is no 
doubt whatever that we have to consider these 
cysts as congenital, and that they are caused by 
foetal enclosure of parts of external blastoderm. 
He comes to this conclusion on account of the 
medium position of these tumors. 

Werth {Arcliiv. fi'tr Gynecol., 1882, Vol. xlx) 
says in those cases where no epithelial cells are 
to be found, either in the walls of the sac or in 
its contents, we can conclude the tumor to have 
had its origin in no vessel into whose composi¬ 
tion epithelial takes part. 

Such tumors, I can readily imagine, may fol¬ 
low the rupture of one or more of the chyle ducts, 
due to infarction. Here the irritation set up by 
the extravasated fluid would cause a blending of 
the tissues around and an infiltration of fibrine, 
and as a result, we would have a thick-walled 
cyst, which would gradually increase in size, as 
long as the fluid was emptied into it. In those 
cases having their origin in the mesenteric glands, 
a gradual distension takes place, followed by a 
degeneration of the gland tissue and a consequent 
thickening of the cyst waffs due here also to the 
pressure of the accumulating fluids. 

The operation for the relief of these cases con¬ 
sists in laparotomy, with extirpation of the cyst, 
or in laparotomy with incision of the cyst and 
drainage. Of the seven cases operated upon in 
only one death resulted, and that was due to a 
wounding of the bowel, during an attempted ex¬ 
tirpation. Bramann [^Berlin Klin Wochenscluift, 
1887, xxlv, p. 409) favors an operation by in¬ 
cision and drainage and opposes extirpation on 
account of the danger of gangrene of the intes¬ 
tine. Kiister (in Clm-urg. Triennmm, 1876-78), 
whose case resulted fatally, regrets having wound¬ 
ed the bowel during the operation, and favors 
incision instead of extirpation. In conclusion, I 
would advise the removal of the cyst, as soon as 
it begins to inconvenience the patient or interfere 
with his nutrition or health, by incision and 
drainage, instead Of extirpation, as I believe the 
latter operation to be not only diflicult, but to 
endanger unnecessarily the life of the individual. 

In most cases a rapid, safe and complete cure I or 
can be accomplised by drainage and incision. 


A Typical case of ocular irrita 

TION, CAUSED BY CHRONIC RHINE ' 
TIS, RELIEVED BY TREATMENT 
OF THE NASAL TROUBLE. 

Jleadtn ‘he Section of Ophthalnwlogy at the Fortieth Annual Meeting 
of the Aniet ican Medtcal Association. June. iSSg ^ 

BY ADOLPH BLITZ, M.D.,' 

OF INDIANAPOLIS, IND. 

Within the last four or five years neurologists 
have given the study of nerve reflexes more ex¬ 
tensive consideration, and justly so, since we 
have learned that nen^e irritation in one part of 
the body will produce a train of symptoms in 
either a contiguous or even remote part, readily 
traceable to the nerve reflex as the exciting cause, 
and all treatment directed to other than the seat 
of the nerve irritation has proved a failure. 

Hack first called attention to certain abnormal 
conditions of the Schneiderian mucous membrane 
as aggravating causes of affections, the symptoms 
of which apparently located the trouble in neigh¬ 
boring parts. It was therefore only natural that, 
on account of the close anatomical relation of the 
two organs, the eye and the nose, ophthalmolo¬ 
gists examined the latter for abnormal conditions 
which could locate there the probable cause of 
some, at least, of those affections of the former 
which, from their persistency and stubborn re¬ 
sistance to apparently proper medication, pointed 
clearly to nerve reflex as the exciting cause. 

Many observations have demonstrated that 
these reflexes were produced by pressure of the 
sensitive erectile tissues of the turbinated bodies 
against the nasal septum. The results showed 
that where formerly we had many failures to re¬ 
port from the treatment of the eye troubles alone, 
cures are now possible from thorough application 
of the proper remedies to those and other abnor¬ 
malities within the nasal cavity, without apply¬ 
ing any local treatment to the affected eyes, thus 
showing conclusively the reflex origin of the e5^e 
trouble, and the nasal cavity as the real seat of 
the disease. 

These nerve reflexes, especially as existing jn 
their relation between the nasal cavity and its 
ocular neighbors, necessitate the thorough ex¬ 
amination of the nasal cavity in all cases of eye 
troubles presented to the ophthalmic surgeon for 
treatment; and especially in cases where the 
causes are at all obscure we may suspect, and, I 
have no doubt, will often find, a reflex origin. 

Since I have become acquainted with the con¬ 
ditions above described I have made it a rule to 
examine the nasal cavity in almost every case ot 
eye disease presented to me for treatment; and 
strange as it may seem, in all the nasal organs I 
have examined I have so far failed to find one 

with either a perfectly healthy mucous membrmie 

free from other abnormal conditions: whether 
this is because of the climatic changes in our 
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western countrj^ or otherwise, I am unable to 

I will here relate the following case, which 
proved very interesting to me; 

Mrs. P. was sent to me by her family physician 
on October 15, 1888. The patient is about 50 
years of age, of slight build, medium height, dark 
complexion, very nervous, quick of action, and 
badly nourished. She had been sick with ty¬ 
phoid fever some time before, which left her weak, 
debilitated and with considerable stomach .trouble, 
which caused loss of appetite, and which partly 
accounts for her badly nourished appearance, al¬ 
though her husband stated that she never at any 
time was a good eater, her principal diet consist¬ 
ing mainly of tea, toast and other light foods, 
seldom eating meat and disliking the taste of 
milk. She is an untiring worker, always am¬ 
bitious and self-reliant; she would only desist and 
remain quiet when compelled to do so by intense 
pain or other causes which were rather stronger 
than her will-power. When in any way even 
partially able to be about, nothing would keep 
her from work or attending to some outside du¬ 
ties, whether the weather was clear or rainy. 
She complained of a terribly painful itching in 
and about the eyes, which had greatly annoyed 
her since July, with variable intensity. 

Examination showed both upper and lower 
eyelids slightly oedematous; the lower lids espec¬ 
ially sagged down and looked baggy, discolored, 
of a dark purplish hue; here and there a little 
vesicle appeared, containing a little serum. These 
vesicles, which were but few in number, made 
their appearance occasionally, and only when 
the itching was most severe, and then would 
disappear; nor were they a constant symptom. 
The ocular and palpebral conjunctivas were 
congested. This congestion at times was very 
pronounced, and the eyes felt as if the)-^ were full 
of sand. There was considerable photophobia 
and lachrymation, especially so when exposed 
to bright light. The ophthalmoscope showed no 
lesion in either eye, but the glare of the light in¬ 
creased the irritation, produced a fit of sneezing 
and a copious discharge of tears. It was impos¬ 
sible to test vision on account of the extreme 
sensitiveness. 

Examination of the nasal cavity revealed the 
entire Schneiderian membrane in a state of in¬ 
tense congestion, the inferior and middle turbi¬ 
nated bodies on both sides being vety much 
swollen and pressing closeh’- against the septum. 
The nasal cavit3' was almost entirely impendous,; 
breathing being carried on through the mouth. 
The parts were very sensitive; touching them at 
any point with a probe produced great pain, 
lachrj'mation and a fit of sneezing. The most 
annoying symptoms were the intense pain and 
the intolerable itching in and around the eyes 
and eyelids, which would come on spasmodically, 


remain a few minutes, disappear and then return, 
the intermission varying from a minute to half an 
hour. Any bright light would intensify these 
symptoms. The sufferings of the lady were very 
intense. During a paroxysm she would rub her 
eyes, then cover them with her hands, while all 
the time moaning and fretting, and often she 
would say she felt like tearing her eyes out. 

The first part of my treatment of the case 
proved a failure, although I recognized at once 
the reflex origin of the trouble and rightly di¬ 
rected the treatment to the nasal cavity: but my 
mistake consisted in assuming that because of 
the extreme sensitiveness of the parts and the 
nervous excitement of the patient, it would be 
best to commence with a conservative treatment 
until I succeeded in partially allaying the severer 
symptoms. I therefore applied a warm vaseline 
spray to the nasal cavity, with applications of a 
solution of cocaine, using the latter also to the 
eyes and e3’^elids. The patient was also directed 
to apply a 4 per cent, solution of cocaine exter¬ 
nally to the eyelids and surrounding parts, as far 
as tire itching extended. Internally I prescribed 
a tonic and ordered a generous and nourishing 
diet. The patient was told to report the follow¬ 
ing day; but, as she did not come, I thought she 
probably was so much better that she did not 
think it necessary to report. Such, however, did 
not prove to be the case; for, on October 20 she 
returned, suffering as much as ever. I thought 
that the failure to get relief was probably due to 
her neglect in attending to the case, so I request¬ 
ed her to report for treatment every pleasant daj^; 
which she did, but in spite of all the soothing 
applications I could think of, the case made no 
progress ; for while the soothing applications to 
the nose, eyes and eyelids allayed the pain'and 
itching for a short time; these disagreeable symp¬ 
toms would soon return, and with renewed vigor. 

I then saw my mistake in using only soothing 
applications, and determined to immediately in¬ 
stitute a prompt and vigorous treatment. I made 
a galvano-cautery application to the swollen tur¬ 
binated bodies in as thorough a manner as I 
thought the patient could bear, using a large flat 
burner for the purpose. The result was magical, 
for, although the application was quite painful, 
in spite of the liberal cocaine application of an 8 
per cent, solution to the Schneiderian membrane 
before the burning—the pain and itching of the 
eyes and e}^elids ceased at once; and although 
the itching and pain returned the next day, they 
never afterwards w^ere so intense. 

I ordered all medication of the eyes and eyelids 
discontinued, only allowing her to apply the 4 
per cent, solution of cocaine in case the pain and 
itching should return in a more troublesome man¬ 
ner. The cautery’ applications were made as 
often as her physical condition and the local dis¬ 
turbances after each burning would allow, which 
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was about every five or six days ; the annoying- 
eye symptoms gradually disappearing as the 
treatment of the nasal affection progressed al¬ 
though the cocaine applications to the eyes ’and 
lids had been discontinued. The only trouble 
the patient experienced was when, on account of 
her entire disregard of the weather, the exposure 
to dampness or even a hard rain would produce a 
slight return of the itching. I treated the case 
until January following, when the patient went 
to Florida, to remain during the rest of the win¬ 
ter. I met the husband about a month ago, and 
he stated that Mrs. P. got along very well, had 
no itching of the eyes, except twice, for a short 
time, the result of cold, but was now in good 
condition and able to do her work. 

The above is one of the many cases I could 
cite, but as it is so strongly marked in its reflex 
phenomena, it will be sufficient to fully illustrate 
the relations existing between ocular and nasal 
affections, and the necessity of a thorough inspec¬ 
tion, and often a proper and vigorous treatment, 
of the latter, if we expect to benefit the former, 


CLINICAL STATISTICS.—A WORD IN 
FAVOR OF FREE DISPENSARY 
AND HOSPITAL WORK. 

Read in the Section of Obsteh ics and the Diseases of Women at the 
Fortieth Annual Meeting of the American Medical 
Association, June, 1889. 

BY ELIZA J. C. MINARD, M.D., 

OF BROOKLYN, N. Y. 

In presenting these statistics I am confined to 
the diseases of women, though the plea includes 
all other departments of the practice of medicine. 

The injustice done to young practitioners and 
druggists through the loose way of dispensing 
medical advice and medicines, has been ably dis¬ 
cussed of late, and the feeling is growing fast in 
favor of the belief that all dispensaries and hos¬ 
pitals which receive State aid, should be con¬ 
ducted for the benefit of the patient, the improve¬ 
ment of the post-graduate physician, and the ad¬ 
vancement of medical science. 

In the treatment of a class, who, by force of 
circumstances and misfortune are compelled to 
seek aid from these charities, no branch of the 
profession calls for more sympathy than that of 
the diseases of women. In every misfortune of 
life the burdens rest heavily upon woman._ Sel¬ 
fishness and injustice; ruin and hunger ; dirt and 
contagion; sickness and suffering; crime and 
agony • hopelessness and suicide, follow closely 
upon poverty and adversity. The working-man 
has a heavy tax laid upon him when the wife and 
mother sickens. Any help extended to him is a 
benevolence untold and an aid to the State Dy 

"e'Sr'of th„e years' 


earnest, painstaking study; endeavoring always 
to keep in view in my investigations and treat¬ 
ment, the idea of mitigating human suffering 
From 2,700 women treated in the department for 
diseases of women in the Brooklyn Eastern Dis¬ 
trict Dispensary and Hospital, of which I have 
the honor of being the physician, I have selected 
1,000, mostly of American birth, because of the 
reasonably satisfactory history to be obtained 
^ From these I present in a tabulated form statis¬ 
tics on menstruation: 

1. Number of patients. 

2. Age of patient, and 

3. Pain at beginning of monthly period till 
marriage or childbirth. 


e of Patients, 

No. of Patients. 

No. Having Pain. 

9 years . 

.... 2 . . , . 

.... 2 

10 “ 

.... 12 ... . 

.... II 

II “ 

.... 28 ... . 

.... 8 

12 

.... 95 ... . 

.... 40 

13 “ 

.... 193 ... . 

.... 104 

14 “ 

. . . . 191 .... 

.... Ill 

15 “ 

.... 140 .... 

.... 83 

16. “ 

.,..161 .... 

.... 80 

17 “ 

.... 52 ... . 

.29 

j8 “ 

.... 45 ... . 

.... 30 

19 “ 

.... 18 ... . 

.... 9 

20 “ 

. . . . 1 ... . 

. . . . 3 

21 “ 

. . . . 1 ... . 

.... 0 

22 “ 

. . . . X ... . 

.... 0 


Uncertain 


938 

62 


5m 


1,000 


In looking at the sum total of this table one 
finds that nearly one-half of our girls enter 
womanhood in a crippled condition—so to speak, 
—which renders marriage in its highest sense a 
problem of the gravest possibilities. Again, it 
shows that at the age of 13, 14, 15 and 16 years 
the majority of girls menstruate, at the time 
when school-life demands the closest mental 
labor, or they begin to labor for their own sup¬ 
port and that of others, or, worse, are put into 
the hands of dress-makers and are corsetted to 
form a figure for a future social positions. They 
are never to frolic or use the hands or feet in any 
employment which may cause them to grow u-n 
shapely. 

Cases of dysmenorrhcea are seldom systematic¬ 
ally treated in young girls. They are taught to 
bear the pain, sometimes as agonizing as child¬ 
birth as their mothers have done before them, 
trusting, sub rasa, to marriage for relief, when 
matrimony should by the last act thought of till 
a cure has been performed through the best of 
medical advice. But the family is formed m 
the face of these grave possibilities. The found¬ 
ation of domestic life with all the happiness due 
such a state, is laid with high hopes on a frail 
basis of ill health. The first birth may relieve 
the dysmenorrhoea, but in many cas^ the wife 
becomes an invalid, unable to cope with the duti^ 
of marriage, a trial to her husband and no comfort 























1890,] 


CUNICAI, STATISTICS. 


679 


to herself,—after recriminations and protestations 
she seeks medical aid. The family physician is not a 
specialist and she is treated on general principles, 
and if she has no means she seeks the free dis¬ 
pensary clinic. Her marital misery calls out the 
deepest sympathy of her medical adviser. . Will¬ 
ing to assume two-thirds of the ills of marriage 
she here takes all the blame, never harboring a 
thonght that the fault ma^^ not be hers. Gyne¬ 
cologists know only too well with what persist¬ 
ence she will follow out treatment and submit to 
operations to be relieved of her disability. 

Of 161 cases of sterility, nou-development and 
displacement hhve been the most frequent causes. 
Stenosis, endometris, pelvic inflammation, tubal 
and ovarian diseases and the complications of 
tumors make up the list. One finds here 
ample field for testing the teachings of the 
schools. Rapid dilatation and the curette judici¬ 
ously used are indispensable in the treatment. 
Electricity, not too long applied at one sitting, 
adds another valuable therapeutic remedy. These, 
together with the routine treatment, well known 
to every specialist, forms the repertory of gyne¬ 
cology. Here allow me to add a word in regard 
to electricity in the treatment of disease. The 
■ meagre statistics give no conception of its ther¬ 
apeutic value. The expensiveness of a good 
working battery, the difficulty of keeping one in 
order, and the time it takes to apply it, places it 
out of the reach of the busy practitioner, and it is 
quite out of the question in the usually badly 
equipped dispensary. But here is where statis¬ 
tics could be made, and where all records should 
be open for inspe’ction and all operations and 
treatment witnessed by the keen-eyed criticising- 
student. 

0/ yra cases of midwifery no deformity of the 
pelvis was present to warrant any doubt as to the 
resulte of normal labor. This seems a noticeable 
coincidence, as I have been seeking cases where 
surgical interference might be compulsory, and 
thus justifiable. I have yet to find my first case 
for caesarean section or eleoelectrotomy. 

These midwifeiy cases are mostly in the hands 
of midwives in this large and out-lying district of 
Brooklyn, where the German population predom¬ 
inates. There are some well-trained midwives 
ryho have been taught in the schools on the Con- 
rinent, as mau}^ have witnessed when abroad. 
They can manage difficult presentations, make 
correct diagnoses, turn, control haemorrhages and 
do mau3' things with their trained Bngers which 
doctors would do with instruments. But most 
of tliem_ are ignorant and abandon the case when 
difficulties present themselves, hence the physi¬ 
cian when Called finds complicated labor which 
might have been made normal with proper care 
m the beginning. This system of midwifen’ may 
account for the large number of still-birt^ said to 
be recorded at the Board of Health. 


They came usually to have their ‘ ‘time taken, ’ ’ 
and here the most modem methods may be tested 
and demonstrated to great advantage. Hegar's 
test for early pregnanc3^ is quite easily carried 
out in detail. If the patient be instructed to wash 
out the rectum with plenty of water before com¬ 
ing to the clinic, the rest of the preliminar}' 
work is quickly done, the thinning of the uterine 
walls between the neck and the body of the 
uterus may be demonstrated when present. 

The opportunity to diagnosticate presentations 
externally by the bimanual and shoulder method 
is of untold value for safety to the patient and 
experience to the physician, as the touch cannot 
be too well cultivated in obstetrics and gyne¬ 
cology. 

Of 146 cases of laceration of the cervix 92 had 
left side laceration, 14 had the right side lacera¬ 
tion, 31 double laceration, and 9 the stellated 
form. The last named gives much trouble as the 
appearance does not indicate surgical interference, 
yet when pulled apart with the forceps the jag¬ 
ged, bruised parts will heal quickly if trimmed 
off and a few stitches put in. In the interest of 
the patient I always advise operation, as subin¬ 
volution, misplacement, endometris, and one 
child sterility, accompanied with all the horror 
of dyspareunia are often quickly cured. The pa¬ 
tient who presents herself in this condition is as 
completely unsexed as Tait’s operation can make 
her. The desire is destroyed to fill the highest 
function of her womanly nature, thus causing her 
to hate motherhood and her marital duty. Cases 
of procidentia in the young and old, give the 
clinical physician most unsatisfactory results. 
The unrepaired perineum of long standing, the 
detachment of the vaginal walls in part or whole 
together with the atrophy or subinvolution of the 
uterus soon renders the prolapsus a complete pro¬ 
cidentia with recto- and cystocele complications 
Hegar’s operation for rectocele has given the best 
satisfaction whereby a pessary may be worn, but 
most operations vex the soul of the operator be¬ 
yond endurance at times. Alexander’s operation 
does cure some cases according to authority 
and one awaite with hope for the time to elapse 
to learn if it is to be the successful mode of cure 
jibr all cases where there are no adhesions even 
mth aid of a pessary. I can report but one 
case .- Two years have elapsed since the operation 
and she ^emed quite cured when last seen at the 
chnic. The operatioa was a perineorrhaphy col- 
porrhaphy and a double Alexander. 

The early repair of the torn perineum is now 
considered such a minor operation that a student 
in midwifer}^ should attend to it without uuneces- 
sarj’ delay. 

Capital operations comprising abdominal sec¬ 
tion are of little practical value to the clinical 
phj-sician unless a special ward of a hospital is at 
, his disposal. The hospital attached to this dis- 



68 o 


CLINICAL STATISTICS. 


[May 


10 , 


pensary IS an emergency one for surgical cases 
only. Tlierefore I have had to send all cases for 
abdominal section to such hospitals as have spe¬ 
cial facilities for such operations, and thus can 
only be a spectator of my own cases. Still, the 
education to make a correct diagnosis repavs me 
for all trouble. 

The proximity of New York to this part of 
Brooklyn, and the notability of successful opera¬ 
tors, permits these cases to find their way into the 
great palatial hospitals of New York, with their 
princely endowed free beds, thus swelling the list 
of the already skilled operators in which that city 
abounds; one death more or less making little dif¬ 
ference in the monstrous whirlpool of-human mis¬ 
ery, only so the case contributes to science in a 
scientific way. 

Of all the brilliant triumphs of g3mecological 
surgery, the operation known as “Tait’s,” or the 
removal of the uterine appendages, is unsurpassed 
in importance for the benefit of womankind. 
Fought and retarded as it has been through jeal¬ 
ousy and undue conservatism, it has taken six¬ 
teen years to make and register a record that 
cannot be overturned. The prejudice against 
“mutilation ”—proper in itself—is so easily put 
forth as an argument that the necessity for the 
operation is not yet full)'’ appreciated in all 
quarters of the profession. No true physician 
will do any operation unnecessarily. When the 
wretched existence of a woman whom uterine 
disease has already unsexed, can be made bear¬ 
able by this operation only, and when the highest 
prerogative of her sex is already denied, how can 
any scientific medical man deny to her the only 
means by which she has a large chance to so re¬ 
cover that her existence may be endurable, and 
much happiness obtained outside of marriage and 
offspring. As this is a disease of maturity, the 
sufferer has the right of choice, and should be 
advised to select the best and safest operators the 
surgical world affords. 

As to the deformity of the menopause, most of 
the good works done by woman are done after 
that age, and the question might arise here: if 
the ovaries be removed after maturity, will the 
W'oman take on all the appearances of age which 
the menopause produces when the ovaries die 
naturally? Will it produce more nervous trouble 
than the amputation of other parts ? I have only , 
recent cases to draw upon and therefore cannot j 
report. One case of “Tait’s” of three years’ 
standing, though embarrassed by gonorrhea, 
keeps fresh and is more happy-looking than be¬ 
fore the operation. 

Cancer of the cervix has not often been met 
with, and when seen has been too far advanced 
for any but palliative treatment. 

'strange cases like floating kidney, spleen, and 
other rare cases I will not report for want of time, 
and because there are too meagre statistics. 


Tumors (fibroids) which I have treated with 
electricity, have all been improved. The size has 
diminished, the general health improved and 
constipation been relieved. ’ 

The complications which embarrass all these 
cases deserve a separate paper, but time and 
place will not permit. 

Every case which presents itself has a place and 
a history by itself, and at times overwhel ms tiig 
physician with the magnitude of the work. 

To the post-graduate physician, and all physi¬ 
cians must be such for life, there is no place like 
one of these institutions to perfect him in the 
practice of medicine. Never in along lifetime of 
general practice will such material present itself 
to sharpen the senses and put eyes into the ends 
of his fingers. The places should be sought and 
filled conscientiously and should be accompanied 
by the enthusiasm of youth. 

The practice of pure medicine is made up of 
little things which go to form the great ones. 
The treatment of disease requires an exactness of 
the perceptive faculties combined with judgment 
and understanding. Life is so short that one 
needs to become equipped early with such knowl¬ 
edge if he would contribute to scientific literature. 

In this, the highest of the professions, “rank • 
imposes obligations.” The higher the standing, 
the deeper the learning, the more skilful the 
knowledge, the more the physician owes to the 
rising profession and to mankind. 

In order to facilitate post-graduate education, 
and thus benefit the public by a better educated 
class of physicians, the free institutions must be 
remodeled. Masters must be put in charge, and 
the keen scrutiny of the advanced pupil will be 
on the alert for hidden points of interest. It is a 
well known fact that clinics attached to medical 
schools give the patient better treatment and more 
attentive care than those not so well favored. 
The question may here arise, ought pay beds for 
the rich to be allowed in hospitals which receive 
State aid ? There may be a low fee for those able 
to pay, but let the rich sick, with his large fee, 
fill the private hospitals of the professors whose 

skill deserves it. . j • i 

Pathological investigation hand in hand with 
practical medicine, together with the milhons 
which rich men are placing at the disposal of the 
scientific world, ought to do much toward the ad¬ 
vancement of science and the improvement of the 
human race. , Yet the old landmarks in treatment 
must not be forgotten. These “still are an au- 

^^In^our profession there is much drudgery which 
must be performed patiently. Years must elapse 
before the physician will reap the reward of his 
diligence, become the confidant 
thR rf^rinient of fees commensurate to his skin. 
^The masters of the Old World have visited us 
in y^r.. If they brought to us 
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much that is true. the)^ took away much that is 
practical. The Old World has given to science a 
few great medical minds, the New World has 
given majiy of more than mediocrity. There is 
no reason why the American surgeon should not 
lead the world. His keen eye, his steady nerve, 
his mechanical fingers, his noble nature open to 
competitive work, and with all his kindly, sym¬ 
pathetic nature toward the suffering, render him 
eligible. The field is full of material, and more 
good operators are needed, and where can the 
student of science learn but at the bedside of the 
sick poor, where to save life is first to be learned; 
afterwards will come good surgery. 

Surgery has made vast advances in all depart¬ 
ments for the past few years—so much so as to 
seem to leave other departments behind. But the 
physician follows closely by the side of the sur¬ 
geon, and with authority says, Thus far thou 
shalt mt, and no further. When these two are 
combined in one person, the man is a perfect phy¬ 
sician. Scientific knowledge is making such 
strides that there are no places for laggards. The 
masterly work done in our own country in the 
past two decades is a greater plea for better plan¬ 
ned and endowed hospitals and clinics, better 
equipped teachers, better prepared students, than 
I can give from statistics in my narrowed field of 
labor. 

Those brilliant masters in medicine who of late 
have " wrapped their robes about them and lain 
down to pleasant dreams,” and to whom we all 
owe so much as teachers, were not idlers. They 
did not coquette with science, but courted in ear¬ 
nest, till death wedded them to immortal fame. 
On the tablets of time their names will be written 
with those of Hippocrates, Galen, and that host 
of immortals, as together with Sydenham and our 
own Benjamin Rush, examples for emulation to 
the coming multitude of students to whom is left 
the unfinished work, viz.: to advance medical 
science, and open every av^enue for advanced study 
to all, irrespective of condition, race or sex. 

The rhythmical lines of our American poet will 
apply to the art of medicine as to other depart¬ 
ments of study: 

‘ The heights by great men reached and kept. 

Were not attained by sudden flight, 

But they, while their companions slept. 

Went toiling upward in the night.” 


The Portuguese Government has ordered 
by a decree, dated March 13, that saccharin, 
whether alone or mixed with any other product, 
shall be sold bjr chemists only' on the prescription 
of a legally qualified medical man. Every con¬ 
travention of this enactment, as well as the em¬ 
ployment of saccharin in the manufacture of 
sweetmeats aud drinks, is made punishable b}' 
definite penalties. 
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A NEW INHAEER FOR THE ADMINIS¬ 
TRATION OF ETHER OR CHLORO¬ 
FORM. 

Presented in the Section ofSnreery and Anatomy at the Fortieth An^ 
nnual Meeiins of the American Medical Assoctalwn,/une, i8So. 

BY FRANK WOODBURY, :sr.D., 

OF PHILADELPHIA. 

With this inhaler, the construction of which 
will readily be understood from the accompany¬ 
ing cut, the anaesthetic to be administered is 
dropped into a funnel-shaped opening at the top 




and falls upon absorbent cotton contained in a 
chamber beneath, where it is confined by a per¬ 
forated hinged diaphragm. The advantages ob¬ 
tained are cleanliness, convenience and cheapness. 

The inhaler is manufactured by E. A. Yamall, 
of Philadelphia. 


CHRONIC THROAT AFFECTIONS OF 
RHEUMATIC ORIGIN. 

Presented to the Ohio State Medical Society, May 22,1SS9. 

BY MAX THORNER, M.D„ 

OF CIKCINKATI, O. 

Acute tonsillitis and pharyngitis have been 
known, even by the early writers, to be some¬ 
times local complications of acute rheumatism. 
These manifestations in the throat are either of a 
prodromic nature, followed sooner or later by an 
attack of articular or muscular rheumatism, or 
they are established after other parts of the body 
I have been affected, or the rheumatic throat trouble 
may be idiopathic. Thus we hear and read of 
I angina rheuraatica, tonsillitis rheumatica, etc.. 
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and have become used to treat these aflfections „„ 
manifestations of rheumatism, with results that 
are mostly very satisfactory. 

_ Chronic rheumatic affections of the throat are 
little known, or at least described. Yet there „ 
no doubt that we have, not infrequentl}'-, to dea. 
with obstinate throat ailments that are associated 
with or due to chronic rheumatism. -The first 
who called attention to this form of chronic lar¬ 
yngitis was Dr. E. Fletcher Ingals, of Chicago, 
in a paper read before the Earyngological Section 
of the Ninth International Medical Congress at 
Washington, in the year 1887.‘ Since that time 
I have paid more particular attention to this 
variety of larjmgitis, and am able to corroborate 
the statements of Dr. Ingals in all essential points; 
in fact I could distinguish a form of chronic phar¬ 
yngitis and laryngitis that was evidently due to 
rheumatism. These affections are, as a rule, very 
obstinate, and resist every treatment except that 
which is directed against the diathesis. 

The most prominent symptom of this affection 
is pain either in the pharynx or in the larynx, or 
in both. We may, therefore, follow Ingals in 
calling it chronic rheumatic sore throat. If we 
take into consideration the nature of rheumatic 
inflammation in general, we can readily see why 
certain regions of the throat have apparently 


predilection for localization of pain and other 
symptoms. Rheumatism is preeminently a dis¬ 
ease of the motor apparatus. We may, therefore, 
expect to find the seat of the rheumatic affections 
of the throat in the numerous small muscles of 
the same, and the fibrous tissues connecting the 
muscles with the bones and cartilages, and with 
each other; and, indeed, the anatomical condi¬ 
tions for such affections are plentiful in this re¬ 
gion. The muscular cover of the framework of 
the neck consists of a number of small muscles 
with comparative!}^ extensive fibrous and aponeu¬ 
rotic connections, and these latter structures seem 
to be greatly predisposed to the localization of 
the rheumatic attack. 

Regarding the etiology and pathology, not 
much has been ascertained as yet. We know 
that the chronic muscular rheumatism has a 
somewhat doubtful position in our classification 
of diseases ; and yet it is a well known fact that 
we meet frequently with painful muscular affec¬ 
tions which we are accustomed to term chronic 
muscular rheumatism, even if it were only for 
want of a better name. Pain in certain groups 
of muscles, as well after use as on pressure, ex¬ 
acerbations of the soreness during changeable 
weather, remissions during fine weather, no visi¬ 
ble or palpable changes of structure, the absence 
of fever, the fact that anti-rheumatic treatment is 
the only one that affords relief, and the absence 
of any other plausible cause of the pain and im- 


1 Trans. Ninth 
1887, Vol. iv. 


Internal. Med. Congress, Washingrton, P. C., 


paired action, are the principal reasons of such a 
diagnosis. Thus we leave any speculations re¬ 
garding the nature of the specific poison out of 
consideration. Taking this view, we may well 
IS I accept the term chronic rheumatism, of which Dr. 
T. J. Maclagan, in his treatise on rheumatism,' 
says : “ It is due to the presence and direct ac¬ 

tion of the rheumatic poison, and is not neces¬ 
sarily, or even usually, accompanied by any per¬ 
ceptible change in the textures involved. It con¬ 
sists simply in rheumatic disturbance of the af¬ 
fected tissue. It differs from the acute and sub¬ 
acute form, not in nature, but in degree, and 
sometimes in the special textures involved. It is 
a true rheumatic attack, in which the morbid 
process and local disturbance are not sufficiently 
marked to raise the temperature or to lay the 
patient up. The textures ini^olved are the same 
as those which suffer in the acute and sub-acute 
forms, with the difference that the fibrous apo¬ 
neuroses and muscles are more apt to be affected. 
Indeed, for clinical purposes cases of chronic 
rheumatism might usefull)’ be divided into two 
classes—chronic articular rheumatism and chronic 
aponeurotic or muscular rheumatism.” 

The principal symptom of chronic rheumatic 
sore throat is, as the name implies, pain, localized 
in and about the pharyngeal and laryngeal re¬ 
gions, sometimes extending from the faucial re¬ 
gion towards the jugulum, However, in most 
of the cases that have come under my observation 
the pain did not extend over so large a surface, 
but was more frequently limited to small circum¬ 
scribed areas. There are a few spots which 
seemed to be predisposed to the rheumatic at¬ 
tacks, and these were the posterior pillars of the 
fauces, the root of the tongue (an analogon to 
the acute form of lingual rheumatism, mentioned 
by Henry T. Butlin), the whole region over the 
hyoid bone, especially the region corresponding 
to the location of the greater cornua, and the lat¬ 
eral parts of the thyroid cartilage. The anatom¬ 
ical conditions of the region around the hyoid 
bone, where the fibrous attachments of so many 
small muscles are centred, and of the outer sur- 
.hce of the thyroid cartilage, with the insertion of 
several muscles, explain readily the cause of this 
predilection. These rheumatic pains are inter¬ 
mittent, and worse during changeable weather. 
On pressure we find often exceed! ngl}' 
soots, particularly in the region between the hy¬ 
oid bone and the trachea. Deglutition is gener¬ 
ally, phonation sometimes, difficult and painful. 
The whole neck, including the large muscles, 
may be affected, so that we have a veritable my¬ 
algia cendcalis chronica, ^nd ^ 
pairment of action may result that the head is 

fumed more or less 

have a form of to rticollis rheumaticus 

etc,, l)y T. j. .v«. 


case we 


:: Rheumatism, its Nature, its Pathology, 
lagan, M.D. New York, iSS 5 . 
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chronicus. In addition to the pain, the patients 
complain often of a dry or burning sensation in the 
throat, and in a few of my cases the sensation of 
a foteign substance was very troublesome to the 
patient. Though some of the patients experience 
fatigue when speaking, I always failed to notice 
more than slight huskiness of the voice. 

Locally there is more or less congestion of the 
mucous membrane, which is sometimes limited 
to small, circumscribed spots. These latter are 
always very sensitive. As a rule the congestion 
and swelling are not very pronounced, and may 
even be missing altogether. Erosions, ulcera¬ 
tions or neoplastic formations are never found in 
the throat. The vocal cords may or may not 
present such a condition as is found in chronic 
laryngitis, and their approximation was noticed 
to be somewhat impaired in a few cases, where 
one of the principal complaints of the patients 
was the fatigue experienced after any attempt at 
speaking. I never saw' a case among these 
chronic affections like that of Laranza,® where, 
during an attack of acute laiyngeal rheumatism, 
the intrinsic muscles only of the larynx were af¬ 
fected, the vocal cords being fixed in the middle 
line, which resulted in a complete aphonia. In 
this case all pain was absent. 

So far only such cases have been under consid¬ 
eration where the seat of the rheumatic affection 
was either in the muscular or in the fibrous tex¬ 
tures surrounding the pharynx and larynx. It 
has been shown, however, by Dr. Major, of Mont¬ 
real, that inflammations of the crico-arytenoid 
joint also are sometimes caused by rheumatism.^ 
He reports a case<where, following an attack of 
acute rheumatism of the wrist and elbow joints, 
he could diagnosticate a rheumatic inflammation 
of the crico-arytenoid joint, with fixation of the j 
vocal cord at full inspiration, and tenderness over 
the crico-arytenoid region. Such cases of' acute 
articular rheumatism may, no doubt, at times 
continue in the chronic form, causing frequently 
anchylosis of this joint, in addition to such symp¬ 
toms as we may find in the muscular form of this 
affection. 

The diagnosis must, in addition to the local 
symptoms, be chiefly based on the history of the 
patient. Most of them have suffered from other 
manifestations of rheumatism before, or may have 
inherited a rheumatic diathesis. Sometimes the 
occupation exposes the patient to so-called rheu¬ 
matic influences, as in case i, reported below. 
However, I have seen cases w'here rheumatism 
could not be traced from the history or the occu¬ 
pation of the patients. The pain is different in 
character from neuralgic pains, and yields onty 
to certain treatment, which allows us, eventually, 
to make the diagnosis cx jttvanfibus aut nonju- 
vaniibns. 


3 Quot«l from pr. J. SoHs-Cohen's abstract in the Ataeric: 
Journ.al of the Medical Sciences, Januarj-, iSSo. 

» Affections of the Crico-.\ra-tenoid Articulation. X. Y. Medic 
Journal, Sept. 14, 1SS7. 


In fact the effect of treatment is sometimes the 
best aid in ascertaining the diagnosis. Local ap¬ 
plications alone have failed in every instance, in 
my hands, to effect a cure or to afford more than 
temporary relief. In cases where the congestion 
was very pronounced, 5 to 10 per cent, solutions 
of nitrate of silver, or 3 to 5 per cent, solutions of 
chloride of zinc, used as a pigment, proved useful. 
Sprays were sometimes very effective in relieving 
the painful sensations temporarily. I have used 
with good results the solution of morphia, grs. iv; 
carbolic acid and tannic acid, grs. xxx; glycerine 
and water, aa 5 iv, as recommended by Fletcher 
Ingals.® Also counter-irritants applied to the 
skin above the painful spots, in the form of tinc¬ 
ture of iodine or sinapisms, were used to advan¬ 
tage. 

The best results I had, however, were from the 
administration of internal remedies. I have used 
in nearly all cases salol or salicylate of sodium in 
! large doses, and found their action in more than 
[half of my cases satisfactory, though not as 
prompt as in the acute form of rheumatism. 
When they failed, I seldom could derive benefit 
from any other remedy, though iodide of potas¬ 
sium, bromide of potassium, extract of phyto- 
lacca, oil of wintergreen, etc., as recommended 
by Fletcher Ingals, may be tried. In very obsti- 
hate cases I saw the best results following the 
application of the electric current, or the use of 
massage of the neck, or both together. Massage 
seems to be very effective in stimulating the cir¬ 
culation in the superficial as well as the deeper 
lymph vessels of the neck, as shown by Dr. Aver- 
beck.® Electricity I have used in the form of the 
galvanic or Faradic current, and had good results 
in cases that were not amenable to any other 
treatment. 

I have seen altogether nineteen cases which I 
would consider as suffering from chronic rheu¬ 
matic sore throat. Thirteen of these were men, 
six women. Their ages u'ere between 20 and 47 
years. Three of the cases are very typical, and I 
shall abstract them in brief from my note-book. 

Case I. —F. K., 37 years of age, and ice carrier 
on an ice wagon, consulted me July 17, 18S8. 
He had had a sensation of constriction in his 
throat since at least one year, and of late a de¬ 
cided pain, W'hich was localized on both sides 
from the posterior pillars of the fauces towards 
the hyoid bone. He had never had rheumatism, 
but his father had been a sufferer from this dis¬ 
ease for years. His occupation often compelled 
him to go, when overheated, inside the enormous 
ice-boxes in hotels. There was a well defined 
redness on both sides of the pharj'nx, extending 
dowmward towards the bottom of the pj'riform 
sinus. The whole region over the hyoid bone 
was extremely tender, especi ally the cornua. Lo- 

niinois State Medical Society, 
Die Kehlkopfmassage. Deutsche Mediiinalztg.. iSS 3 , p. 357. 
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cal treatment was unavailing, Salol in 15-gTain 
doses every three hours relieved him as long as 
he continued taking it, but did not prevent fre¬ 
quent recurrences. Then I used the Faradic cur- 
rpt daily on both sides of the larynx, and con 
tinned salol and local applications of chloride of 
zinc in 3 per cent, solution. Patient was dis 
charged after two weeks’ treatment and has been 
well since. 

Case 2 .—Miss M. R., 21 years of age, consulted 
me Feb. 12, 1888. She had had sore throat since 
ten weeks. Gargles and home remedies had 
failed to relieve her. When 19 years old she had 
suffered from articular rheumatism, which had 
been preceded by a very sore throat. The whole 
pharynx was moderately congested, the tonsils 
were slightly enlarged. The base of the tongue 
was especially painful. Focal application of 
chloride of zinc and the use of detergent and 
sedative sprays relieved her greatly, but not en¬ 
tirely. A few weeks thereafter she was worse 
again. I then had her take salol in addition to 
the local treatment, which effected a cure in four 
days. She was free until last fall, when, after 
exposure to rough weather, she contracted the 
affection again. The same treatment had the 
same result. This time I continued the salol for 
two more weeks and had her take an iron tonic, 
she being quite chlorotic at the same time. She 
has had no recurrence since. 

Case 3 .—A married lady, 40 years of age, of 
pronounced rheumatic diathesis, was first seen by 
me Nov, 3, 1888. Had been suffering with rheu¬ 
matism for many years, and was not entirely free 
from it at the time she consulted me. She had 
noticed, during the changeable weather of the 
previous spring, that her throat was constantly 
sore; and, while she had been free from any in¬ 
convenience during the summer, she was greatly 
annoyed since changeable weather had set in 
Pain was complained of on both sides of the 
throat. The whole neck felt sore, deglutition 
was slightly painful, and prolonged speaking tired 
her soon. There was locally only slight conges¬ 
tion, especially over the arytenoid cartilages. 
Action of the vocal cords was unimpaired. I em¬ 
ployed several local applications, and gave inter¬ 
nally salol and afterward salicylate of sodium, 
with but little relief. These two drugs had also 
failed in regard to her other rheumatic trouble. 
Iodide-of potassium seemed to help her for a 
short while only, and massage as_ well as elec¬ 
tricity gave her only temporary relief. Her case 
seemed to be not amenable to treatment. Finally, 
after she had spent a number of weeks at the hot 
springs of Mt. Clemens, Mich., she returned ap¬ 
parently cured. 

These three cases show the average type ot this 
class of affections. They are mostly all obstinate, 
and recurrences are common. Yet, with the treat¬ 
ment indicated, we may hope to get satisfactory 
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results in a class of cases which otherwise mieht 
resist all our efforts, or might try our patience as 
well as that of our patients well-nigh to exhaus¬ 
tion. And this is the reason that I believe we 
may number them among the manifestations of 
chrome muscular rheumatism. 


MEDICAL PROGRESS. 


Contributions to the Study of Solid Ova¬ 
rian Tumors.—Madame N. N. Ostrograds- 

KAiA calls attention to the rarity of solid tumors 
of the ovary, and dwelling particularly upon the 
fibromata, and citing the various opinions which 
have been held with regard to their structure. 
Some authorities consider them as purely fibrous 
tumors, others admit the existence of muscular 
fibres in small quantity, so that Virchow pro¬ 
poses to call them myo-fibromata. The writer, 
having had opportunity to study three cases at the 
clinic of Prof Fenomenoff, of Kazan, reports the 
results of her histological examinations. She en¬ 
deavors to answer the question whether the nor¬ 
mal ovaries contain smooth muscular fibres. She 
has examined the ovaries of the new-born infant, 
of the adult woman, and of the lying-in woman 
(the specimen being taken from a living woman 
during a Porro’s operation). Muscular tissue 
is always found in proportion increasing from in¬ 
fancy to adult life, and is greatest during gravid¬ 
ity. It is presumed that the muscular fibres are 
derived from the ovarian ligament. The tumors 
develop from the internal to the external border 
of the ovary.— Gaz. de Gyii. 

Phenacetin as an Antirheumatic.—Dr. 
CoLiSCHONN, of Frankfurt, believes that phena- 
cetin'has not hitherto received its proper dues as 
an antirheumatic remedy, because it has been 
given in too small doses. Since the introduction 
of large doses he has secured ver}" satisfactory 
results, and no longer employs salicylic acid, 
which is often objectionable on account of un¬ 
pleasant secondary effects. Colischonn himself 
on one occasion took 120 grm. of salol in three 
weeks without producing any effect, while phe¬ 
nacetin, in two doses of 2 grm. each taken in the 
afternoon was sufficient, as a rule, to promptly 
relieve an attack of musculo-articiilar rheumatism 
in his own person within one or two days. 
Phenacetin, with a single exception ivhere it was 
discontinued on account of vomiting, was always 
well borne by the dijestive organs, and aside from 
few cases in which there was profuse sweating 
after four doses of i grm. each, its administra¬ 
tion was free from disagreeable secondary effects 
Fever promptly abated, and the temperatme uas 

often lowered by the second or third day to from 
often mw ^^^^y also 
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slowed from 10 to 15 beats. An exanthema was 
never observed. 

For practical purposes the writer has divided 
rheumatism into four different forms. As shown 
by the following table the therapeutical effects 
were quite different in the various classes of cases. 
In cases of chronic articular rheumatism with 
deformed joints phenacetin proved a good remedj’^ 
to relieve pain although it did not cure. The re¬ 
sults of treatment are shovra in the following 
table: 

X. Acute rheumatic polyarthritis with fever; 
tw'enty-nine cases treated, nineteen cured. 

2. Acute rheumatic polyarthritis without fever, 
but with swelling of the joints ; nineteen cases 
treated with twelve cures. 

3. Muscular rheumatism without fever (light 
cases excluded); twelve cases treated, with 
eight cures. 

4. Musculo-articular rheumatism without fever; 
ten cases treated with two complete cures. 

Acute articular rheumatism responds most 
readily to phenacetin. The afebrile varieties are 
more obstinate, but the most refractory of all are 
the musculo-articular cases, beginning slowly and 
depending upon changes of the weather; for 
such cases sweat-cures and sool baths are more 
effectual than all medicaments. 

The writer recommends at least one trial of 
phenacetin in every case of rheumatism, four 
doses of 0.75 grm. each, or better, r.o grm. being 
given during the morning or afternoon, or two 
doses of 2.0 grm. each may be administered.— 
Deuisch. Med. Woch. 

Treatment of Pneumonia by Means of 
Injections in the Trachea.—Pignol has 
treated three cases of pneumonia by giving aque¬ 
ous solutions of naphthol in the proportion of 
0.2 naphthol, 1,000 of w'ater. The quantity in¬ 
jected was from 250 to 350 cm., the sittings last- 
ing for lialf an hour, Tbe injections were well 
borne, and a marked diminution of dyspnoea was 
noticed after each one. The writer predicts brilli- 
ant results for this method in cases of pulmonary 
affections of an infectious nature.—77/cr. Monaf- 
shcfie. 


Sterilization of Catgut.— At a meeting o: 
the Society of Physicians, of Zurich, Dr. c! 
Brunner demonstrated the results which he had 
obtained in disinfection, experiments made with 
ratgut infected with the germs of splenic fever. 
He condudes that a i per mil. solution of subli¬ 
mate suffices to quickly and easily render catgut 
aseptic.^ In the discussion which ensued. Prof. 
Rronlem said that since Eocher had abandoned 
catgm many a surgeon had become suspicious of 
. He himself could not remember a case in 
V men there was any well grouded suspicion for 
infection from catgut, though others have pub¬ 


lished contrary opinions. He regarded Brunner’s 
experiments as decisive in settling a hitherto dis¬ 
puted point.— Ther. Monatshefte. 

Compression of a Nerve by a Cicatrix.— 
At a recent meeting of the Societd de Chir- 
urgie of Paris, Gerard-Marchant presented a 
patient who had received a wound from the horn 
of a bull which was followed by fnarked motor 
and sensory disturbances. The patient was un¬ 
able to walk and the triceps was greatly atro¬ 
phied, although the subcutaneous fat remained 
well developed. The sensory troubles consisted 
of ansesthesia of the anterior surface of the thigh 
in the region supplied by the external musculo¬ 
cutaneous branch of crural nerve. Upon incision 
of a cicatrix present the crural nerve was found 
to be compressed by the cicatricial tissue; the 
nerve was disengaged however, and from this 
moment a marked improvement took place. Heal¬ 
ing occurred by first intention and was complete 
in twelve days; the patient improved in a very 
satisfactory manner and was soon able to 
take long walks. At the time the case was re¬ 
ported there remained only a small area of anes¬ 
thesia the dimensions of which were scarcely 
half what they had been. 


Treatment of Endometritis by Means of 
THE Curette.— In the Sodit6 de Chinergie M. 
Pozzi recently compared the methods of treating 
endometritis by means of the curette and by the 
application of chloride of zinc. He finds that the 
latter method h^ been employed in Germany 
and that it has relieved a certain number of cases. 
As to its objections, it has been alleged that it 
gives rise to stenoses appearing two or three j'^ears 
after _ treatment. Another objection offered is 
that it is impossible to control accuratelj'^ the ex¬ 
tent of its caustic action. In using a caustic as 
powerful as chloride of zinc there is room to fear 
the formation of fibrous tissue with a true scle¬ 
rosis, which may possibly give rise not merely to 
stenosis of tbe cendcal region, but even to clos¬ 
ure of the openings of the Fallopian tubes. For 
these reasons the author believes that the method 
of curetting is safer. During seven years the 
author has applied the latter treatment success¬ 
fully in more than 500 cases. He regards the 
preliminary dilatation of the uterus as useless ex¬ 
cept in cases of multiparas and those in whom 
there are displacements, and even here it is to be 
employed rather to correct the direction of the 
it. Immediate dilatation is 
sufficient. The only form of curette which he 
employs is one with blunt edges, and he does not 
mop out the cavity, regarding sublimate irriga¬ 
tion as more applicable. He also rejects the in- 
tra-utenne tampon, employing only the vaginal 
form. As regards the indications for the opera¬ 
tion, he finds that it succeeds perfectly in ^es 
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of haemorrhagic and catarrhal metritis, but if 
these are accompanied by extensive lesions of the 
cervix it is also necessary to perform Emmet’s or 
Schroeder’s operation. Curetting alone is often 
insuflScient in chronic cases ; and in these cases 
he often practices, with the greatest advantage, 
the biconical amputation of the cervix. If the 
metritis is accompanied by salpingitis, it is neces¬ 
sary to determine the character of the latter; cu¬ 
retting indeed has no beneficial eflfect in this di¬ 
rection except in cases of acute catarrhal salpin¬ 
gitis ; on the contrary, it is dangerous in sup¬ 
purative cases .—Le Bui. Med. 


Is Iodoform an Antiseptic?—Tieanus re¬ 
ports experiments which have been confirmed by 
the statements of Heyn, Rovsing, Schede, Rub- 
bert, de Ruyter, Baumgarten, Duhring, and oth¬ 
ers. Culture media of peptone gelatine and pep¬ 
tone agar containing a large amount of iodoform 
in suspension, were inoculated with decomposed 
culture gelatine containing microorganisms of in¬ 
determinate character; the result was a very pro¬ 
lific vegetation. A similar result was obtained 
with the micrococcus putridus. Commercial iodo¬ 
form added to the same kind of culture media 
and to bouillon, produced manifold cultures in all 
cases. The staphylococcus pyogenes aureus was 
not restricted in its vital activity under similar 
conditions. The writer therefore cautions all 
who use iodoform to employ it without the con¬ 
comitants of other antiseptic agents, although he 
does not deny that iodoform may perhaps be de¬ 
composed by the secretions of wounds so as to 
set free the iodine, and thus exert an antiseptic 
action.— Ce7it.fur Gyii. 


extent. This mj^ocarditis should be regarded as 
a result of the penetration of the diphtheritic con- 
tagium into the heart-muscle, a view which is 
explained by the experimental investigations of 
Eetzerich and Rosenbach. 

As regards the clinical appearance of this heart 
affection, the author distinguishes between cases 
where, at the height of the disease, paralysis of 
the heart occurs, and those other cases in which 
fatal collapse ensues only long after recover}' liad 
occurred ; in the latter cases a very careful prog¬ 
nosis should be given; the cardiac paralysis is 
usually ushered in by severe i^omiting. Physical 
examination of the heart usually gives negative 
results. The author raises the question whether 
the paralysis of the heart arises solely from the 
myocarditis or whether it may also proceed from 
the nervous system, and concludes that affection 
of the vagus is often to be regarded as the princi¬ 
pal cause of the fatal issue,— CenU-alb. fur Klin. 
Median. 


The Effects of Diphtheria upon the 
Heart.—^Doebdin discusses the various investi¬ 
gations that have been made relative to cardiac 
affections associated with diphtheria, and reaches 
the conclusion that cardiac thrombosis and endo¬ 
carditis are not to be regarded as the sequelae of 
diphtheria and the causes of fatal collapse, the 
former, because it only occurs after death, or a 
very short timd before death ; the latter, because 
in the first place it has been so regarded by only 
a few, and in the second place because it has 
been proved that granulations such as have been 
found upon the auriculo-ventricular valves, and 
regarded as proof of endocarditis, have been in 
the hearts of children who died from various dis¬ 
eases. The important fact to recopize is the 
impairment of the cardiac tissues, which is recog¬ 
nized macroscopically by the softening of the 
muscular structure, by numerous ecchymoses, by 
dilatation and thinning of the walls ; microscopF 
callv by intermuscular nuclear proliferation and 
deposition of pigment flakes, by waxy degenera¬ 
tion of the muscle fibres with granular contents, 
as well as by fatty degeneration of greater or less 


Pneumonia and Da Grippe.—Gaucher has 
reported to the Soc. Mid. dcs Hopitaux two 
autopsies made on subjects who died of pneu¬ 
monia following la giippe.' In both cases the 
macroscopical appearances were those of lobar 
pneumonia with gray hepatization, but the mi¬ 
croscope showed the presence of an extensive 
pseudo lobular broncho-pneumonia with an 
abundance of leucocytes in the alveoli and bron¬ 
chioles, The bacteriological examination re¬ 
vealed neither pneumoccus nor streptococcus; 
colonies containing a small bacillus were found 
but to this, however, little importance was at¬ 
tributed, Gaucher has seen several cases of in¬ 
testinal grippe which simulated typhoid fever at 
the outset. Among the nenmus forms the 
author observ'^ed a case in which there was a 
neuralgia of the trigeminal nerve which yielded 
only to sulphate of quinia; he also saw a case of 
pseudo-meningitis, in a young girl, which disap¬ 
peared at the end of twenty-four hours ; a case of 
prmcordial angina with irregularity of the heart’s 
action during convalescence; also cases of sup¬ 
purative otitis, mastoiditis, and thyroiditis. 

Vomiting of Pregnancy.—Gottschaek, of 
Berlin, recommends menthol in severe cases of 
vomiting of pregnancy. His formula is as fol¬ 
lows : 

Menthol. 

Spts. .. 

Aq. dest... 

One tablespoonful ever}' nour. 

With this he obtained an excellent result in a 
case in which three months before he was obh^cl 
to induce labor on account of vomiting, and con- 

cubing agata 

ed vomiting in vain from the sixth to the tlnr 
teenth week.—5?. Petersburger Med. Mock. 
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THE RELATION OF EYE STRAIN TO FUNC¬ 
TIONAL NERVOUS DISEASES. 

Dr. D. B. St. John Roosa has made an im¬ 
portant contribution to this subject in a paper 
read before the New York Academy of Medicine, 
in which he takes strong ground against those 
who find the almost exclusive cause of epilepsy, 
chorea, and hysteria, in over-exertion of the 
muscular apparatus of the eye. The subject di¬ 
vides itself naturally into two topics ; errors of 
refraction, causing strain of the accommodative, 
apparatus, and want of equilibrium in the ex¬ 
ternal muscles of the e3-eball. With regard to 
the former, he calls attention to the fact estab¬ 
lished by him in 1877, and subsequently con¬ 
firmed by C. S. Bull, that nearly all persons who 
are not myopic are either hypermetropic or astig¬ 
matic, and consequently, that the frequency with 
which these conditions are found in epilepsy and 
chorea is of no significance. Of late years, Dr. 
Stevens, the most enthusiastic advocate of the 
hypothesis under discussion, has laid most stress 
on want of balance in the external muscles. 
This led Dr. Roosa to institute an examination 
into the state of these muscles in persons who 
were not aware of any trouble with their eyes, 
with the result that out of one hundred and three 
subjects examined, onl3' seventeen were found to 
ha\ e muscular equilibrium. The relative fre- j 
quenc3’ of the various forms of muscular insuflSci- 
enC3' was about the same as has been reported in 
cases of nervous disease, and their presence in 
such cases would seem to be nothing surprising, 
or, necessarily, important. 


He also gives a table of the symptoms com¬ 
plained of by 3,584 patients who came to have 
glasses fitted. Nervous troubles formed but a 
small part of their complaints, and onl}' three 
cases of chorea and none of epilepsy are reported. 
It might be objected that persons suffering from 
such diseases would be most likely to consult a 
neurologist, although, but, as Dr. Roosa sug¬ 
gests, it is singular, in view of the frequenc3’- 
with which chorea and epilepsy are said to be de¬ 
pendent upon ocular troubles which had escaped 
recognition, that they should not be more com¬ 
mon in cases in which the eyes were recognized 
as the source of the symptoms. His experience 
leads him to think that when eye-strain is the 
cause of headache, there will usually be evident 
asthenopia, and that the origin of the trouble in 
such cases is much more commonly in the refrac¬ 
tive than the muscular apparatus. In many in¬ 
stances in which accomodative asthenopia is as¬ 
sociated with nerrmus disturbance, both condi¬ 
tions are due either to debility or to a neurotic 
constitution. 

Prof. Hebra, of Vienna, a man of a good 
deal of worldly wisdom, used often to express 
himself in this wise: “ It is necesS’aiy- that there 

should be surgical geniuses, but don’t ever let a 
surgical genius operate on yon.” It is probably 
well that the attention of the profession should 
be called to all the sources of possible irritation 
in nervous disorders, and some of the best writers 
on this class of diseases recommend an examina¬ 
tion of the eye as a matter of routine in all such 
cases, but perhaps, in the present state of our 
knowledge, it would be better not to send the 
patients to an enthusiast on the subject of gradu¬ 
ated tenotomies. The correction of refractive 
errors by means of glasses is likely to do no 
harm, even if it fails to relieve the nerrmus symp¬ 
toms, but it is to be feared that as much cannot 
be said of operations intended to restore the 
balance of the ocular muscles. 


THE M. O. L. L. U. S. .A.ND ITS 3 IEDICAL 

founders. 

The recent celebration of the twents-fifth an- 
niversar3’ of the organization of the Militaiy- Or¬ 
der of the Loyal Legion of the United States di¬ 
rected attention to the almost forgotten fact that 
two of the three originators of the Order were 
medical officers. Dr. S.AiiuEL B. W\t.ie Mitchell 
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and Dr. Peter I). Keyser, both of Philadelphia, gave up his life for his country at Bunker Hill 
of whom the latter alone survives. He was also and Dr. Bee, amir Rush, as SurgLn^^La 'f 

the only one of he founders present at the meet- the Continental Army, effeetivelj 
mg, Colonel Zell being in Florida ^ 


organized the 


^ ^ ^ . medical department, without which no army can 

O the 15th of A^ril, 1865, Dr. Mitchell and long preserve its physical prowess or its mihtari- 
Dr. Keyser met on their way towards the State efficiency. Medical men are proverbially un- 
House in Philadelphia to learn the particulars of assertive, not only as to what concerns their sev- 
the death of Presiden'T Rikcoen, and went into eral individual interests, but as well in the nev- 
he office of Coe. Thomas Eewood Zree, at lect to recognize and proclaim the valorous and 
Sixth and Chestnut streets, with whom they praiseworthy deeds of the members of their own 
talked over the great national calamity, when profession. We fear that not many remember 
the proposition was made to call a meeting of that Dr. Samusl Crawford was one of the dis- 
officers and ex-officers then in the city to take tinguished Major-Generals of the Civil War 
appropriate action in the matter. At the same that Dr. Aebert J. Myer, Assistant Siirgeoa V. 
time it was resolved to form an association on the S. Army, was the originator of the Signal Service, 
plan of the Order of the Cincinnati, and the which has become so important a part of onr 
whole affair was then and there mapped out. Dr. military^ establishment. 

Mitchell proceeded at once to publish the call in 
the newspapers, which was promptly responded 
to, and after several meetings the Order was 
established, with Col. Zell as President, Dr. Mit 
chell as Secretary, and Dr. Keyser as Treasurer, 


MEDICAL ASPECTS OF IMMIGRATION. 

Dr. John B, Hamilton, of the Marine-Hos¬ 
pital Service, was recently a witness before the 


Congressional Committee on Immigration, inves- 
the latter afterwards becoming the first Chancellor | tigating the problems that are constantly arising 


and Gen. Horatio Sickles Treasurer. Dr. Sam^ 
uel Brown Wylie Mitchell entered the Army”- as 
Major and Surgeon of the i8th Pennsylvania In¬ 
fantry, April 24, 1861, and was honorably mus¬ 
tered out as Bvt. Lieutenant-Colonel U. S. V., 


at New York Harbor. Dr. Hamilton has been 
temporarily engaged in supervising the sanitary' 
and medical interests of immigrants in consequence 
of the Treasury Department having assumed the 
responsibity of the disembarking of thousands of 


March 13, 1865. Thomas Ellwood Zell became immigrants who have until lately been looked 
Captain of the 121st Pennsylvania Infantry, Sep- after by the State authorities. There are now 
tember 2, 1862, and was Lietenant-Colonel of the 150 immigrants in hospital and not less than 
3d Battalion of Pennsylvania Infantry when mus- thirty of them are insane. Only one of the latter 
tered out January 29, 1864. Dr. Peter Dick Key- is fit to be returned to the country whence he 
ser entered the service as Captain af the 91st came without escort. Those who come here in- 
Pennsylvania Infantry, September 21, 1861, was sane or who become so within a year after 
honorably discharged for disability August 15, arrival may very properly be sent back; by so 
1862, commissioned Acting Assistant Surgeon U. doing there would be a diminution of one-third 


lof the inmates in the governmental asylums. 
I There is a large number of immigrants who are 


no 


S. Army, June 18, 1S64, and resigned March 9 
1865. 

Its ZSsculapian parentage has, doubtless, had afflicted with incurable diseases. There is 
much to do with making the Loyal Legion attrac- regulation as to how long the Government is 
tive to medical officers. The medical corps of bound to take care of sick and disabled foreigners, 
both Army and Navy, notably the latter, were but there should be some limit to the Goyern- 
largely represented at the anniversary celebration ment’s responsibility in such cases. There is no 
at Philadelphia, many of the companions having good reason why the limit may not be fixed at 

traveled long distances for the purpose. Their the keeping of those persons just so long as shdl 
presence on that occasion was significant evidence fae necessaiy to get them m a condition sm a e 

Tthe patriotic and loyal spirit which actuated to their return without inju^. The res net on 

the members of the medical profession during the of immigration, as regards the crimma _ 
the members 01 Revolution, when contract laborer, has been effected considerablj 

late war, as it did durin^ advance of the questions bearing on health and 

Dr. Joseph Warren, wearing a General s stars, m advance on q 
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intelligence, but these latter must be reached in 
due time. Certain of the contagious diseases are 
not knowingly permitted to enter, and a form of 
inspection is believed to exist at specially ex¬ 
posed ports of embarkation. The Lancet recently 
pointed out the superficial character of some of 
this inspection, and indicated the great gains 
that would sanitarily flow from a proper perform¬ 
ance of this duty, which when once satisfactorily 
and competently established regarding infectious 
diseases may be gradually extended to embrace 
mental and other non-contagious maladies which 
damage the individual in his relations to a useful 
citizenship, but do not imperil the public health. 


HYDROGEN PEROXIDE IN DIPHTHERIA. j 

Dr. Eeder, of Seaton, Ill., writes to the New'^ 
York Medical Journal concerning a series of cases 
of diphtheria for which the peroxide of hydrogen 
was applied as a membrane-solvent. Others have 
written in our periodicals on this subject, notably 
Dr. Squibb of Brooklyn, Dr. Love of St. Louis, 
and Dr. Major of Montreal, but Dr. Elder’s re¬ 
sults appear to have been so decisive that a de¬ 
scription of them will pardon a little repetition. 
He says: “Iarmed an applicator with a pledget 
of absorbent cotton, saturated it with the perox¬ 
ide, in the full strength of the ordinary “ten 
volume solution,’’ and rubbed it over the mem¬ 
brane several times. The efiect was magical. 
The membrane did not dissolve, but softened; it 
took on the appearance of whipped cream, let go 
its hold on the mucous surfaces, and was then 
easily removed by the applicator. It left a raw 
surface, showing that the membrane had been 
really diphtheritic in character.’’ This treatment, 
in the opinion of the writer, had not the effect of 
preventing the re-formation of the membrane, but 
it left a clear surface for the application of other 
antiseptics and prevented auto-infection. No sign 
of blood poisoning appeared in this series of cases. 
The applications were made once an hour during 
the four or five days, before the membrane ceased 
to fonn. Dr. Elder is not positive in regard to 
the strength of the solution used by him, since 
the bottle from which he obtained it had no label 
-showing whether it was full strength or not, but 
he believes that it was the regular ten-volume so¬ 
lution. Dr. Love, one of the first to publish his 
use of this agent, commoulj' diluted this solution 


with three times its volume of water; he particu¬ 
larizes the deodorant property of the drug in cases 
giving off an offensive discharge. Dr. Major 
began with a solution even weaker that of Dr. 
Love, increasing it to the full strength as the 
treatment advanced; in his experience the solu¬ 
tion removed the membrane by corroding it, so 
that the extruded fragments present a more or 
less porous or honeycombed appearance. 


EDITORIAL NOTES. 

HOME. 

To Visit Mammoth Cave. —The Louisville 
and Nashville Railroad have made such arrange¬ 
ments that those delegates who may desire to 
visit Mammoth Cave can stop over at Mammoth 
Cave Junction by notifying the conductor between 
Louisville and the Junction. The agents of the 
road at the Mammoth Cave Hotel must endorse 
their tickets, which will then be available on later 
trains from the Junction to Nashville. Those 
who desire to visit the Cave after the meeting of 
the Association will confer with Secretary Atkin¬ 
son at Nashville. 

The Preparation of Papers.— It is a matter 
of utmost importance that by previous prepara¬ 
tion the papers submitted at the annual meeting 
should in all respects be so complete as to need 
no revision after they are read and pass into the 
hands of the secretaries. It would in most in¬ 
stances be a special service to the publishers if 
the papers presented were type-written. The 
saving of time and expense in the matter of proof 
corrections is one which fails, in most instances, 
to be appreciated. 

If papers are to be illustrated, the cuts should 
either accompany the papers, or full and explicit 
memoranda should accompany each paper with 
reference to them. 

It would hardly seem necessary, and yet we 
are obliged to add, that a paper, when read, 
should pass immediately to the Secretary of its 
Section, as the property of the Association, and 
that its publication elsewhere before it appears in 
The Journal is in direct violation of the rule 
of the Association, and w’hich is a condition of its 
acceptance. 

Suggestions to the Officers of the Sec¬ 
tions. —In The Journal of Jlay 3 the prelimi¬ 
nari-programmes give evidence of diligent efforts 
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and of abundant success in the securing of full 
supplies of papers to be read at Nashville. We 
find that two hundred and twenty-eight articles 
are already promised, and still the lists are in 
complete. We hardly see how these papers are 
to be appropriately presented and properly dis 
cussed during the brief hours allotted to the ses 
sions. May we venture to suggest to the officers 
of the Sections that they group the papers that 
are closely related and let them be read in sue 
cession, and that the discussions follow at the 
close of the readings, thereby saving valuable 
time and the avoidance of repetitions, which must 
of necessity follow if the papers are to be dis 
cussed separately. 

Reports op Discussions. —With the presenta 
tion of about two hundred and fifty papers in the 
various Sections, it is evident that the Origina; 
Department of The Journal will be taxed to its 
utmost to give them a place during the year. In 
connection with these papers, it often happens 
that the discussions which the}’- elicit are quite as 
valuable as the papers themselves, and if it were 
possible to publish them in full The Journal 
would be only too glad to employ shorthand re¬ 
porters. As it is, either The Journal must be 
doubled in size, or a portion of the regular papers 
must go unpublished, or the discussions must be 
limited to such outline reports as those who par¬ 
ticipated in those discussions are willing to reduce 
to writing at the time. Stenographic reports 
would accumulate a mass of material which, no 
matter how valuable, could onty in small part be 
utilized. 

The Meeting of Railway Surgeons. —The 
annual meeting of the National Association of 
Railway Surgeons, after a most enjoyable and 
profitable meeting at Kansas City, adjourned on 
May 2, to meet at Buffalo, N. Y., May 2, 1891. 
The following are the officers elected for the en¬ 
suing year: President, Dr. W^arren B. Sutton, 
St. Louis; First Vice-President, Dr. S. S. Thorn, 
Toledo; Corresponding Secretary, Dr. A. G. Gu- 
maer. New York; Recording Secretary, Dr. E. 
R. Lewis, Kansas City; Treasurer, Dr. R. Har¬ 
vey Reed, Ohio. 

FOREIGN. 

• Queen Victoria has granted Richard Sarell 
Esq., M.D., M.R.C.P., authority to we- 
Insignia of the Order of the Osmanieh 


wear the 
of the 


Third Class, which His Imperial Majesty, the 
Sultan of Turkey, has been pleased to confer 
upon him, in recognition of his services whilst 
actually and entirely employed beyond Her 
Majesty’s Dominions, as Professor of Clinical 
^^^Scry in the Imperial School of Medicine at 
Constantinople. 

The Nizam of Hyderabad has founded three 
annual scholarships, each of the value of ;^3oo 
per annum, to be held in England for four years. 
Native students of medicine, law, and physical 
science or engineering will be eligible for the 
awards. On their return to Hyderabad the 
services of the recipients are to be placed at the 
disposal of the Nizam’s Government for four 
3-ears, or until the receipt of permanent employ¬ 
ment. 

Professor Kocher, the well-known surgeon 
of Berne, has been elected an honorar}’^ member 
of the Medical Society of London, not, as stated 
in a paragraph which has gone the round of the 
German medical press, of the British Medical As¬ 
sociation. Professor Kocher is said to be the first 
Swiss practitioner since the encyclopaedic eight¬ 
eenth century luminary, A. von Haller, on whom 
the honorary membership of the Medical Society 
has been conferred. 


Grateful Passengers. —In gratitude of their 
deliverance from the perils of the voyage in the 
Inman liner City of Paris, the passengers, before 
anding, subscribed £600 as a thank offering, 
and appointed a committee to decide upon its 
application. It is understood that the committee 
have decided to hand over ;^400 to the Seamen’s 
Hospital, Liverpool, for its general purposes, and 
to endow with the balance a bed in the same in¬ 
stitution for sick American sailors. 

Memorial of Prof, von Volkmann.— Steps 
are being taken to erect a permanent memorial of 
the late Prof, von Volkmann in the form of a 
statue or bust, to be placed in the Halle Surgical 
Clinic. A committee has been formed to further 
the project, Dr. Ackermann, Prof, von Bergmann, 
Dr. Hiller, Prof. F. Krause, and Dr. Schrader, 
being the medical members on the acting com¬ 
mittee. Sir James Paget, Sir Joseph Lister, Sir 
W. MacCormac, and Sir Spencer Wells have 
joined the movement, and will be happy to for¬ 
ward contributions from their countr3'men. 
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l.EI’ROSY. 

Perhaps there is no disease respecting the nature and 
conditions of which so little is accurately known as lep¬ 
rosy. History tells ns that it was widely diffused 
through many European countries in the Middle Ages, 
and for several centuries it was an object of terror. Peo¬ 
ple shnnued a leper as they shunned pestilence, although 
pious monks gave themselves up to nursing the victims 
of the strange malady for the love of God, and lazar- 
houses were set apart for their reception, and the ordin¬ 
ances of religion were modified to meet their special 
needs. Then by degrees the disease died out almost j 
everywhere, and now it only exists in a few corners of 
Europe and in certain definite localities in other parts of 
the world. One peculiarity is that it seems to have its 
fixed seats, its chosen haunts, from which it does not 
wander. Certainly it does not spread like those infec¬ 
tious disorders, which -when they break out in one spot 
may diffuse their malign influence over a whole country 
or an entire continent. One reason why our knowledge I 
ofleprosy is so fragmentary,and in a scientific sense value¬ 
less,is that few opportunities are found for skilled observa¬ 
tion and research. No case is known to exist in Eng¬ 
land, unless it be the one which was supposed to be dis¬ 
covered in London a few months ago. Mr. M’Connick, 
of St. Matthew’s Vicarage, Brightou, has been paying a 
visit to the leper settlements of Norway, one of the few 
countries where the disease is still prevalent to any con¬ 
siderable extent, and the facts he has gathered will mod¬ 
ify some of the more common impressions. He states 
with confidence that leprosy is not contagious; he has 
this from competent judges, who have been much among 
lepers, and who tell him that they have never been able to 
trace a case where nurse, doctor, or attendant had been 
infected. This is a fact, and not a mere opinion, and so 
the more conclusive, assuming it to be well attested, and 
of which there seems to be hardly any ground for doubt 
There is the further circumstance that the Moravian mis¬ 
sionaries have been working among the lepers for seventy 
years, and that of twenty-one who have spent tlieir lives 
in ministering to these poor people not one has taken 
the disease. If this can be relied upon, we need not be 
under any great anxiety for the young lady who has gone 
to nurse the lepers in the settlement where Father 
Haniien lived and died. Mr. M’Cormick adds a dis- 
quieting remark, which would hardly be called for if his 
general statements are correct; he says this young lady 
will be safe "if she uses the most ordinary caution." It 
would seem to follow that there are circumstances under 
which the disease may be contracted from contact with 
one suffering from it. Then there is tlie case of Father 
Damien himself. On this point hlr. M’Connick cites a 
statement "which has lately appeared in the newspapers,’’ 
Juade by Dr. Hyde, of Honolulu, that “Fatlier Damien 
did not take np his abode at the leper settlement till he 
became a leper himself." This is raUier loose both in 
origin and expression, and something more precise is de- 
.sirable. It is reassuring to be told Uiat in Xorwav the 


disease is dying out under proper treatment. Isolation 
is regarded as the remedy. The diseafee is believed to 
depend mainly upon hereditary transmission, and if all 
the existing cases could be rigidly secluded no new ones 
would arise. In this way the lepers have fallen front 
279S in 1859 to not much over 700 at present. It appears 
to be upon isolation that reliance was chiefly placed in 
the Middle Ages, and that may have been the reason of 
its extinction. If so, there is a concurrence between 
ancient and modern experience which confirms the be¬ 
lief entertained in Norway that the disease will die out 
there in the course of the next fifty years.—Editorial 
Provincial Med. Journal. 


CLINICAI, TEACHING OF OBSTETRICS, 

Nothing can better demonstrate the deficiencies of the 
usual American medical education than the general sur¬ 
prise and approbation expressed at the practical teaching 
of obstetrics in the Medical Department of Harvard Uni¬ 
versity. At this institution each student is reouired to 
personally attend at least four cases of labor and submit 
a written report of them. One of these he is expected to 
attend under the instruction of a teacher of obstetrics. 
There is nothing remarkable in this course except that it 
is practically unique in this country. The average medi¬ 
cal student receives his diploma without any other expe¬ 
rience in obstetrics than that gained from bis text-book 
and his teacher, assisted, maybe, by a lay-figm-e or mani¬ 
kin. Ninety-nine per cent, of medical graduates leave 
their scholastic halls wth no better equipment than this. 
They know nothing of operative obstetrics beyond ab¬ 
stract general rules, and it is only in the course of time 
and actual practice that they can become safe accouch¬ 
eurs. 

If there were any insurmountable barrier preventing 
the better teaching of obstetrics in our schools, this con¬ 
dition of things might he condoned; but there is none. 
Every city or community in which the existence of a 
I medical college may be pardoned offers facilities that 
need only be grasped. The arrangement at Han-ard 
may be duplicated by any school not situated at some 
country cross-road, that has the conscience or the energy 
to desire it. Every city pro\’ides, ready at baud, a more 
than sufficient amount of clinical material to give the 
student all the practical knowledge necessary. Recent 
years have seen a vast improvement in the way of bed¬ 
side instruction in medicine and in surgery, au improve¬ 
ment that requires the existence and mainteuance of a 
hospital for its accomplishment, but obstetrics has hither¬ 
to been sadly neglected, though the opportunities for its 
proper study lie ready at hanA.~Pi/fs6nrMi Med.Reviem. 


MORVAN’S disease. 

Dr. Mon-au, who is a physician practicing at Lanilis 
m Bnttany, described in the Gaz'elie Hebdomadaire for 
1SS3 whathe called "Analgesic Paralvsis. with Ifliitlous 
on the Superior Extremities.” When his first patient a 
man. came before him, before opening the abscess he told 
him not to flinch, and to his great surprise he found that 
the man did not move in the sli.ghtest, because he had 
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not felt the knife. Morvan and others have published 
several other cases in French journals, and Jiirgensen 
has described one in the Berl. Klin. Woch.., xSSg. Char¬ 
cot has collected all these references in an article in Le 
Frogrbs BTedical, March 15, 1890. It appears that the 
chief features of the disease are, first, pain in the fingers, 
and then paralysis with wasting of the muscles, first of 
the hand and subsequently of the forearm. The pain 
passes away, and is succeeded by ansesthesia and analge¬ 
sia, then indolent abscesses appear scattered about on 
the hand and forearm. The last stage is necrosis and 
sloughing of the bones and soft parts, especially of the 
hand. The temperature of the affected -parts is low. 
The disease begins sometimes in one hand, sometimes in 
the other, but it always soon becomes symmetrical in the 
•hands and forearms. It is extremely slow in its progress. 
Some of the patients have remained under observation 
for twenty years. No means of arresting its progress is 
known. It has to be distinguished from Raynaud's dis¬ 
ease, from that form of scleroderma ^vhich affects the 
hands symmetrically, and from leprosy, but the diagnosis 
from all these is easy. Morvan’s disease, however, much 
resembles the condition produced by some forms of sy¬ 
ringomyelia, and the resemblance is the more close be¬ 
cause cavities in the spinal cord are much more frequent 
in the cervical region than elsewhere. In syringomyelia 
the muscular atrophy is more marked and more extensive 
than in Morvan’s disease. The disturbances of sensibility 
are more widely distributed in the former, but all are not 
equally lost, for the patient may feel pain but cannot dis¬ 
tinguish between hot and cold objects^ and, lastly, in sy¬ 
ringomyelia any trophic disturbance may occur; the pres¬ 
ence of abscess is accidental, but it is characteristic of 
Morvan’s disease.— British Medical Journal. 


same percentage composition, but, as everyone knows, 
it differs very much in its properties, and the nature of 
its molecule is probably mudh more complex. Celluliu 
is of little or no dietetic value, and it is not altered, like 
starch, in boiling water. It readily gives glucose when 
treated with strong sulphuric acid, as is easily shown 
when cotton-wool, which is practically pure celluliu, is 
merely immersed in it. Starch gives the same product 
when boiled with weak acid. The author further quotes 
the researches of Helreigel, which go to show beyond 
dispute that certain plants transform atmospheric nitro¬ 
gen into albumen, and that this process can be improved 
by suitable treatment. The production, therefore, of 
starch from cellulin, together with the enforced increase 
of albumen in plants, would, he adds, in reality signify 
the abolition of the bread question. It must he borne in 
mind, however, that theory, fascinating and promising 
though it may he, is not always capable of being follow¬ 
ed by a practical result. 


THE ANTISEPTIC POWER OE COFFEE. 

Dr. Duderitz has recently made a number of observa¬ 
tions on the destructive power of coffee upon various mi¬ 
crobes. He found that the organisms all died in a longer 
or shorter period— e. g., in one series of experiments an¬ 
thrax bacilli were destroyed in three hours, antlira.x 
spores in four iveeks, cholera bacilli in four hours, and 
the streptococcus of erysipelas in one day. It was, how¬ 
ever, remarkable that good coffee and bad coffee pro¬ 
duced precisely similar effects. He believes that, as pre¬ 
vious observers have suggested, the antiseptic effect of 
coffee does not depend on the caffeine it contains, but on 
the empjTeumatic oils developed by roasting. 


WOOD AS A SOURCE OF HUMAN FOOD. 

Probably no modern science presents a wider field for 
speculation than that of chemistry, and more especially, 
perhaps, that branch of the science which treats of or¬ 
ganic compounds. Since the day when Wohler over¬ 
threw for ever the notion that organic substances were 
exclusively the products of the operation of a so-called 
vital force by his discovery of the synthesis of urea, a 
^eat number of bodies, hitherto obtained only m Na¬ 
ture’= laboratory, have been successfully built up, as a 
result of a careful and most minute study of their exact 
nature. The discovery of the preparation of substances 
by artifice, more particularly the dyes, has, as a ma er 
of course, influenced very considerably borne and foreign 
industries. What shall be said, then, when chemistry 
promises to solve hard problems of politmal and social 
economy ? lu ^.n address delivered at Heidelberg, ^ y no 
less eminent an authority than Victor Meyer, it is an¬ 
nounced “that we maj reasonably hope that c >' 

become, po^b.c, 
forests or even m grass and str ^ . 


COLLECTIVE investigation. 

Some weeks ago a collective investigation of the influ¬ 
enza epidemic was organized in Germany at the sugges¬ 
tion of Prof. Leyden, of Berlin. A table of fifteen ques¬ 
tions relating to the etiology, symptomatology^, course 
and sequelm of the disease was issued to all medical prac¬ 
titioners in the Empire. Answers are said to be 
in in numbers beyond all expectation, and the committee 
is now considering bow best to deal with tlie enormous 
material which has been collected. 


medical education in THE UNITED STATES. 

If America has sometimes seemed to be open to the 
chLcT»a«Ieo.i..« the mme acicctific eWe of 
and medical education, that reproach is m a 
be removed. Hardly a month butu^ hear of^ 

foundations of laboratones and ^ 

time a large new laboratory is in course .. . 

isli Medical Journal. 
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ASENITE OF COPPER. 

The remedy which I have left for final consid¬ 
eration is probably the best, owing to the wide 
range of application during certain seasons of the 
year, the summer and autumn, when you will 
have frequent opportunities for using it in prac¬ 
tice. I refer to arsenite of copper, Scheele’s 
green, which is prepared in the form of tablet 
triturates without compression, each tablet con¬ 
taining one Ttri) of a grain. Ordinarily you 
might suppose that no therapeutic effects would 
be observed from such a small dosage, but manu- 
factiuring chemists' tell me that both arsenic and 
copper, the constituents of this product, can be 
detected when the proportion is so small as one 
part to ten thousand. 

In the summer season we have frequent calls 
to attend children and adults suffering from 
diarrhoea, dysentery, cholera morbus, and like 
diseases. A history covering several days’ ill¬ 
ness may be secured; the stools are slimy, 
watery, and sometimes bloody, and are as fre-| 
quent as from five to twenty daily. Arsenite of | 
copper may be used with marked benefit in these 1 
cases. Dissolve one of the tablets in from four! 
to six ounces of water, and have the patient take 
one teaspoonful of the solution every ten minutes 
for an hour, and hourly thereafter. If the pa¬ 
tient is a child 6 months old or less, of course 
but a small portion of this dose can be given, 
but several drops can be given in the manner and 
at the times indicated, and the results, it will be 
found, are quite as satisfactory as when adults 
are treated. When desired the drug can be pre¬ 
pared in the form of tablets, each containing the 
exact amount of the medicament for a single 
dose, and this precludes the need for the use of 
water, which is sometimes contra-indicated. 

Having used this preparation now for nearly 
two years, and having witnessed the best results 
from its use, not only in my hands, but in the 
hands of several hundred other physicians who 
have reported to me, I feel warranted in speaking 
to you upon the subject thus strongly, and trust, 
when you get into practice, that you also will be 
as successful in its employment.—Aulds, A^. K 
d/cd. Joxmi. 


THE DANGER OF IODIDES IN ACUTE NEPHRITIS. 

Professor Primavera {L'Abetlle Mcdkale) de¬ 
clares that it is dangerous to prescribe the iodide 
of potassium or sodium in acute nephritis. In 
support of this opinion, he cites the following, 
one of many similar cases he has seen ; 

A bo}', 14 j’ears old, developed acute nephritis 
fifteen days after an attack of scarlatina. The 
urine was scanty and albuminous, and contained 


large quantities of hsemoglobin and numerous 
casts. A milk diet was prescribed, but no drugs. 
Some days later, after the albumen had greatly 
diminished, another physician prescribed iodide 
of sodium, which was immediately followed by 
an increase of the albumen and casts, and the ap¬ 
pearance of blood. The iodide was stopped and 
the albumen and blood rapidly diminished. On 
giving the iodide a second time the same symp¬ 
toms were produced, and again disappeared when 
the drug was withdrawn. 

Primavera is convinced that the iodides are 
dangerous in acute nephritis. They may be used 
in syphilitic nephritis, but even here must be 
carefully watched .—Medical News. 


BOYCOTTING THE INTERNATIONAE MEDICAL 
CONGRESS. 

While the medical journals of England, Amer¬ 
ica, Germany, Austria, Italy, Scandinavia and 
other countries, are freely and gladly publishing 
accounts of the coming International Medical 
Congress at Berlin, the French medical journals 
are almost completely silent on the subject. We 
observe very few French names upon the lists of 
authors of papers, and, altogether, it looks as 
though the doctors of France intended to “boy¬ 
cott” the International Medical Congress simply 
because it is to be held in Berlin. Such action 
would be most unworthy of the members of a 
liberal and learned profession, and would eventu¬ 
ally do the French school serious harm in the 
eyes of the world .—Medical Record. 


SULFHO-CALCINE IN DIPHTHERIA. 

A case of diphtheria came into my hands re¬ 
cently, which had been resigned as past hope by 
the former phj^sician. The event fully justified 
his opinion. This case presented a difficulty, 
sometimes met with, where the preparation of 
iron and nascent chlorine, upon which I usually 
rely, proved too strong for the child’s mucous 
membranes ; while it could not destroy the diph¬ 
theria when diluted. The day before the child 
died, her brother, 18 months of age, was seized 
with the same disease, in a malignant form. 
Knowing that it would be useless to relj^ on the 
chlorine mixture, a trial having shown the same 
effect as in the older child, I determined to 
employ sulpho-calcine; Dr. Dove having re¬ 
ported favorably upon it. The liquid was ap¬ 
plied in full strength to the false membranes, 
while the mouth, throat and nose (which began 
to discharge ominousty) were washed out hourly 
with as strong dilutions as they could bear. The 
child recovered, although slight epistaxis oc¬ 
curred, showing how grave was the nasal affec¬ 
tion. This remedy deserves a further trial.— 
Waugh, Titncs and Register. 
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Gyllecolo^J^ical Society of Boston. 

20^111 Reg7ilar Meeting, October zo, 1889, 

The President, W. Symington Brown, M.D., 
IN THE Chair. 

PATHOEOGICAE SPECIMEN. 

Dr. Henry O. Marcy presented an inflated 
unilocular cyst of the right broad ligament, which 
he had removed the previous week, assisted by 
Dr. A. P. Clarke, of Cambridge. The case was 
one of exceptional interest in that it had been 
allowed to develop until the sac and contents 
weighed 42 pounds. The girth of the patient be¬ 
low the umbilicus was over 50 inches. The op¬ 
eration was at last necessitated on account of 
dyspnoea and impeded circulation. The cyst had 
developed from the right broad ligament, not 
only without pedicle, but had carried up before 
it a fold of the peritoneum from its attachment in 
the median line to a point posterior to and on a 
line with the head of the cacum. The question 
of its removal, therefore, was somewhat difiBcult 
of solution. A portion of the cyst wall could be 
brought into the line of the abdominal incision 
and stitched to the peritoneum, then drained and 
allowed to close by granulation. This necessi 
tates, at the best, a long and tedious convales¬ 
cence, rendered doubly objectionable from the 
weak and exhausted condition of the patient. 
The wall of the sac along the border of its attach¬ 
ment was covered with extraordinary varicosed 
veins. This seemed to threaten unusual danger 
from hgemorrhage. The emptied C3'st was put on 
tension at a considerable distance from its attach 
ment on either side, the peritoneal investment 
was divided (as shown upon the inflated speci¬ 
men), and the cyst was enucleated. Divided 
edges were caught and held by three or four pairs 
of Spencer Wells’ large compression forceps, while 
Dr. Marcy sewed through its base with a double 
tendon suture in an even continuous seam, meas¬ 
uring about nine inches in length. 

Owing to the extraordinary size of the vessels 
a second line of sutures was carried parallel to 
the first through the double fold of the perito¬ 
neum, about one-half an inch nearer to the me¬ 
dian line. The tissues were resected parallel to 
this, and the peritoneum was intrafolded by a 
line of continuous tendon sutures, taken by a 
modified Lembert stitch. The abdominal wall 
was closed after Dr. Marcy’s usual method, in 
four layers of tendon sutures, and sealed with 
iodoform collodion. The patient rallied well 
from the operation, and has thus far gone on to 
a rapid convale scence.^ _ 

iThe patient .vas discharged from the hospital at the end of, 
the third rveek. 


10 , 


Dr. Henry 0 . Marcy read a paper entitled 

CURE OF HEMORRHOIDS BY EXCISION AND CLOS¬ 
URE WITH THE BURIED ANIMAE SUTURE. . 

The medication of wounds, and treatment based 
upon aseptic measures, marked the present as an 
era of surgical evolution, to which.the sur<rert' 
of the rectum should be no exception. The 
writer emphasized the views of Mr. Whitehead in 
regard to the pathological changes usually found 
in these troublesome afifections. It was probable 
that the changes incident upon retention of the 
rectal contents and other causes acted to bring 
about dilatation of the vessels, rather than the 
superincumbent weight of the portal column of 
blood. When the venous plexus of haemorrhoidal 
vessels had become pronouncedly varicosed, they 
had as a covering the lax submucous tissue of 
the rectum close to the anus, and when put on 
tension were protruded as a ring of transverse 
rugae around the anal aperture. Certain of the 
rugae were developed into rounded protuberances, 
and sometimes even into fungoid tumors of con¬ 
siderable size. The veins sometimes ruptured 
into the connective tissue, and changes followed 
which resulted in tumors of various sizes, color 
and densit}’-, called “ external piles.” The strain 
in defecation or gentle pressure of the finger from 
above downward would frequently cause soft, 
fleshy, exquisitely sensitive, grape-like masses to 
protrude—‘‘internal piles.” The mucous mem¬ 
brane covering these would frequently be found 
congested and abraded, so that more or less con¬ 
tinuous haemorrhage ensued. 

It is only by dissection of the parts in the liv¬ 
ing subject that the extraordinarj- dilatation of 
the haemorrhoidal plexus of the veins can be fully 
appreciated, and this is the essential factor to be 
eliminated in the process of cure. Dr. Marc}^ re¬ 
viewed in a judicial and careful manner the differ¬ 
ent methods in more common use. Although the 
method for the cure of haemorrhoids by the use 
of the ligature had been considered the safest, 
surest and most manageable procedure, he con¬ 
demned its use as unsurgical, viewed from' the 
standpoint of modern wound treatment, in that it 
necessarily produces necrosis of tissue, while its 
attendant • conditions of fermentative decompo¬ 
sition exposes the patient to the same dangers, 
although, perhaps, in less degree, as infection m 
any other part of the body. It is also tedious 
and painful, and deals in a blind and uncertain 
way with an undemoiistrated pathological factor¬ 
age. The stoutest advocates of the ligature ad- 
initted that abscesses, general septic poisoning 
and other dangers, as secondary hmtnorrhage, 
were not wanting in the experience of the most 
careful and practical surgeons. Because of these 
nbiections the clamp and cautery came into 
vogue. It had advantages over the feature m 
that the primary wound was aseptic. Dr. Marej 
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thought, however, that for the same general rea¬ 
sons that have caused its abandonment in nearly 
every other wound made by the surgeon, the 
clamp and cautery should be relegated to history 
as a relic of barbarism. It might be questioned 
whether deep burning was safer than deep cutting 
in any disease. The pain inflicted, the slowness 
of the healing process, and often the imperfect 
results, are abundant reasons for desiring a better 
method. 

Few of the modern methodsi received more 
speedy attention, or had been more gladly accept¬ 
ed by the profession, than the injection of haem¬ 
orrhoids by carbolic acid or other agents, to pro¬ 
duce their destruction. The general consensus 
of surgical opinion, however, is condemnatory, 
inasmuch as, no matter how carefully injected, 
the tissues, not infrequently, which it was desira¬ 
ble to remove, failed to be acted upon, while the 
fluid escapes into the tissue where there is the 
least resistance, and the connective tissue sur¬ 
rounding and supporting the haemorrhoidal plexus 
is often destroyed—tissues very important to pre¬ 
sence ; while the deformed veins, the real patho¬ 
logical factors, remain unchanged, leaving the 
patient in a worse condition than previous to the 
injection. Dr. Marcy believed each of the above 
methods surgically defective and unscientific. 
Mr. Whitehead had clearly shown that his method 
of dissection was safe, that the haemorrhage was 
not excessive, and that a rapid cure resulted. It 
is certainly scientific in that by a clean dissection 
the parts desirable to eliminate are removed. To 
control the haemorrhage Mr. Whitehead dissects 
the veins little by little, and as soon as divided, 
the free margin of the severed membrane above 
is attached to the free margin of the skin, below 
b}' a suitable number of sutures. 

Dr. Marcy’s method is different from that of 
Mr. Whitehead in that he first encircles with a 
row of continuous tendon sutures the base of the 
haemorrhoidal plexus before division. His method 
is briefly given as follows : Care must be taken, 
previous to the operation, to have the large intes¬ 
tines thoroughly emptied, usually by an active 
cathartic, supplemented by a large injection given 
a few hours before operation. The patient is 
etherized, placed in the lithotomy position, the 
limbs supported b}' a Clever crutch or some modi¬ 
fication of it. The parts are thoroughly cleansed 
with the sublimate solution, and the sphincter 
stretched to produce paralysis of the muscle. 
The rectum is then washed with the sublimate 
solution, care being taken that none of it is al¬ 
lowed to remain. A considerable pledget of wool, 
into which iodoform has been freely dusted, is 
placed in the rectum. Along the line of the 
junction of the mucous membrane with the skin, 
either with a sharp knife or scissors, division is 
made from the central line posteriorly from below 
upwards on both sides to the median line above. 


With a little care this division is made without 
injury to the plexus of vessels. The loose con¬ 
nective tissne fascia is easily separated by the 
finger or a blunt instrument quite deeply, cutting 
any connective tissue bands which may appear. 
The mucous membrane above the plexus is di¬ 
vided transversely in a somewhat similar manner. 
The deformed haemorrhoidal flexus is thus sepa¬ 
rated from its surroundings, except at its base. 
A needle with eye near the point, threaded with 
tendon, is carried behind the mass, emerging be¬ 
neath the mucous membrane, unthreaded, re¬ 
threaded with the opposite end of the tendon, 
and then withdrawn. In this way the entire base 
is encircled by a line of deep donble continuous 
sutures. The advantages derived from this man¬ 
ner of sewing is that an even continuous compres¬ 
sion is secured, from which it is impossible for 
any ti.ssne to escape. The stitches are not drawn 
too closely, since they are used to protect against 
necrosis of the enclosed parts. The plexus of 
vessels is dissected with scissors from just above 
the line of sutures. The mucous membrane is 
now stitched by a continuous tendon suture to 
the line of division first made through the skin. 

Dr. Marcj’^ prefers a running blind stitch taken 
from side to side from within outwards, which 
also buries the external line of sntures. In this 
way it will be observ’^ed that no stitches are left in 
sight, that the divided edges are evenly and accu¬ 
rately approximated, restoring the parts to their 
normal condition. The operation is conducted 
with all possible precaution to prevent infec¬ 
tion of the parts, irrigation being continued 
throughout. When coaptation is complete the 
united edges are carefully dried, dusted with iodo¬ 
form, and covered in with a layer of iodoform col¬ 
lodion. The bowel may be moved,the third or 
fourth day. Prolonged constipation resulting in 
hardened faeces is to be avoided. Primary union 
may be expected with resultant cure. The sur¬ 
gical rule sho uld be enforced which the anatomy 
of the parts teaches—the careful removal of the 
whole haemorrhoidal plexus. By whatever meth¬ 
od attempted, it is the failure to do this which 
gives failure in result. Dr. Marcy summarizes 
the advantages of the use of the buried tendon 
sutures over the excision as practiced b3" Mr. 
Whitehead, as follows: 

First. Constriction of blood-vessels before di¬ 
vision, which certainly diminishes the loss of 
blood and ensures against secondary haemorrhage. 

Second. A much more accurate and early 
adjustment and closure of the parts. 

Third. Continuous animal sutures which are 
buried and incorporated into the tissues have a 
decided advantage over the interrupted silk su¬ 
ture, which is ever to be considered as foreign, 
and if not removed must be thrown off by sup¬ 
puration. ^ 

All the important vessels are secured before di- 
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vision by the continuous encircling sutures, which 
serve a still further purpose of coapting and 
holding at rest the divided connective tissue. 
Necrosis of the parts is entirely avoided, and with 
the care practiced in modem surgery the wound 
is maintained aseptic. 

All operative wounds made in healthy tissues, 
without exception, should be closed layer by layer 
with the buried animal sutures, the skin itself not 
excepted, and when properly done, drainage is no 
longer required, and the wound can be at once 
made germ-proof by hermetically sealing with 
iodoform collodion; To this rule amputations 
should prove no exception. 

Dr. Marcy’s experience has been ample to test 
thoroughly the method as practiced by himself, 
and he confidently recommends it to the profession 
on account of its simplicity, safetr^ and excep¬ 
tional results. 


2oSih Regular Meeting, January p, i8po. 

The President, Dr. W. Symington Brown, 
delivered the Annual Address, on 

THE WELFARE OF THE PROFESSION. 

He said : At the risk of being tedious, I beg 
to recall your attentiou to the truth that the med 
ical bod}^ is a profession, no.t a trade. I do so be¬ 
cause it appears to me that there is a growing 
tendency in some parts of our country to forget 
this assumption; and, if the change occurs, we 
may bid goodby to further progress. For the 
essence of trade is selfishness, and I do not know 
an}'thing narrower or more degrading than the 
worship of No. i. As Bruno said, 300 years 
ago: “When science is made traffic, wisdom 
and justice shall quit the earth.” 

In such a meeting as this it is not necessary to 
do more than state the argument, as a foundation 
for the remarks which follow. The medical pro¬ 
fession puts the welfare of the patient first; before 
emolument, before fame, before everything. K 
physician who looks primarily to what he consid¬ 
ers his own interests has descended to the trade 
level; he has virtually deserted from our ranks. 
A surgeon who conceals his mode of operating, 
or a physician who keeps secret a remedy, has 
sneaked awuy from our ranks and entered the 
trader’s. This assertion does not interfere with 
the circumstance that we earn a living by the 
exercise of our profession. Of course we do; but 
we do not make that the/r^/ object—it is only a 
secondary or tertiary end ; the first one being al¬ 
ways, without exception, the welfare of our pa¬ 
tient It has also been asserted that ours is the 
only profession which cuts away the ground from 
under its own feet by explaining f ^ f 

laws of health. This is only partially true. All 
venuine physicians are sanitary missionaries; they 
do their best to teach their patrons how to avoid 
disease; but I do not expect the time will ever 


come when mankind will be able to get alone- 
without surgeons, and it is more than probable 
that when mankind have reached the millenial 
stage, physicians will be held in higher esteem 
and be better remunerated than they are at pres¬ 
ent. It will not be necessary, therefore, to dis¬ 
cuss the propriety of turning our profession into 
a trade as a means of betterment. 

I propose to consider, very briefly, a few pro¬ 
posals intended to promote the welfare of the 
medical profession, and also to offer my own opin¬ 
ion as to the only feasible way in which it can be 
permanently improved. In fact, this short address 
will somewhat resemble the answer to Pope’s ques¬ 
tion, What is an interrogation point? The poet, 
you will recollect, was small and deformed, so the 
answer, “A little crooked thing that asks ques¬ 
tions,” happened to hit the nail on the head. 

And in the first place, to start with, I think 
there can be no reasonable doubt that the med¬ 
ical profession is overcrowded. All the profes¬ 
sions are overcrowded; all the trades are; and 
as for clerks, sewing-women, and day-laborers, 
their name is Eegion, with an ever-increasing 
number unenlisted. I intend to confine my re¬ 
marks to the members, present and prospec¬ 
tive, of the medical profession; but we cannot 
entirely ignore the fact that mankind is one fam¬ 
ily, and that whatever exerts an influence on one 
portion of it necessarily affects the whole. A re¬ 
cent writer in a medical journal asserts that dull 
trade always increases the number of medical stu¬ 
dents, a result which, while it may rejoice the 
hearts of college professors, is not likely to be 
hailed by practitioners as a happy prospect. 

And the common notion that epidemics and 
surgical accidents constitute a harvest for the 
doctor is about as far from the truth as any false¬ 
hood can be. Our pecuniary welfajx depends 
upon the general welfare. When a large portion 
of a community is overwhelmed by sickness they 
do not earn anything; and as the old Scotch 
proverb says “ It is not easy to take the breeks 
off a Highlandman” for the very good reason 
that he does not wear any. 

One of the most popular plans to prevent over¬ 
crowding in the medical profession is to lengthen 
the time of tutelage. In the majority of American 
colleges the present period is nominally three 
years, but really nearer two years. Even Har¬ 
vard University has not the courage to make the 
bur-year term imperative ; and only recommends 
it. But I think that every candid physician wi 1 
admit that four years is too short a time in which 
to qualify a youth for practice. The period of 
tutelage should extend over six years,—four 
years for elementary studies and a modicum of 
practice work, and two devoted entirely to hos¬ 
pital or other experience, before graduating. 

^ Although a mistaken policy prevents college 
managers from lengthening the time of study, the 
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inexorable law of competition, which includes 
the survival of the fittest, is doing it for them. 
What are the numerous Polytechnic schools, 
■which are springing up with mushroom-like 
rapidity, but a practical protest against ineffectual 
tuition, and a demonstration of the necessity for 
devoting more time to preparation before engag¬ 
ing in the Battle of Eife. 

To devote more time to the curriculum would 
be a good thing no doubt. I am in favor of so 
doing. But the question arises, would that pre¬ 
vent overcrowding? I think not. Lengthen¬ 
ing the period of study, other things being equal, 
would have the effect of turning out a better class 
of practitioners, men more skilful than before; 
and, consequently, would sharpen competition to 
that extent. At present a large portion of the 
field lies fallow, and a great disparity of talent 
exists. A small handful of men reap the great 
prizes, and the rest, even when successful, get 
only a moderate living. But when a larger num¬ 
ber of w'ell-qualified practitioners enter the field 
there will be fewer big prizes, and much harder 
rivalry between the rank and file. 

It is scarcely necessary, however, -to discuss 
this part of the subject theoretically ; because we 
have an object-lesson before us in Europe, espec¬ 
ially in Prussia. In these countries, the time de¬ 
voted to study and clinical tuition is much longer 
than with us, and yet the profession in Germany 
is not only overcrowded, but very poorly paid. 
The best English colleges also require students 
to study longer than we do ; yet the average fee 
charged by general practitioners for a visit in 
England or Scotland does not exceed fifty cents, 
and many only charge twenty-four cents a visit. 
There, too, as here, cities are overrun with dis¬ 
pensaries, where advice is free to all comers, and 
medicine is furnished at nominal rates, or gratu¬ 
itously, to thousands of patients abundantly able 
to paj”^ current charges. 

Partial attempts (most of them unsuccessful) 
have been made to introduce into the United 
States the system of medical clubs so common in 
Great Britain. Probably some members present 
are not familiar with this plan ; so I will tiy'- to 
explain its workings. Medical clubs are of dif¬ 
ferent grades; but the great majority of them are 
made up of working men. The fee for member¬ 
ship is generally low—many of them less than 
one dollar a j-ear—for which sura the doctor em¬ 
ployed by the club agrees to furnish medical at¬ 
tendance during the year, and in some cases cer¬ 
tain inexpensive medicines. Then there are 
family clubs, in which for a marvellously small 
sum, the physician contracts to attend the whole 
family, including obstetrical cases. 

Some of you may have noticed that the sale of 
a medical practice is a thing of frequent occur¬ 
rence in England. If you look over the British 
Medical Journal, or The Lancet, you will find 


whole columns filled with advertisements an¬ 
nouncing the sale of medical positions; and a 
new business has arisen (unknown in this 
country), that of agents who deal exclusively in 
these sales. Now the main reason why such 
sales are so frequent in Britain is the circumstance 
that the sale generally includes the medical clubs 
referred to, poor-law positions, surgeonships to 
collieries, etc., so that the buyers are sure of a 
certain income for the money invested. It is true 
that in England a man must first possess a license 
before he can legally practice medicine, while in 
Massachusetts anybody may dub himself a doc¬ 
tor by simply hanging out a painted shingle. All 
the length we have got in excluding quacks is 
that a quack must possess some sort of a diploma 
(bogus or genuine) and must have fleeced the 
public for three years in the same township, be¬ 
fore he is allowed to sign a certificate of insanity. 

In England, the majority of physicians in good 
practice employ one or two assistants—technic¬ 
ally called lomm tenens —and in this way manage 
to attend cheap patients by proxy in simple cases. 
I have sometimes wondered that this practice has 
not been adopted here, which shows that Yankee 
doctors at least are not so expert at money-mak¬ 
ing as Europe gives them credit of. 

I leave to you the discussion of the question 
whether, if we adopted the system, medical clubs 
would relieve overcrowding, I do not think that 
they would. 

The next plan for our welfare is of a more am¬ 
bitious character. It is that of forming medical 
parishes—similar to those of religious denomina¬ 
tions,—in which the doctor will take care of the 
body, as the clergyman at present takes care of 
the soul. Under this arrangement the medical 
incumbent would of course receive a salary, with 
possible perquisites from outsiders; and he would 
remain in his parish as long as he and his parish¬ 
ioners were satisfied with each other. His duties 
would include prevention as well as cure. He 
would be an authority in matters of hygiene, re¬ 
lating to diet, dress, shelter, and secular educa¬ 
tion. When the art df ventilation has been in¬ 
vented, and microbes have been mastered, he 
would probably be expected to lay down rules 
about fresh air, night air, contagion, vaccination 
and other scientific trifles. And above all, like 
his co-laborer the clergj'-man, he would be expect¬ 
ed to set a good example himself in all these mat¬ 
ters, and not freeze his stomach with ice cream 
after eating a hearty meal, or poison himself with 
nicotine at all times, convenient and inconvenient. 

A writer in one of our medical journals has 
recently proposed that we adopt this parish plan 
as a remedy for overcrowding. As far back as 
1861,1 wrote and delivered a lecture on the same 
subject, which somehow escaped cremation be¬ 
fore I left for my post in the army. I fear that 
Its arguments would now prove stale, flat, and 
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unprofitable. At all events, I have no doubt 
that whatever the inherent merits of the 
may be, it would not prevent overcrowding. 

I think-it must be apparent to every careful 
observer (and physicians ought to be good ob 
servers), that, whatever plan effects a cure, 
must be applicable to all classes—professiona 
men, merchants, artizans, and laborers. One 
symptom is present in all the cases namely 
want of employment; the remedy, therefore 
whatever it is, must open up opportunities for 
employment which are at present closed. About 
a million and a half of able bodied men and 
women in the United States are unable to secure 
remunerative employment. I do not include the 
lazy or criminal classes ; that is another and 
very different problem. But it is an undeniable 
fact that an immense body of willing workers, 
decent, honest people, with dependent children, 
cannot find work to do, and, of course, cannot 
pay for medical attendance when the}’’ are sick 
It is this class alone which furnish the’ raison 
d’ eire of Dispensaries and Charity Hospitals 
Nobody proposes to establish hospitals for lazy 
bummers or professional criminals. Lowering 
the cost of medical treatment b}"- means of clubs 
does not meet the difficulty. The lowest class of 
workers, who, at the best, only earn enough to 
pay for food, clothing and shelter, cannot afford 
to pay medical fees at all; and, when out of 
work, they have to be supported by the town. 

This is neither the time nor the place to dis¬ 
cuss the minute details of political econom3^ I 
do not intend to do so. All I want to do is to 
emphasize the truth, that overcrowding in our 
profession—followed by fierce competition and 
meagre fees—can onlj’’ be cured by some S5'^stem 
which will permanently raise the condition of the 
lowest laboring class by opening up avenues of 
employment which are at present closed by legal 
restrictions. Suppose, for example, that the 
average wages for unskilled labor were raised 
from I5 a week to $8 or $10, is it not evident 
that a large class of patients would be able to 
pay for medical attendance who at present get it 
for nothing? I admit that some of the persons 
thus benefited would probably squander the extra 
wages on rum or Attleboro jewelry ; but human 
nature is pretty much alike in all classes, and the 
love of life is not confined to fashionable society. 

Every physician performs a large amount of 
gratuitous work because he knows that the pa- 
’ tients cannot pav him. When he is satisfied that 
they can, this amount of unpaid work is going to 
be materially lessened; for nobody likes to be 
humbugged, not even doctors. 

In closing, allow me a word or two concerning 
the welfare of our own Society, I think that it 
will be absolutely necessary to take steps to in¬ 
crease the number of members. We need an m- 
furion of new blood. As a physician s practice 
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increases, he is apt to curtail his attendance at 
medical meetings. I believe that in doing s?he 
or she makes a big mistake. Many more practi¬ 
tioners shorten their lives and lessen their useful¬ 
ness by overwork and worry than by takinv 
things easy. Even if we place the advantages of 
attendance on the lowest round of the ladder 
I am sure that it pays to come here once a month.' 
H IS at least a mode of relaxation; and it must 
be a very poor meeting indeed where one does 
not learn something, or have his memory re¬ 
freshed about forgotten verities. And then the 
close contact of mind with mind sometimes 
strikes out sparks of light at unexpected mo¬ 
ments. I am sincerely sorry that death has rob¬ 
bed us of two of our most pugnacious members; 
for although we prefer brotherly love as a regular 
diet, there is no harm in an occasional mental 
set-to as a means of starting our sluggish circula¬ 
tion. I was sorry to see so small a gathering at 
the Memorial meeting for Dr. Warner; although 
the presence of Dr. I. Bowditch, who is a host in 
himself, helped to make up for the deficiency. 

I would also respectfully suggest that each 
working member (by which phrase I mean those 
who attend) might make it his business to secure 
one or two new members. If the profession were 
only aware how much valuable matter—patho- 
ogical specimens, instruments, and papers—^is 
brought before us every month, more outsiders 
would esteem it an honor to be elected Active 
Members of the first Gynaecological Society that 
was ever founded in the world. 
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Di*. Henry H. Smith.. 

Dr. Henry H. Smith, one of the most eminent and 
widely known members of the medical profession of Phil¬ 
adelphia, Pa., died April ii, 1S90, at his residence 1800 
Spruce street, after an illness of ten days that ended in 
pneumonia. He was in the seventy-fifth year of his age. 
He has been an active member of the American Medical 
Association for many years, and wll be remembered by 
many in this and other countries as the courteous and effi¬ 
cient Chairman of the Executive Committee Ninth Inter¬ 
national Medical Congress of Washington, 1887. We 
cop3' the following sketch of his career from the iSz/r«- 
ri/g- Telegraph, April ii, 1890. [n. s. d.J 

Dr. Heurj- Hollingshead Smith was born in this city 
December 10, 1815. His father James S. Smith was a 
distinguished lawyer. Dr. Smith was educated m \\ )•- 
lie & Engle’s well-known classical academ3-. He gradu¬ 
ated at the College Department of the Universit3- of 
Pennsylvania in 1834, and studied medicine with Protest 
sor William E. Horner, and graduated in medicine at tlic 
University in 1837. He was then Resident Surgeon of 

tile Pennsylvania Hospital for two years under Drs. 
Thomas Harris, Randolph, and Norris, and visited tht 
London’ Paris, and Vienna Hospitals in 1839. Pic spent 
dghteeii months in study at vanous Europe.aii 
S rnd on his return, in 1841, he settled in practKC 
a 0.,-mmpneed instructing private classes in surgeiy , 
and delivering lectures on bandaging and other surgica 
topics. 
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He became a surgeon to St. Joseph's Hospital in 1849, 
suro-eon to the Episcopal Hospital soon aftenvards, one 
of the surgical staff to Blockley Hospital in 1S54, and 
was Professor of Surgerj' in the Medical Department of 
the University of Pennsylvania from' 1855 to 1871, when 
he became Professor Emeritus. At the beginning of the 
civil war he was appointed to organize the Hospital De¬ 
partment of Pennsylvania, and at the same time made 
Surgeon-General to Pennsylvania. In this capacity he 
contributed much to the efficiency of the medical service 
of the Penns3-lvania Reserves and other State regiments. 
At the first battle of Winchester, Va., he originated the 
plan of removing the wounded from the battle-field to 
large bosoitals in Reading, Philadelphia, Harrisburg, 
and other'large cities, and established the custom of em¬ 
balming the dead on the battle ground. He organized 
and directed a corps of surgeons ivitb steamers as floating 
hospitals at the siege of Yorktown, and served the 
wounded after the battles of Williamsburg, West Point, 
Pair Oaks, Cold Harbor and Antietam. After tliorouglily 
organizing the department of which he was in charge, he 
resigned his commission in i86z,and has since been active¬ 
ly engaged in the plactice of his profession. He won the 
.warmest thanks of uncounted relatives by inaugurating 
the s3'steni of embalming the dead on the battle-ground. 
No act in the medical and hospital department of the 
arm3- won more praise than was at that time and has 
since been awarded him. 

He resigned his Professorship of Surger3' in tli^ Uni¬ 
versity in March, 1871, after thirt3' years' labor as a teach¬ 
er, and was elected Professor Emeritus in that institu¬ 
tion. As a lecturer he is described as “excellent and un¬ 
exceptionable in his st3de of speaking—quiet, fluent, self- 
possessed, S)'stematic, and thorough. As a surgeon he 
IS regarded as coiiserv'ative and very considerate of final 
results, and therefore successful.” In all his various 
positions he was constantly performing the most im¬ 
portant and often capital operations; while a large private 
practice enabled many to profit by. the fruits of a singu- 
larl3' extended and well-grounded experience. Since his 
retirement from the University he had been attending 
to his private practice. He was for three terms Presi¬ 
dent of ffle County Medical Society, and at the In¬ 
ternational Medical Congress of 1887 he was Chairman of 
the Executive Committee. 

Dr. Smith was wideh- known as a medical author. His 
publications include "An Anatomical Atlas,” to illus¬ 
trate William E. Horner's “Special Anatomy" (Phila¬ 
delphia, 1843), “Minor Surgery” (1846), “S3-stem of 
Operative Surgery, with a Biographical Index to the 
Writings and Operations of American Surgeons for 234 
Years” {2 Vols., 1852), “The Treatment of Disunited] 
Practures h3- Means of Artificial Limbs” (1855), “Pro¬ 
fessional Visit to London and Paris” (1855), “Practice of' 
Surgery” (2 Vols., 1857-63), and numerous surgical 
articles in medical journals. And be has translated from 
the French “Civiale’s Treatise on the Medical and Pro¬ 
phylactic Treatment of Stone and Gravel” (Philadelphia, 
1841), and edited tlie "United States Dissector” (1844), 
and “Spencer Thompson’s Domestic Medicine and Sur- 
gew-” (1853). In October, 1S43, he married Mar3- Ed¬ 
munds, oldest daughter of Professor AVilliam E. Horner. 
A widow and three children survive him. 
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Amerlcntt Medical Association—Forty-flrst 
Annnnl Meetins'. 

Scciion on Practice of Medicine. 

The paper upon “Systematic Therapeutics,” 
to be read before the Section on Practice of Medi¬ 


cine at the annual meeting at Nashville, aside 
from its intrinsic interest, will be a novel innova¬ 
tion in the -way of presentation. It will be auto¬ 
matically delivered by a phonograph, the cylin¬ 
ders being sent from Boston. The feasibility of 
so doing has been practically demonstrated, a 
speech having been recently delivered to the ma¬ 
chine and reproduced before an audience of 6,300 
so that it was perfectly audible in all parts of the 
house. A resonator like an immense horn is used 
for this purpose, the only noticeable difference in 
elocution being a slight nasal twang such as 
would come from speaking through a horn. Dr. 
Warren is thus enabled to sit in his oflBce thou¬ 
sands of miles away from his confreres, and yet 
to speak to them through this wonderful machine 
as if he were present in person, even the tones of 
his voice being maintained. 

Dr. Warren will also take the opportunity to 
demonstrate some of the many practical values of 
the phonograph to the medical profession. 

Programme of Committee 011 Dietetics. 

1. Surgical Alimentation, by W. C. Wile. 

2. Milk, bj' I. N. Love. 

3. Feeding in Wasting Diseases, three sections, 
by Epbraim Cutter and J. A. Cutter. 

4. Does Alcohol Conserve Tissue ? by E. Che- 
neiy. 

5. The Chemistry of Cooking, by Traill Green. 

6. Feeding the Young, by 0 . S. Phelps. 

7. Diet in Consumption, by Herbert Judd. 

8. Mastication as a Factor in the Development 
of the White Race in America, by E. A. Wood'. 

The Committee’s report will be presented on 
the third day of the session, 

E. A. Wood, Chairman. 

The above was received too late for insertion 
in last week’s issue.—Ed. 


BOOK REVIEWS. 


A Guide to the Diseases op Children. By 
jAs. Frederic Goodheart, M.D., F.R.C.P., 
Physician to Guy’s Hospital and Lecturer on 
Pathology in its Medical School; Physician to 
the Evelina Hospital for Sick Children. Rear¬ 
ranged, Revised and Edited by Louis Starr, 
M.D., Clinical Professor of Diseases of Chil¬ 
dren in the Hospital of the Univ. of Pa., etc. 
Second American from the third English Edi¬ 
tion with numerous formulas and illustrations. 
Pp. 772. Philadelphia; P. Blakiston, Son 
& Co. 1889. 

One of the most striking features of this ex¬ 
cellent work is the lucid and agreeable style in 
which it is written. It is not always easy to ex¬ 
plain wh3- one book is tedious and another 
thoroughlj' pleasant to read; in this instance the 
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charm seems to be the author’s simplicity of ex¬ 
pression. A deserved compliment is paid the 
American reviser by the author who has been 
glad to avail himself of various useful hints 
found in the first American edition. 

Wood's Medicad and Surgicad Monographs. 
Vol. 4, No. 2. November, 1889. Pp. 597. 
New York : Wm. Wood & Co. 

The volume contains ist, a brief paper on the 
subject of ‘'The Surgery of the Knee-Joint,” by 
C. B. Keetley, F.R.C.S.; 2d, a valuable contri¬ 
bution entitled “Aids to Ophthalmic Medicine 
and Surgery,” by Jonathan Hutchinson, Jr., 
F.R.C.S.—this work occupied nearly 100 pages, 
and is well illustrated; 3d, a work on the subject 
of ‘‘Bacteriological Technology for Physicians,” 
by C, J. Salomonsen, translated by William Tre- 
lease, from the 2d revised Danish edition. This 
last number occupies 160 pages ; is a very valua¬ 
ble guide to the study of bacteriology, and is 
particularly designed for the use of those who are 
obliged to take up this study at home without 
the assistance of a teacher; it is well illustrated. 

The Urine, the Common Poisons, and the 
Mier. Memoranda, Clinical and Micro¬ 
scopical, FOR Laboratory Use. By J. W. 
Holland, M.D., Prof, of Medical Chemistry 
and Toxicology, Jefiferson Medical College of 
Philadelphia. Illustrated. Third edition, re¬ 
vised and much enlarged. Philadelphia; P. 

, Blakiston, Son & Co. 1889. Pp. vi, 84; price, 
$1.00. 

This is an admirable presentation of the sub¬ 
jects indicated in the title, and is deserving of 
the highest commendation. The principal feature 
of the work is the accuracy of description which 
accompanies each test. It is a common fault 
of works on chemistry that the directions are 
loosely stated, so that the inexperienced encoun¬ 
ter many difficulties in making tests, and are' 
thereby led into various fallacies. Although ar- ^ 
ranged specially for use by students in the labora¬ 
tory, it will be found a most excellent work for 
practitioners, both because of its precision and its 
conciseness. It is very well illustrated, and has 
cuts of most of the apparatus required for analyt¬ 
ical work. 

The Student’s Surgery, a Multum in Parvo. 
By Frederick James Gaut, F.R.C.S., Senior 
Surgeon to the Royal Free Hospital. Phil¬ 
adelphia .' Lea Bros. & Co. Chicago. A. C. 

* McClurg & Co. Pp. XXX, 817; price, $ 3 - 75 - 
As its title indicates, this is a work designed 
for students, and is intended as an aid in the 
final examinations. To be useful in this direc¬ 
tion, such a work requires to be ample in scope 
and concise in detail, and the author has certainly 
been most successful in carrying out these ideas. 


Illustrations are numerous and well executed 
and the arrangement of subjects is well adapted 
for easy reference. The present work is an epi¬ 
tome of the author’s “Science and Practice of 
Surgery.” 
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Official List of Changes in the Stations and Duties or 
Officers Serving in the Medical Department, U.S. 
Army, from April 26, i8go, io May 2, i8go. 

By direction of the Secretary of War, the ordinary leave 
of absence granted Capt. Louis A. La Garde, Asst. Sur¬ 
geon, in order No. 70, current series, Ft. Assiniboine, 
Mont., IS changed to a sick leave; and the extension of 
said leave on surgeon’s certificate of disability granted 
him in S. O. 43, April 14, i8po, Dept of Dak., is fur¬ 
ther extended one month on surgeon’s certificate of 
disability. Par. 5, S. O. 97, A. G*. O., April 25, 1890. 

Lieut.-Col. James C. McKee, Surgeon, is granted leave, 
of absence for one month .and fifteen da3’s, by direction 
of the Secretary of War. Par. 4, S. 0 . 98, A. G. 0 ., 
April 26, 1890. 

By direction of the President, Capt. John de B. W. Gar¬ 
diner, Asst. Surgeon, will report in person to Brigadier 
General Wesley Merritt, President of the Retiring 
Board at Ft. Leavenworth, Kan., for examination by 
the Board. Par. 4, S. O. 99, A. G. O., April 28, 1890. 

Official List of Changes in the Medical Corps of the U. S, 
Navy for the Week Ending May s, ^Sgo. 

Medical Inspector T. Woolverton, detached from Navy 
Yard, Washington, D. C., and wait orders. 

Medical Inspector G. S. Beardsley, ordered to the Navy 
Yard, Washington, D. C. 

Surgeon H. P. Harvey, detached from the "Ranger,” 
proceed home and wait orders. 

P. A. Surgeon A. C. Heffenger, ordered to the “Ranger.” 

Surgeon J. H. Gaines, detached from hospital. Hot 
Springs, Ark., and granted sick leave. 

Asst. Surgeon L. W. Spratling, ordered to hospital at 
Hot Springs, Ark. 

Asst. Surgeou E. S. Bogert, Jr., ordered to the “Ver¬ 
mont.” 

Asst. Surgeon F. W. Olcott, ordered for examination pre¬ 
liminary to promotion. 

F. A. Surgeon E. W. Auzal, detached from the “Yan- 
tic,” and resume duty on board the “Galena." 

Official List of Changes of Stations and Duties of Medi¬ 
cal Officers of the U. S. Marine-Hospital Service, 
for the Two Weeks Ending April ig, i8go. 

Surgeon C, S. D. Fessenden, to proceed to Marion, Ky., 
on special dutj\ April 16, 1S90. _ r-n -.-a 

Surgeon P. H. Bailhache, detailed as chairman of Board 
for phv’sical examination of officers of Revenue Marine 
Service. April 12,1S90. To proceed to Portland, Ore,, 
Tacoma, Seattle, and Port Tomiseml, Wash., as in¬ 
spector. April 16, 1890. 

SurWn W. H. H. Hutton, detailed as chairman of Hoard 
for physical examination of officers of Revenue Marine 

Service. April 10, 1890. , , coe- 

Surgeon W. H. Long, to proceed to Marion Ky, on 
rial duty relieving Surgeon Fessenden. Apn! iS, 

P A Sumeon P. C. KMIoch, detailed as recorder of 
Board fof the physical examination of officers of Rc%- 

AinS? .. rcco,*r of 

%oard for physical examinatmn of officers of Reiei 

Ncv Vort, for 

April 12, 1890. 
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ELECTROLYSIS IN THE TREATMENT OF 
STRICTURE OF THE RECTUM. 

Read tn the Section of Surgery and Anaiomyy at the Fortieth Annual 
Meeting of the American Medical Association, June^ iSS() 

BY ROBERT NEWMAN, M.D , 


OF YORK 

CONSUXTITiCJ HOSPITAL^ 

NORTH\\ESTERN DISPENSARY 


LATE SVRGECyx 


In 1882, I published a few cases of stricture of 
the rectum treated by electrolysis; some had com¬ 
plications.' Previous treatment by other means 
in some of these cases, one even by proctotomy, 
had given no lasting benefit to the patients. Elec¬ 
trolysis finally cured the stricture; and in one case 
the permanent cure was demonstrated by the post¬ 
mortem specimen, presented to the New York Pa¬ 
thological Society—the patient meanwhile having 
died from some other disease. 

This latter case was treated in 1871, and I be¬ 
lieve was the first application of electrolysis in 
the treatment of rectal stricture. Recently some 
successful operations have been reported here as 
well as in London, and that induces me to give a 
detailed statement of my unpublished cases, in 
connection with the old report, including what 
other operators have done. 

History of the Ofoation .^—In 1871 the author 
first used electrolysis in stricture of the rectum. In 
1872 Dr. Beard applied only external galvanism, 
and in the same case he and Dr. A. B. Crosby elec¬ 
trolyzed scirrhus of the rectum with strong cur¬ 
rents through needles inserted in the tumor.’ 

In 1873, Dr. Groh of Olmutz used electrolysis 
in cancer of the rectum, also with needles. The 
patient was temporarily improved,' the fetid odor 
and pain disappeared after the first application.' 

In 1875, Lente applied galvanism, but as 
he does not state in what manner, it probably 
was external galvanism; later the patient was 
operated upon with the knife.' It will be seen 
that no other operator antedates the cases of 1871, 
but later different operations with needles, strong 
currents, and for complication of cancer were done 


> See New Ungl-vnd Mediol MonthU, September. 1SS2 
3 Ibid 

3 Arch riect and Xeur , N Y , 1S74 i, p oS 
•♦London Med Record Marchs iS"-^ 

5IIa^cs'Jou^ of the Ainer Med Sciences, Janu'irv, 1S75 


—^therefore I believe I am justified in claiming 
priority in the treatment of rectal stricture by 
electrolj'sis. 

The plan of treatment followed out in my cases 
is almost identical with my method of treating 
urethral strictures by electrolysis. The success 
achieved in the latter was my inducement to ap¬ 
ply the method practically in stricture of the rec¬ 
tum, which was based on the same theorj^ namely: 

Eted 7 ofysis IS the process of decomposing a 
compound body by electricity, producing a gal¬ 
vanic chemical absorption of the stricture. This 
theory is not new and was established eighty-nine 
years ago by Nicholson, confirmed later by Fara¬ 
day, and can be found in all text-books on ele¬ 
mentary physics and chemistry. Among the 
recent literature on this subject I am pleased to 
mention a valuable article of Dr. George H. Roh6, 
of Baltimore, ‘ ‘ The Electrolytic Decomposition 
of Organic Tissues,” ' in which the author defines 
the theorj’^ of electrolysis, and explains the action 
in a very clear and admirable way, introducing all 
the new nomenclature as adopted by the Interna¬ 
tional Electric Congress in Paris. These theories 
have been widely accepted, and at the present 
time our gynecologists, with very few exceptions, 
practice the absorption of indurated tissues with 
almost uniform success. Under such circumstan¬ 
ces, it is astonishing that some surgeons who call 
themselves eminent, still persist in an unwarrant¬ 
able denial of the power of electrolysis, against 
all theory and practice, as shown by reliable sta¬ 
tistical reports, supported by documentary evi¬ 
dence and witnesses. 

Instruments .—The treatment applied is virtu¬ 
ally the same as in strictures of the urethra. The 
armamentarium consists of a good galvanic bat¬ 
tery with conducting cords, handles, with sponge 
electrodes, a few binding screws, a set of rectal 
electrodes of different size and shape, and a milli- 
ampere meter to measure the electric current. The 
electrodes have at one end a metal bulb, copper 
or brass, silver-plated or nickled is best. The 
form is flat or round, the latter more egg-shaped; 
they are made in sets of different sizes; the length 
is from ^ inch to i inch, and the circumference 
from to 3 inches. 

The stem of the electrode, except at the ex- 
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tremities, is insulated with hard or soft rubber- 
some are flexible, others stiff. If larger sizes are 
needed, I use a metallic bulb, similar in shape 
and size to a vaginal electrode, which are from 3 
5 inches in circumference. 


to 


Modus Opemiidi,—^h& patient may be placed 
in the Sims position on the left side, but in the 
majority of cases the lithotomy position on the 
back is preferable, because in the examination 
and operation the anatomical relations of rectum 
and colon with the sigmoid flexure can be better 
appreciated. The galvanic battery is brought into 
action with the switch at zero. The sponge elec¬ 
trode, w^et with warm water and connected with 
the positive pole of the battery, is placed firmly 
in the palm of the patient’s hand, but in some 
cases may be pressed on the abdomen. The neg¬ 
ative metal electrode is lubricated with glycerine 
and inserted per amiiii to the seat of the stricture, 
and only then the electric current is slowly in¬ 
creased from zero, cell by cell, till the desired 
strength is reached, wdiich is ascertained mostly 
by the sensation of the patient. The strength of 
the current allowable varies from 5 to 15 or even 
20 milliamperes, according to the seat of stricture, 
the nature of the neoplasm, the size of the elec¬ 
trode and the susceptibility of the patient; the 
rule always being not to use a strong current, if 
a weak one will accomplish the object. The 
stance may last from five to fifteen minutes. No 
force should be used, the electrode should be kept 
steadily against the stricture, and only guided; 
the electrolysis does the work of enlarging the 
calibre, and then the instrument passes the ob¬ 
struction. At the end of the seance, the current 
is reduced slowljr cell by cell to zero; anil not 
until then is the electrode to be removed. 

It will be perceived that the occasionally 
stronger current in this operation is the outy dif¬ 
ference from the treatment of urethral strictures. 
Seances may be repeated in one or two weeks. 
According to circumstances and complications of 
the disease some modifications of the treatment 
may be called for, one of which is the use of 
needles in the mass of the stricture, instead of 
the metal bulb, at the negative pole. My smaller 
electrodes are very flexible and long, the object 
being that undue force is impossible while being 
used. The instrument also will accommodate it¬ 
self to the flexure and easily enter the colon; 
thereby increasing the field of observation. 

Case I.—Strichire of Rectum—Rectal Fistula :— 
Failure by Gradtial Dilatation—Sticcess by Elec¬ 
trolysis, —March, 1871. Mary V., set. 24 years, 
of a robust constitution and healthy appearance; 
had her first catamenia when 14 years old._ Was 
regular until she became enciente, had a child five 
and a half years ago, when 18 years old. She 
believes she had a miscarriage, at eight or ten 
weeks, some time afterwards; then menstruated 
regularly until one and a half years ago. \\ itn-1 


out any appreciable cause had ameuorrhoea eieht 
months, then menstruated regularly twice and 
again a second term of eight months the catame¬ 
nia were absent. For this amenorrhoea she had 
no treatment. She complains now of constipa¬ 
tion and pain in defecation, has a burning sensa¬ 
tion in rectum, headaches and dyspeptic symp¬ 
toms.^ The patient was reckless, addicted to 
intoxicating liquors, and led a very irregular life. 

On examination a stricture in rectum is found 
2^ inches above the anus. The point of the 
index finger cannot pass, but enters the stricture, 
is there arrested, and encounters a very hard, fi¬ 
brous mass. 

The tissues around are indurated, almost simu¬ 
lating the first stage of scirrhus. Dr. Erskine 
Mason examined the patient with me, and con¬ 
curred in the diagnosis. 

There is no doubt about the diagnosis; the 
only question is the cause of this trouble. The 
patient is candid about her history and previous 
life, hides nothing, and has no object to do other¬ 
wise. She positively denies having had sj’-philis, 
or any secondary manifestations; never had sex¬ 
ual connection in rectum. For the last six years 
or longer, I have seen this patient at various 
times, and any syphylitic appearances would not 
have escaped my notice. But I am positive that 
I treated her two years ago for chancroids and 
condylomata. I recollect that she was careless 
in attending to the dressing and cleanliness. And 
this is probably the cause of her stricture. Be¬ 
sides, I do not believe much in syphilitic stric¬ 
tures, except when inoculated by actual,contact, 
and am supported in this opinion by such eminent 
authorities as Holmes, Coot, Lancereaux, and 
particularly Mr. Gosselin, who first pointed out 
the true pathology in “ Des Retrecissements 
Syphilitiques du Rectum,” Arch. Gen. dc Med., 
5th Serie, p. 667. 

The shortest and best description of this cause 
of such a stricture is given by Bumstead in his 
valuable work,' which I cannot resist the desire 
to quote here; ‘‘Chancroids situated near the 
margin of the anus may give rise to a form of 
stricture of the rectum, which has improperly 
been called syphilitic.” 

Treatment was commenced by gradual dilata¬ 
tion with rectal bougies. Not the slightest im¬ 
provement was made with this procedure. The 
patient complained that the bougies gave too 
much pain, and hurt her so much that after the 
third time of their introduction, she refused the 
further continuance of this kind of treatment. 
She disappeared from my obsenmtion for some 
time, and after an elapse of six _ months, came 
back again in a deplorable condition. 

October I. 1871. Her health was now much 
impaired, and she suffered a great deal. The 
stri cture would not admit of her having a regular 

7 Bumstead on Venereal Dise.i 5 es. p. 363. 
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passage from the bowels, which were always con¬ 
stipated, and admitted only once in a while a 
watery evacuation. She had pain in the gastric 
region, the abdomen was swollen, the intestines 
full of gas, and there were constant tenesmus and 
troublesome eructations. As soon as she had par¬ 
taken of a meal, vomiting followed. She had ex¬ 
cruciating pain in rectum and anus—in fact, al¬ 
most everywhere, and was much reduced in flesh 
and very anaemic, presenting a picture of distress 
and agony. 

On examination, I found the rectal stricture 
worse and smaller than before. B}' forcibly push¬ 
ing the finger, its point entered the stricture a 
little, and there was arrested. Five rectal fistulse, 
with small openings in the gluteal muscles, wound 
their wa^^ in tortuous sinuses, burrowing through 
different tissues. Purulent and bloody discharges 
from these sinuses dribbled down her limbs, and 
sometimes, before breaking externally, became 
sacculated and increased the pain. The patient 
felt so miserable that she accepted any proposi¬ 
tion of operative procedure. 

October 3. Bowels were emptied by a purga¬ 
tive and injection. In the evening a dose of Ma- 
gendie’s solution was given. 

October 4. The operation (by electrolysis) 
took place at my office. The patient was very 
weak, could scarcely walk, and came to my office 
in a street-car, assisted by a lady friend. She 
suffered much pain, and could not permit any 
manipulation, therefore ether was given her. 
First, the sphincter ani was stretched, then a 
leaden ball on the end of an electrode was intro- 
cuced to the seat of the stricture. Above the 
leaden ball the metal was insulated by a flexible 
rubber covering. The end of the wire was at¬ 
tached to the negative pole of a Stoehrer 16-cell 
battery. The circuit was completed by a sponge 
electrode as the positive pole, attached firmly on 
the gluteal muscles. All 16 cells were brought 
in operation for twelve minutes, after which the 
stricture was considerably dilated, and some of 
the fibrous mass absorbed. It was not expected 
that one sdance should cure the stricture, and the 
intention was to repeat the electrolysis in about 
five or six weeks. However, the sequel will show 
that no opportunity was given for a second appli¬ 
cation, and nevertheless the stricture was cured. 
This proves that an absorption goes on for some 
time after the real active electrolysis has ceased. 
A dose of Magendie’s solution was given subcu- 
ta^ously, and the patient went home in a car. 

October 5. She feels nauseated from the ether 
and has some pain. I order suppositories of bel¬ 
ladonna, 

October 7. Patient feels more cheerful and has 
no pam. 

October 10. Walks about the house, feels 
pretty well, and has no pain. On digital exami¬ 
nation the stricture has almost disappeared, and 


the rectum feels more normal than before. Noth¬ 
ing was done for the cure of the fistulas. 

From this time the patient felt so well that she 
refused any further treatment, and even an exam¬ 
ination. I have seen her off and on. Sometimes 
she felt worse, but at other times enjoyed excel¬ 
lent health. The stricture did not trouble her 
any more, and even her bowels were pretty regu¬ 
lar and normal. Then she disappeared from my 
observation altogether, and only by chance dur¬ 
ing the following year I came to her death-bed. 

April 9, 1872. As I was passing a house on 

-street, a lady called to me from a window 

and, telling me that my former patient was very 
ill in bed, asked me to come in. Since I last 
saw her she had become very dissipated, had re¬ 
cently been on a spree, been exposed to cold, and 
was at that time veiy weak and in bed with a 
high fever. I found her suffering from acute 
peritonitis; constant vomiting of greenish matter, 
watery discharges from the bowels; abdomen 
swollen and very tender to the touch; pain, rest¬ 
lessness, high pulse, fever, thirst and great’anxi- 
ety were the symptoms. It was evident that she 
could not recover, and the next morning (April 
to, 1872), she died. 

Autopsy was made on the same day. Rigor 
mortis very marked. The whole abdominal cav- ' 
ity was filled with thick serum and lymph of a 
yellow color. All the viscera in the abdominal 
cavity were covered with a thin layer of frbhiy 
effused lymph—parietal peritoneum free. The 
disease was of so recent a date that no adhesions 
had formed. The posterior wall of the rectum 
was firmly adherent to the sacrum. There were 
condylomata in vagina and around anus and mu¬ 
cous patches in lower end of rectum. The rectum 
and intestines were free from hardened or accu¬ 
mulated faeces; no scybalm were found. 

Dr. Terry kindly assisted me at the post-mor¬ 
tem, and immediately after made a microscopical 
examination of the rectum. He reports that the 
microscope shows no heterologous tissue, and 
nothing strictly neoplastic. 

The specimen was presented to the Pathologi¬ 
cal Society on the same evening, and showed that 
the stricture had not troubled the patient that it 
had not grown worse since the operation,'but on 
the contrary, had improved. 

The report of this case is complete, and shows 
the perfect success of electrolysis. It was a very- 
bad case, the patient’s loose habits and neglect 
counteracting all benefits of treatment. No fair 
play was given to the method, as after the first 
operation, any further necessaiy’- treatment was 
not permitted. _ The case was complicated by fis- 
tulm. The patient died nearly seven months after 
the operation from acute peritonitis after a de- 
bauch, and not from the disease under considera¬ 
tion. The specimen showed under all these ad¬ 
verse circumstances a decided improvement, which 
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•cannot be called anything but a decided success. 

Case 2. —Mrs. D., set. 62 years, May, 1875 com¬ 
plains of a twisting and pain in rectum. Has 
headaches and habitual constipation. 

Digital examination. After the finger has 
passed the sphincter ani, it enters a large cavity, 
which appears to be a cul-de-sac, without any 
opening, but on further exploration about 4 inches 
higher up, to the left, a stricture of the rectum is 
found. This continuation of the rectum is a clo¬ 
sure—a sphincter-like constriction, which is so 
much contracted that the point of the forefinger 
cannot penetrate it. The" cavity is filled with 
hardened fseces. 

May 7 to 12. Four days were spent in the 
gradual removal of the faeces from the large cav¬ 
ity of the rectum by injections; and afterward 
by the use of a long flexible rectal tube, through 
which lubricating injections were pushed by 
h3’draulic pressure. 

May 13. Dr. Frank, of Pittsburg, examined 
the patient with me, and found the stricture just 
as firm as described above. Electrolysis was 
used. The positive sponge electrode was held in 
the palm by the patient. The negative pole was 
a bougie, on the end of which tvas a flat metal 
piece, a little smaller at the end, three-eighths of 
an inch in width, the middle part of the instru¬ 
ment measuring five-eighths of an inch. 

This bougie was introduced into ^the rectum 
and pushed against the stricture. Then the gal¬ 
vanism was used for ten minutes, with ten cells 
of a new Chester battery. The metal of the 
bougie became engaged in the stricture, and gain¬ 
ing slowly, finall}^ passed through it. After this 
electrolytic application, the stricture felt softer, 
the finger could enter it, and this part of the 
bowel could be pulled down. 

May 21. There- is a decided improvement. 
The stricture is softer and wider; the flexible 
rectal tube passes it, and is graduall}'- forced up 
the colon till its point is eighteen inches up from 
the anus. While it is gradually pushed upwards, 
the lubricating injections are continued to re¬ 
move the impacted, hardened faeces. 

May 23. The faeces appear to be all removed, 
the bowels move now, although not quite regular. 

May 28. Electrolysis was repeated in the 
same manner as that of last week; the same in¬ 
strument passed the stricture, then was detached 
■from the battery and left inside, and above the 
stricture in the rectum. 

Then the same operation was repeated with a 
round bulb five-eighths inch in diameter, which 
also passed the stricture; next, the first metal 
was withdrawn and brought alongside of the 
second. The diameter of both together was now 
one inch. 

This dilated the stricture a great deal, and to a 
larci-er size than a large bougie would have done. 

' To-day .she had no pain, no anxlet5^ and was 

cheerful. 


June 4. Electrolysis as before. Negative a 
large metal bougie three fourths inch in diameter 
As soon as the instrument was withdrawn the 
stricture felt as if contracted in folds, exactlv 
like the sphincter ani. 

June 15. _ Electrolysis with boqgie one inch in 
diameter; it passed the stricture in its whole 
length. Nine cells were used for twelve minutes 
The application did good, and the patient re¬ 
marked that it imparted a welcome warmth to 
the whole alimentary canal, and even to the ab¬ 
domen, where foniierly she alwaj's complained of 
a chilly sensation. 

June 25. Galvanic application. The bougie 
went into rectum easily ten inches up. 

. No other cause for this stricture could be found 
than the atony of old age in consequence of con¬ 
stipation, and impacted faeces, which made be¬ 
low a pouch, and by constantly pulling down¬ 
wards elongated, and lastly paralyzed some 
fibres. Above this atonic part the contraction 
acted stronger and stronger, overpowering the 
parts below; spasmodic action followed, the 
mucous membrane became divided in folds, which 
again contracted until a firm stricture, almost a 
closure, was created. 

Case j. —Mrs. P., aet. 30 years, married, has a 
stricture of the rectum of five years’ standing; 
was sent to me by Dr. Bosworth, who had given 
this case a great deal of attention, and had re¬ 
lieved and benefited the patient much.' The 
treatment consisted of a gradual dilatation, forci¬ 
ble dilatation, division of the stricture by the 
knife, constitutional remedies, all according to 
the most approved methods of the best author¬ 
ities and with the same result: the patient was 
relieved for the time, but soon the stricture con¬ 
tracted again. 

The patient’s history is syphilis, uterine dis¬ 
ease, pelvic cellulitis, in consequence of which 
the uterus is retroflexed with fixed posterior ad¬ 
hesions, which also have caused a periproctitis, 
and leave large indurated masses in the areolar 
tissues in and around rectum, and in recto-vaginal 
septum. And now, in addition to all these 
troubles, which have undermined her constitu¬ 
tion, comes the stricture for consideration. _ It is 
near and above the anus, one and a half inches 
high, is equally divided around the rectum in a 
circular manner, involving all parts of the wall 
alike; is verj’’ fibrous, and extends in length 
about one and a half to two inches. There is 
considerable hardness and induration, and the 
tip of the finger cannot pass through the stricture. 

May n 1876. Mild application of electrolysis 

by galyanic battery (Chester), ten cells for ten 
minutes. As negative pole in rectum there was 
used a vaginal metal electrode two and a quarte 
inches in circumference, which finally passed the 

^'^May^^iq. Electrolysis; positive sponge 
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Land ; negative pole in rectum was a rectal tube, 
conical, silver-plated metal. 

Fourteen weak cells were used for twenty 
minutes. The negative pole advanced verj' 
gradually, and at last passed through stricture to 
a point measuring three inches in circumference 
and three-quarters of an inch in diameter. Most 
of the hard fibrous mass had disappeared, when 
digital examination was made. The annular 
edges of the stricture could still be felt, but it 
was smaller, soft, dilatable, yielding in great con¬ 
trast to the former, hard, unyielding, brittle, 
fibrous tissue. This seance had done a great 
deal of good, had absorbed much of the fibrous 
tissue, to overcome which is the most important' 
part in this case. 

June 2. The hard, fibrous tissue is still there, 
and obstructs the action of the peristaltic mo¬ 
tion. Electrolysis as on former occasion, twenty 
cells, weak solution, for fifteen minutes. The 
largest rectal bougie passed through stricture in 
its full length. 

June 9. Electrolysis, with twenty-five cells 
for fifteen minutes, may appear a strong current, 
for an electrolytic action, when I generally advo¬ 
cate mild currents. However, it acted mildty in 
OUT case, and as an explanation, the following is 
oflTered; The cells of the battery were small, 
not filled entirely, and the fluid was very weak 
from long use. Milliamp&re meters were not in 
existence at that time, which explains, that the 
current-strength is not stated. The rectal bougie 
used has a large surface by which the force of the 
current was broken and divided over all parts in 
contact alike, whereas in other bougies used for 
strictures the power is concentrated at one point, 
working against and on one unyielding structure 
of the part. Now we had not a distinct stricture, 
not a round annular formation of membrane or 
ring, but indurated isles in portions of rectum. 

June 16. Electrolysis; twenty cells for twenty 
minutes. The current was not strong and did 
not hurt; softening of fibrous mass was very 
limited, 

July 28. The fibrous mass is extending all 
around and high up in rectum ; by digital touch 
It feels suspicious. Progress is not as good as 
desired, but nevertheless the hard mass has 
softened and diminished. Another method is 
now used, viz.; By needles as negative pole, as 
in the absorption of tumors. One platinum 
needle is guided by the finger, and pushed into 
a fibrous band or in a mass of hardened tissue 
In one instant the needle is pushed deep into the 
fibrous band forming the stricture, the circuit is 
closed by the positive sponge in the hand of the 
patient. The electrolysis works the needle out 
towards the rectal cavity by slowly dividing the 
real mass of the stricture. An advance for the 
better has been made; patient feels verv well: 
the whole constitution is improved, hut the hard 


mass is large, and high up in the rectum, which 
needs many applications, as in scirrhus. 

August 18. Patient reports much improved, 
and is better in everjr way. The rectum has lost 
the feeling of fibrous bands and hardened tissue; 
the large bougie enters easily its full length and 
size. 

January 27. Patient reports after an absence 
of five months, during which time she has not 
had any treatment. Some indurations, the re¬ 
mains of her pelvic cellulitis, are still present, 
but the real stricture is cured. Her general 
health is improved, and she enjoys life now. 
The patient has been heard from for years after¬ 
wards ; during which time she has remained well. 
At the present time, May, 1889, she could not 
be found. 

Case 4. {No. 24^8'). —Mrs. Marg. O., set. 38 
years; widow, was married seventeen years ago, 
had six children ; had been suffering with con¬ 
stipation and haemorrhoids. "Was operated upon 
by pr. Swinburne, in Albany. At present com¬ 
plains of pain at defecation, never has a normal 
stool, always has discharge from anus of matter 
pus and sometimes blood. ’ 

July 28, r88o. On examination found a stric¬ 
ture two and one-half inches from anus, not very 
hard, excluding by the touch scirrhus, the stric¬ 
ture was not equally round but irregular in for¬ 
mation, the little finger could engage in it but 
would not pass through it. 

July 31. Electrolysis. A sponge electrode as 
the positive pole was held against the abdomen; 
a firm electrode with a round metal ball two 
inches in circumference, connected with the nega¬ 
tive pole of a galvanic battery, and introduced 
into the rectum, pressing against the stricture • 
a current of ten cells was used for fifteen minutes 
which enlarged the stricture to such an extent’ 
that the electrode and index finger together 
passed the stricture. 

August 7. Electrolysis was repeated, the 
negative electrode, a vaginal bulb, was used 
which did good service in absorbing the indur¬ 
ated masses in rectum. After ten minutes the ' 
electrode had advanced six inches in rectum. 

August 18. Patient is now much improved 
^ools are better, and at times almost normal! 
The stricture is wider, and the walls of rectum 
are less indurated. Ordered a tonic. 

Aupst 25. Electrolysis as before, the stric¬ 
ture thereby was enlarged to three inches circum¬ 
ference. 

September 15. Is improved. Diflhrent sizes 
of rectal bougies passed all alike, seven inches 
irom tfie anus up the rectum. 

September 21. Electrolysis as before, with a 
weak current for six minutes, which further en- 
stncture. Discharge of pus, serum 
and blood was still present. 

September 24. Electrolysis with negative 
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dectrode three and one-fourth inches in circum¬ 
ference. There were indurated masses in rectum 
hard all around, and extending above stricture 

October 17. Is much improved, in fact, pa¬ 
tient considers herself well, having no pains, and 
bowels acting normally and regularly. Electrol¬ 
ysis with a negative bulb of four inches circum 
ference, passed well through stricture. 

October 28. More improved. Earge vagina., 
bulb, four inches circumference, passed easily up 
the rectum, the walls of the rectum ap] 
normal, all hardness has disappeared. 

November. Patient reports well, and is eoing- 
back to Albany. 

Case j". {No. — Fou 7 ' rectal strichcres. 

Recto-vaginal fistula, Syphilis. —Mrs. M. A. C, 
set. 36 years, been married eighteen years, has 
had four children, the youngest is 4 years of age 
She had one miscarriage •before first child was 
born. Menstruation has been regular until last 
month, when owing to the patient’s illness it did 
not appear. 

History .—First symptoms of present trouble 
was noticed five years ago. Previous, to that 
time, bowels were usually regular. Patient states 
that at first there was a bearing down pain, with 
a desire to go to stool without being able to ac¬ 
complish anything. This graduall}’- increased 
until it would sometimes be three weeks before 
she had a natural passage. The trouble was first 
attributed to hsemorrhoids. About this time pa 
tient was examined by Dr. Lockwood, who dis¬ 
covered the stricture, and operated twice by dila¬ 
tation with rectal bougies. 

The patient states that the last operation was 
painful, therefore she did not return for treat¬ 
ment. The dilatation afforded temporary relief. 

During the long interval that followed the 
history is imperfect. There is evidence that no 
improvement took place. Patient says that her 
bowels were very irregular, constipation followed 
by diarrhoea. Health failed, July, 1882, she 
again applied to Dr. Lockwood. The patient 
has been sick in bed for some time, emaciated 
and too weak to stand up. The stricture is so 
small, that no bougie will pass, and her passages 
are imperfect. Dr. Lockwood used dilatation 
with smalt rectal bougies, which benefited con 
siderably, so that her faeces assumed again a 
shape, even if it was only as thin as a small 
little finger. The rectal bougie would not pass 
farther on, than near six inches from anus. 

August 23, 1882, My friend Dr. Lockwood 
requested me to see his patient in consultation, 
with the intention of applying electrolysis. 
Uoon inspection a large rounded tumor was seen 
situated at the verge, and external.to the anus 
It was soft, irreducible, but not painful to the 

The situation and size interfered with the. in¬ 
ternal examination, but as It caused no incon-i 


ex- 

the 

an- 

en- 

tbe 


venience to the parts it was allowed to remain 
Digital examination of the rectum caused 
cruciating pain. Two inches from the anus 
first stricture was found, which was a firm 
nular ring, in which the tip of the finger 
gaged, but could not pass through. From 
anus and near the stricture on the anterior wall 
of the rectum are indurated isles painful on 
pressure. 

Examination with rectal speculum revealed 
several herds of deep ulcerations, which were 
very painful. A bloody discharge mixed with 
pus oozes from the parts. In consequence of the 
long existence of the stricture, and the indura¬ 
tion of the tissues resulting from it, there is a 
recto-vaginal fistula through which fecal matter 
is often carried into the vagina. A small rectal 
bougie passes through the stricture and its con¬ 
ical end, dilates it to a limited extent, but is ar¬ 
rested in its progress by another stricture at three 
inches firom the anus. There were altogether 
four strictures as follows ; 

First stricture at 2 inches from the anus; 2d at 
3 ; 3d at 5X ; 4th from 10 to ii. 

A solution of nitrate of silver was applied to 
the ulcers in rectum with marked benefit in stop¬ 
ping the hsemorrhage, and leaving the ulcers in 
a healthier condition. The general health of pa¬ 
tient is bad, she is emaciated and weak from the 
constant irritation and pain caused by her disease. 

August 28. The ulcerations look better; pa¬ 
tient is too sensitive to be examined. The ulcer¬ 
ations were slightly touched with the solution of 
nitrate of silver. Rectal suppositories were 
ordered to relieve the pain. A tonic containing 
cinchona was also ordered. 

September i. Electrolysis was applied with 
the assistance of Dr. G. W. King. The patient 
was more comfortable, and her general appear¬ 
ance somewhat improved since last visit. 

The parts about the anus were unchanged with 
the exception that the ulcers looked healthier 
and did not bleed so freely. Dr. King made a 
digital examination, and confirmed the diagnosis 
of a very tough, bard stricture, through which 
the tip of the finger could not be pushed. 

Electrolysis was applied, the negative electrode 
introduced in the rectum had a metal bulb two 
and one-eighth inches in circumference; the 
circuit was closed by a positive pole as a sponge 
electrode held against the abdominal wall. Six 
cells of a galvanic battery (Drescher), was used, 
the current did not cause the slightest pain. Its 
action upon the stricture was prompt, no force 
was used the instrument passed easily throug 1 
the first stricture. It was left in position about 
twenty minutes, then gradually withdrawn for 
the current to come in contact with, allowing tlie 
time for the whole extent of indurated tissue 
The nitrate of silver solution was applied 
the ulcerations. 


to 
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September 3. The patient feels better to-day ; 
gave injection of castile soap and warm water 
Avith fountain syringe. A large quantity of 
fecal matter was passed causing considerable 
pain. Daily injections of warm water were 
ordered, at bed time an enema of olive oil to 
lubricate the parts. 

September 6. Patient states that she had some 
hemorrhage from the bowel after the injection. 
The ulcerations are healed, there is no discharge 
from the anus, the parts are less sensitive. A 
negathe electrode was passed, and mild current, 
six cells being used. The instrument passed the 
first stricture and engaged in the second when it 
was firmly held. 

This bougie was changed for one with smaller 
tip, and the current kept in contact with the! 
stricture for some time, but slow progress was j 
made. The whole operation lasted half an hour, 
no pain was felt from the current. The electrode 
passed up to five inches through two strictures, 
but no instrument would advance any farther. 

September 8. A flexible electrode, No. 26, 
French, egg-shaped, short metallic bulb, as nega¬ 
tive pole was introduced in the rectum, the posi¬ 
tive sponge electrode held on the abdominal wall, 
with a current of seven cells. The electrode 
passed slowly in rectum up its whole length 
twelve and one-half inches, and encountered sev¬ 
eral strictures, particularly from ten to eleven 
inches. The ulcerations within the sphincter 
ani and above have healed and look healthy. 
The lower part of rectum is improved, but the 
indurations have not entirely disappeared. Pa¬ 
tient looks improved, her countenance is more 
cheerful, she has not had any pain, the fecal 
matter passes now in a more compact form, and 
of larger size. To-day no blood passed, not even 
a coloring. 

September 12, Patient is remarkably im¬ 
proved in every way. Her face has filled up in 
flesh, she has better color, looks cheerful. She 
has had no pain, her bowels are more regular, 
and feces have improved in form and compact¬ 
ness. The lower part of rectum from anus to 
fiye inches up, appears healthy, no pus nor hsem- 
orrhage, ulcerations have healed, but there are 
still some indurations left. The first two stric¬ 
tures are enlarged, but besides the No. 26 French 
no instrument will pass up farther than six 
inches. Electrolysis was applied again when 
electrode No. 26 French passed up its whole] 
length twelve and one-half inches. 

September 15. Patient is much improved, has 
been out of bed a whole da}' and walked about 
the room. Bowels are in a better condition, in 
fact, move almost normally. No pain. All in¬ 
struments are arrested at five inches, but flexible 
bougie. No. 26, French size, passed again up to 
twelve and one-half inches. Next two bougies 
were inserted at once, in the following manner: 


Flexible No. 26, French, ahead, and a second in¬ 
strument of the size No. 30, French, behind, so 
that the larger, egg-shaped bulb was behind and 
in close proximity, almost as a continuit}'^ of the 
smaller bulb. No. 26. Electrolysis was then ap¬ 
plied, and after twenty minutes the smaller in¬ 
strument slipped through the stricture, followed 
immediately by the larger one. Then the smaller 
was left in situ while the larger No. 3O1 advanced, 
and passed up its whole length, thirteen inches 
through all strictures. The instrument could be 
felt distinctly through the parietal walls of the 
abdomen, and traced in its whole length up the 
i descending colon. On withdrawal of No. 30, it 
was brought alongside of No. 26, and in this 
united form passed through the strictures. The 
whole seance lasted thirty minutes, without hurt¬ 
ing the patient, or causing any haemorrhage. 

September 26. Rectal bougie, flexible, bulb, 
one and one-fourth inches in circumference, 
pa.^ssed through all strictures thirteen inches up 
where it was left, while a second instrument two 
inches in circumference was introduced with 
electrolysis of eight cells, and also passed all 
strictures up to twelve and one-half inches. Pa¬ 
tient felt both instruments distinctly in her 
bowel, and commented on the difference of the 
sensation, comparing it with the former intro¬ 
duction. 

On September 15, the passage of the bougie, 
No. 26, through the upper stricture was painful 
like a ball of fire, which burned through the 
small aperture, and then fell into a large cavity. 
However, to-day both bulbs slipped through 
easily without auy pain or soreness. Galvanism 
was given to the lower part of the rectum with a 
vaginal electrode two and one-fourth inches in 
circumference and three inches long for ten 
minutes. There are scarcely any indurations 
left, the rectum feels almost healthy, no pain; 
bowels are almost normal, general health is im¬ 
proving constantly. 

October 3. Electrolj’-sis in the usual manner, 
negative bulb in rectum, with a current of seven 
cells for fifteen minutes. 

October 7. Solution of nitrate of silver ap¬ 
plied to ulcer in rectum. 

October 14. Stricture is still hard to the touch. 
Electrolysis repeated with metal bulb, particularly 
to five inches from anus, with a weak current of 
five cells for twenty minutes. Patient was sensi¬ 
tive to the current, otherwise is constantly im¬ 
proving, is gaining flesh, and walks about the 
room almost the whole day. 

October 18. Electrolysis with two flexible 
bougies, metal ball at the end, both instruments 
passed upwards thirteen inches without auy diffi- 
cult5'. In returning the instrument downward, 
the electrol5'-sis did good servdce, and the absorp¬ 
tion could be felt b}' transmission to the fingers 
and the ease with which the instruments passed. 
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Dr. Dockwood was present and prescribed iron 
and quinine. 

November 8. The intermission has done harm, 
there is more hardness in rectum like a relapse! 
It seems the intermission since last application of 
electrolysis has been too long. 

November 14. Electrolysis with metal bulb 
as negative in rectum particularly to stricture at 
5 inches, current of 8 cells for 12 minutes. Dr. 
Dockwood. was present, after the seance examin¬ 
ed the patient and found marked improvement. 

November 18. Electrolysis with large bulb, 
which passed upwards in colon its whole length, 
13 inches. After the current had been applied 
for 25 minutes, the electrode moved about with 
the greatest ease. The fistula has taken care of 
itself and is now healed up entirely. Strictures 
and indurated walls of rectum have improved re¬ 
markably. Bowels move now regularly every 
day. Ordered bichloride in small doses, as it is 
certain that she had contracted syphilis from her 
husband. 

November 24. More marked improvement. 
Bougie passes easily without any difficulty. 
Digital examination does not hurt, the hardness 
has almost disappeared. Patient is in good con¬ 
dition. Dr. Dockwood present. 

December 19. Patient came to my office much 
improved. Electrolysis, metallic bulb 3 inches 
in circumference as negative passed easily through 
all strictures, 10 cells for 25 minutes. 

A prolonged illness held me in bed, and after 
recovery could not find the patient. I never 
could get any reliable information about her, and ^ 
therefore cannot say she was cured ; but she cer¬ 
tainly was much improved when seen last. Dr. j 
Dockwood coincides with the above, and has no 
trace of his former patient. 

Case 6 {No. 2^67)—Three Strictures — Improve¬ 
ment. —1882. Mrs. S. S., set, 35 years, married 
16 years, had four children, the last four years 
ago. Twelve years ago was so constipated, that 
sometimes her bowels moved only once in eight 
or nine days, there was very troublesome meteor- 
ism with pain. Ten years ago was treated by 
an excellent surgeon for stricture of the rectum 
by dilatation, with only temporary benefit. Next 
was operated on with the knife at the German Hos¬ 
pital. The stricture closed up again so that a 
second operation was performed five years ago at 
the St. Francis Hospital. For the last five years 
has taken only medicines, mostly large doses of 
cathartics, but her constipation remained and she 
got constantly worse. At present she can scarcely 
pass anything per rectum ; any faeces which are 
evacuated are thin and flat ribbon like, but as a 
rule only watery diarrhceal discharges run invol¬ 
untarily which were mixed with blood and pus. 

She is in constant pain, _ . j 

^ December 13, 1882, Examination: a 

tight stricture by digital examination iy 4 mche 


from anus, which would permit the passage of a 
bougie equal to a No. 17 French urethral sound 
No larger instrument could pass the stricture! 
Two more strictures above the first .were found] 
so that we have three strictures as follows: ist! 
Stricture at inches from anus ; 2nd. Stricture 
at 3 inches from anus ; _3rd. Stricture at 5 inches 
from anus. Electrolysis was applied at once, 
with a bougie, having an acorn-shaped metallic 
bulb, equal to a No. 26 French urethral sound as 
the negative pole. This was introduced in rec¬ 
tum and held against the stricture, while the cir¬ 
cuit was closed by the sponge electrode of the 
positive pole being held against the abdominal 
wall. A current from 6 cells absorbed in 20 min¬ 
utes so much of the strictured tissue, that the 
bougie passed easily and also evidenced the other 
two strictures. Immediately a second electrode 
was introduced, size No. 28, French egg-shaped 
bulb, and this also passed all three strictures with 
a weak current. The stricture is very hard, un¬ 
yielding,consisting of contracted cicatricial tissue, 
formed after the cutting operation. Tonic 
cathartic pills were ordered. 

December 15. Electrolysis, negative metallic 
round ball inches in circumference, 5 cells 
current for 20 minutes. At first no progress was 
made, but gradually absorption of the hardened 
mass took place, and then the bulb slipped 
through the stricture, and with more ease through 
the other two strictures. 

December 19. Electrolysis, negative metal 
bulb inches in circumference for 25 minutes 
with a current of 7 cells. The cicatrix left from 
the former cutting is so hard, almost calcareous, 
that the task is very difficult to enlarge the cali¬ 
bre. The electrolytic power concentrated on the 
cicatrix absorbed slowl}’', and when the bulb had 
passed the stricture, the instrument could be mov¬ 
ed about with ease. The second and third stric¬ 
tures are not so firm and yield easier to treatment, 
while the first stricture is not confined to a more 
contracted ring but has hard fibrous masses in 
the rectal wall extending to some distance around 
and above. The patient is much better, and has 
already regular evacuations of the bowels cv ery 
day, the faeces being almost normal, have a con- 
forrnity with the stricture. 

December 23. ElectroExis. A bivalve specu¬ 
lum was used as the negative pole; 9 cells for 12 
minutes enlarged the stricture to 2 inches circura- 

^'^DeSmber 27. Electrolysis with a flat metal 
bulb as negative ; a current of 10 cells for 20 mim 
utes did better than at any previous seance, and 
absorbed much of the indurated tissue After the 
seance the stricture w’as softer, there jess 
pain, and the last joint of the forefinger could be 

pushed through the stricture • 

^ npo<>mbpr 2Q. Electrolysis. Metal nar tici. 

trode 9 cells for 20 minutes, caused more absorp- 
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tion, produced less irritation, no pain, no dis- 
cliarge and no bleeding. 

Januarj^ 12, 1SS3. Electrolysis caused more 
absorption -witbout gaining on tbe calibre of tbe 
stricture. 

January 24. Electrolysis under an ansestbetic. 
Dr. Meier administered ether. Positive large 
sponge electrode was held on abdomen, as nega¬ 
tive a large platinum needle, spear-shaped at the 
end, was pierced in the lower margin of the an¬ 
nular ring of the stricture. A strong current of 
20 cells was used, and the needle held in the 
direction, that it absorbed the tissue from the in¬ 
side towards the free passage of rectum, thereby 
dividing that part of the stricture by electrolysis. 
Then electrolysis was applied with a metal bulb 
electrode 2% inches in circumference, which pass¬ 
ed easily through the strictures; after which a 
large metal bulb 3 inches in circumference could 
be introduced and passed up its whole length. 
The stricture is about one inch in length. The 
operation was done at ray office, after which the 
patient went home, a distance of about three 
miles. 

January 26. The patient is in good spirits, 
has not suffered any pain; uses rectal bougie. 
On digital examination found no stricture, the 
surrounding tissues softer, and the finger passed 
through a spacious calibre, without causing any 
pain. No anodyne has been taken. 

January 29. Patient is doing very well. Wed 
nesday she was operated on, Saturday she was 
dressed and walked about the room, and on 
Monday did the washing for the whole family of 
six persons, at the same time having a bougie in 
rectum for over an hour. 

February 12. Electrolysis with metal bulb 3 
inches in circumference, with a current of 10 cells 
for 20 minutes. No pain. 

March 5. Endoscopic examination of rectum, 
some ulcerated spots were touched with iodoform. 
Ordered rectal suppositories. 

March 8. Endoscope. Iodoform has done 
very well, rectum appears nearly healthy, there 
is scarcely any discharge. Bowels are almost 
normal. Ordered mist, biniodidi. 

March 26. Electrolysis, with a metal bulb 3 
inches in circumference. 

March 28. Patient is improved in every way. 
Sphincter begins to be restored to an independent 
action. Endoscope shows healthy mucous lining 
and no ulceration, digital touch finds mucous 
membrane soft and normal General health is 
much improved. Bowels are regular, 

August, an ulceration was found in rectum and 
treated per endoscope. 

Jul}' 23, 1SS4. Nearlj’ one year has elapsed, in 
rvhich patient has not come for treatment. On 
examination a tight stricture is found in the 
upper part of the sphincter. Electrolysis for 10 
minutes did some good. 


July 30. Electrolysis repeated. 

August, 1884. The case at present is unsatis¬ 
factory. While a year ago the improvement 
was steady and promised to result in a 
brilliant success; to-day a relapse has taken 
place. The tight stricture is found in a different 
situation, but nevertheless we have a stricture in 
which parts of the rectum are involved. Patient 
is in indigent circumstances, has to bring up four 
children, and has neither time nor room nor 
means to take care of herself. Therefore the 
question comes up if it would be better to have 
an operation performed in an hospital. Dr. J. 
B. Bryant kindly offered to take the patient in his 
ward of Bellevue Hospital. He proposed to operate 
by exsection of the stricture, then pulling down 
the healthy rectal tissue and stitching it to the 
lower part of the anus. This plan could not be 
carried out, because it .was found at the operation 
that the thickened tissue of the stricture extend¬ 
ed too high up; therefore tbe stricture was 
divided by the knife and excised as much as pos¬ 
sible. The operation was performed in a masterly 
manner and has benefited the patient very much. 
Patient had to use a rectal bougie off and on, and 
thereby kept good health since the operation. I 
have seen her four years after the operation, she 
using still the rectal bougie faithfully. Later I 
heard from her husband that a relapse took place, 
complicated with a tumor, and that finally she 
died in October, 1888. 

Case 7 {No. 2S6p). Mrs. R. B. A., aet. 43 
years—married—sterile — normal menstruation, 
habitually costive, which is common in the fam¬ 
ily. Six years ago bad prolapsus uteri. Three 
and a half years ago had membranous enteritis; 
after which the costiveness has been alternating 
with diarrhoeal discharges. Has a steady pain, 
the seat of which corresponds with the junction 
of the transverse and the ascending colon. Some¬ 
time ago had muco-purulent and bloody dis¬ 
charges from bowels, which, however, have 
ceased of late. Always wms inclined to be costiv^e 
and suffers from dyspepsia, has flatus, bad taste 
with acidity ; particularly in the morning. Gas- 
tralgia—without using an enema can not have a 
passage from the bowels. 

December 25, 1882. Examination ; Uterus is 
small flabby, body retroflexed and pressed against 
rectum. Rectal tube passes onlj’^ up to 5 inches, 
where it is arrested. A small rectal bulb passes, 
but encounters strictures as follows; ist. Strict¬ 
ure 5 to 6 inches' from anus, followed by hard 
indurations; and. Stricture at 10 inches, is in 
colon. 

Elcdrolysts .—Positive sponge electrode in hand, 
negative metal round bulb electrode was intro¬ 
duced in rectum, and met the same obstruction as 
before. A current of 10 cells was used for 15 
minutes. The bulb was held against the stricture 
and soon widened the calibre, so that another 
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electrode could be used, wbich passed upwards 
13 inches, through all strictures. On withdrawal 
of the bulb, which was 2 inches in circumference, 
did more good work by absorption and came out 
very easily. Ordered enemata to be taken sys¬ 
tematically and regular; galvanic external ap¬ 
plications. The positive sponge in epigastrium, 
the negative sponge electrode to be moved slowly 
in the direction of the peristaltic action. Tonic 
cathartic pills, diet and Eeube’s beef solution, etc. 

December 27. Electrolysis as before. Electrode 
passed easier, found the strictured parts less con¬ 
tracted, also less pain in colon. Current of 10 
cells was used for 15 minutes. Electrode passed 
upwards 13 inches. Electrode was inches in 
circumference. 

December 29. Electrolysis with a current of 8 
cells for 10 minutes. Negative electrode 3 inches 
in circumference passed easily. ' 

January 2, 1883. Patient is improved in every, 
way, and has good movements of the bowels. 
Electrolysis, flexible round electrode as negative 
passed easily up to 13 inches ; then a long round 
bulb 4 inches in circumference passed the strict¬ 
ure easily. Patient felt so well that she went 
home. Have heard from the patient later several 
times, that she has further improved, and remains 
well. The last time I heard from her was four 
3'^ears after the treatment. 

Cases {No. 284.8'). — Improvement. —G. E. W., 
set. 23 years, medical student. September 8, 
1886, presented himself at my oflfice saying he had 
a stricture of the rectum, which formed one year 
ago, after a severe attack of dysentery. He had 
seen many prominent professors, a cutting opera 
tion had been performed, and he is not better. A 
full history of the case will be given below in the 
patient’s own words, as given in a letter sent to 
me by him for the purpose of adding to the notes 
of the case. 

On examination the stricture was found to be 3 
inches up from the anus,the index finger just reach¬ 
ing the beginning of the stricture, which is annular, 
defined just like a new formation in a large cavity 
of the rectum; the walls very indurated, not 
yielding nor stretching. On further exploration 
with a bougie, the stricture is found to be one 
inch long and seems healthy above. Small 
papilla on the under surface of the stricture can 
be felt distinctly 

Electrolysis was applied, with a very weak cur¬ 
rent, for 5 minutes. ' Positive sponge electrode 
was applied over sacral region ; the negative 
direct to the stricture was a flat metal, ‘ one inch 

- Electrolysis was repeated in 

as before for 12 minutes; the 
I inch long and 1)4 inches in 


September 19. 
the same manner 
negative bulb was 
circumference. 
September 26 


Electrolysis. Negative pole 


had at its end a round metal bulb, 2 inches in 


circumference, which passed the stricture easily • 
8 cells current was used for 15 minutes The 
bulb around which the electricity is working was 
inches long, the other part of the electrode 
being insulated. The current was w^eak, did not 
hurt, there was onl}^ a warm sensation in rectum 
a little stronger than at the positive pole. Pa¬ 
tient had no inconvenience during or after the 
operation. 

October 3. Electrolysis. Negative pole larger 
than used before, was a round metal ball 2% 
inches in circumference and ^ inch long, was 
held in stricture for 14 minutes. Very little im¬ 
provement, papillomas are growing larger. 

October 8. Electrolysis. _As negative a large 
round metal bulb 3>^ inches in circumference 
passed all inside and up the stricture ; current of 
10 cells for 16 minutes. There is an improve¬ 
ment. Drs. Kelsey and Sands individually ex¬ 
amined the patient and also pronounced an im¬ 
provement. 

October 15. Electrolysis, in the same way as 
last time; the electrode passed easily through, 
and three inches above the stricture. Current 
was stronger, full power of 12 cells. The strict¬ 
ure is unquestionablj’^ better, but the papillo¬ 
matous growth has increased. 

October 22. Electrolysis. The electrode passes 
still easier but papilloma is worse. 

October 29. Electrol3’-sis as before for 15 min¬ 
utes with a strong current. 

November 7, 14, and 22. Three applications 
of electrolysis. In the last two applications as a 
negative pole a metallic: dilator was used, with 
two blades, which were extended by degrees to 
4X circumference. The current, was 5 milliam- 
pWes for 12 minutes. 

November 30. The twelfth application of 
electrolysis was given; there is now a decided 
improvement; stricture is softer, more dilatable, 
while the'margins are distinct, with indurated 
tissues surrounding it. 

December 22. Electrolysis, as a negative a new 
electrode dilator was used, which had been made 
for the case, it was extended to 5 inches in cir¬ 
cumference, current of 14 cells for 14 minutes, 
measured milliamperes. _ 

January 9. 1887. Electrolysis with the new 
dilator electrode extended to 4 % inches. Strict¬ 
ure is much improved, but the growth appears to 

increase. . , , t. 

January 16. Electrolysis repeated as before, 

but circuit of electricity applied with a larger re¬ 
sistance, positive electrode held in 
dilator as negative in rectum was an improve 
ment. 7 milliamperes for 15 minutes. 

From January 24 till March 9. 
stances were held in the same manner 
There certainly was 
ures, it was softer in 

tions were softer, and an instrument of 4/ inches 


Six more 
as before. 
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circumference could pass the stricture and while 
m still could be expanded to 5 inches. Patient 
could not stay longer in New York and went 
south to his home, promising to return soon for 
further treatment. However, for some reasons 
he never came back. He has written several 
times informing me of the state of his health. 
His last letter will explain best the history of the 
case, and I copy it here verbatim in his own 
language, as also several other letters about the 
case. 

April 10,1889. 

Dr. Robert Newman. 

My Dear Doctor :—I will recite for you with pleasure, 
as nearly as I caa now recall them, the principal points 
n the history of my case. I am 25 years old and my 
family history is good in every respect, my father being 
a German and iny mother an American woman. My 
own health has in the main always been good, I have 
suffered iff-heafth at times tram rather severe attacks of 
intermittent fever, and went through the usual diseases 
of childhood. Have also suffered much, from 1882 to 
1885, from nervous exhaustion, cerebral hypersemia and 
well defined symptoms of lithremia, none of which were 
treated properly until lately. I have never had any 
venereal disease, and beyond suffering much at different 
times from constipation, I have never had cause to sus¬ 
pect that my rectum was not in a thoroughly healthy 
condition. 

On September 14,1885 ,1 arrived in New York with the 
intention of taking the winter course of lectures at the 
University Medical College. Just after my arrival in the 
city I had an attack of dysenteric diarrhoea to commence. 
No especial cause was assigned for the trouble by either 
Drs. Weisse or Thomson (both of whom prescnbed for 
me at different times), and it was evidently not consid¬ 
ered of a serious nature, as I was able to attend lectures 
about half of the time during the two months I remained 
in the city. For two or three days immediately preced¬ 
ing my arrival in New York I had rather overtaxed my 
physical powers in sight-seeing in Washington, and just 
before my arrival in the city I ate two oranges which 
were rather old and unsound. An hour afterwards, hav¬ 
ing reached the college building and started out to look 
for a boarding-house, feeling much exhausted I dropped 
into a First avenue bar and took a glass of beer, which 
proved not to be good, and an hour aftenvards I had to 
look for a water-closet. At no time was blood noticed in 
the passages, and at the comraeuceraent of the attack 
there was not much tenesmus, but some paiu in the peri- 
nreum ^which I had noticed a day or two j'ust before ar¬ 
riving m New York, and was attributed to the much 
walking I had done in Washington). 

About November i I was attacked with articular rheu¬ 
matism, and left for home a few daj'S afterwards. The 
trip home aggravated both the diarrhoea and tlie rheuma¬ 
tism, and for some days after my' arrival home the rectum 
was so inflamed and sensitive that a cocoa-butter supposi-! 
tory with opium could not be retained. The salicylate 
treatment was used for the rheumatisw aad thesubnitrate 
of bismuth and pepsin discarded, and opium in one form 
or another used instead for the diarrhoea. I recovered 
from the rheumatism after tlie usual six weeks, and the 
diarrhoea (or dysentery?) was controlled soon aftenvari. 

While my dysentery was worst my physician here en¬ 
deavored to make an examination of the rectum by in¬ 
troducing a duck bill speculum, and although nothing 
was discovered at this examination it is entirely probable 
that this lack of discovery was owing to the examination 
having been unskillfully made, as after straining much 
at stool two hours after the examination I removed with 
my fingers, from within the gmsp of tlie sphincter ani, 
an annular pendulous growth as large as an ordinary 


lead pencil. It was about i ^ inches long, hollow (or 
annular), and appeared more like the pedicle of a villous 
tumor than anything else; no trace of a tumor was visi¬ 
ble, however. No microscopical examination was made 
Of this growth. 

Soon after the dysentery was checked I began to suffer 
with symptoms of stricture of the rectum, and in the lat¬ 
ter part of March, 18S6, I started north to consult experi¬ 
enced surgeons. 

Early in April I was examined in Washington, D. C., 
by Dr. J. Ford Thompson, and he found a very close 
Stricture commencing about 3^ inches from the anus. 
The stricture was so tight at this time that he could not 
penetrate it with his smallest bougie. Dr. A. F. A. King 
Was present one time at Dr. Thompson's office and ex¬ 
amined me, and although he evaded giring a positive 
answer I fully understood that he agreed with Dr.Thomp¬ 
son in his diagnosis, viz: that if the stricture were not 
i already of a cancerous nature, it would become so very 
Soon. This opinion Dr. Thompson declared to me and 
to my brother on several different occasions. Dr.Thomp- 
son sent me to Dr. Sands for examination. Y-ou will 
ffncf Dr. Sands' opinion faHy expressed ia a copy of the 
letter enclosed, written to my preceptor (from whom I 
I took a letter of introduction). This same exuberant 
I growth removed from the lower margin of the stricture 
by Dr. Sands forms the foundation for all of the exami¬ 
nations made by the microscopists (that of Dr. Edward 
Schaeffer was given in writing, and is enclosed). I was 
examined next by Dr. L- A. Stimson, and he said at once 
“the growth does not feel like a cancer,” but he declined 
to commit himself in a diagnosis until he had had the 
opportunity to dilate the stricture and' explore it thor¬ 
oughly. I consented to the examination under ether, 
and at my request Dr. Chas. B. Kelsey was present at the 
examination in the Presbyterian Hospital, May 18. In 
attempting to dilate the stricture it was tom, and linear 
rectotomy was performed at once. Dr. Stimson’s oppor¬ 
tunity for examining the stricture thoroughly was better 
than that of the others, who did not ask for an examina¬ 
tion under ether. He said the stricture involved about 
inches of the bowel and Was papillomatous in nature. 
Dr, Kelsey agreed with Prof. Stimson's diagnosis, and 
based his own on the microscopical opinion given him 
by Prof. Stimson. 

I was very sick after the operation of rectotomy, 
caused, I have always thought, by haidng Fowler’s solu¬ 
tion of arsenic suddenly discontinued, which I had taken 
for some time immediately preceding the operation, in 
large doses, according to the direction of Dr. Sands. I 
was removed from the hospital to my brother’s in Wash¬ 
ington, D. C., and after three weeks was able to be out, 
and Dr. Thompson commenced to dilate the stricture 
with bougie. 

July 4 I was examined by Prof. J. McLane Tiffany, of 
Baltimore, who made both a digital and microscopical 
examination, and he said, whereas he did not regard the 
stricture as cancerous at the time he examined me, that 
he thought it would undoubtedly become so in time, as 
my case had started in just the way most of the cancers 
of the rectum commence. 

On July 5 I was examined by Dr. D. Haj-es Agnew, 
who pronounced the stricture cancerous just as soon as 
he had made the digital examination, aud he confirmed 
his diagnosis with the microscope, declaring it cvlindrical 
epithelioma (agreeing verj- nearly, you see, 'with Dr. 
Sands’ diagnosis). 

I was examined by Dr. Edward D. Keyes soon after I 
first met you in September, and he said he would pro¬ 
nounce the stricture benign, unless tlie microscope de¬ 
clared othem-ise. He saw no objection to tiying elec¬ 
tricity, but could not recommend it as being likelj- to 
benefit me any. The microscopic specimens prepared by 
Dr. Edward M. Schaeffer from the e.xuberant growtli re- 
[ moved by Dr. Sands were e.xamined bv Drs. Biggs Geo 
IL. Peabody and Prudden (of P. & S.)'. and thev all de- 
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dared the growth benign, but Dr. Pruddeu added that it 
would in all probability become malignant in time thus 
a^eeing nearly with Dr. Schaeffer’s examination, as you 
will notice. ■' 

Now all these diagnoses were made up entirely from 
the case, as no_t\yo men whom I consulted knew any¬ 
thing of the opinion given by any other man in the case 
(excepting Drs. Kelsey and Stimson) until bis own opin¬ 
ion had been given. ^ 

1 hope you remember the very favorable impression 
■my improvement caused Dr. J. Ford Thompson to form 
of the electrolytic treatment. When he examined me in 
March of 18S7 he said, “You are a great deal better than 
when I saw you last, and your improvement can be due 
to nothing else you have tried save the electricity.” “You 
have indeed been very lucky in trying it,” he added. 

I hope you will be able to find in my letter about what 
you wish, but if not do not hesitate to command any other 
information of me which I may be able to give you. I 
am only sorry I could not have remained in New York, 
and have been continuous!}^ under your treatment, when 
by now I would have been either entirely well or so much 
improved that even Dr. Keyes himself would have to ad¬ 
mit that it had accomplished what he had several times 
declared it would not accomplish. 

Dr. Kelsey, who was, at the time of my leaving New 
York, sanguine over the prospects of having found a new 
remedy in electricity for stricture, told my preceptor 
shortly aftfer he called on you in New York last winter 
that he had since given electricity a thorough trial and 
that it w’as an entire failure. Dr. Wm. H. Thomson ad¬ 
vised me once to continue the current, as the principle 
was a correct one. No change in stricture since last 
writing. 

Hoping this will find you enjoying the very best of 
health and prosperity, I am, Very truly yours, 

G. E. W. 

COPY OF DR. EDW. M. SCHAEFFER’S REPORT. 


Washington, D. C., June 26, 1886. 

Microscopical examination of piece of growth from 
rectum. Deft by Mr. G. E. W., pr. Dr. J. E. T. The 
sections were cut iu the microtome and afterward stained 
with carmine and mounted in balsam. 

The sections of largest diameter exhibit a rounded out¬ 
line, approximating an oval, with a deep cleft extending 
to the centre, on one side. 

Under the lens the following points are noticed: 

1. The entire circumference, including the cleft men¬ 
tioned, is lined with mucous membrane, showing the sim¬ 
ple glands in their normal position, though somewhat 
hypertrophied in places, 

2. Immediately below the simple follicles is seen the 
ihinute muscalavis submucosa, thick and well-marked in 


some places, irregular or wanting in others. 

3. Several slightly enlarged “solitary glands” are 
seen, partly above oval, partly below the mus. submucosa. 

4. The centre of the section is occupied by a connec¬ 
tive tissue stroma, containing sinus of veins, tortuous ar¬ 
teries and lymphatics, the coats of all these vessels being 
in some places thickened and their neighborhood marked 
by a small-celled “ exudation brood.” 

5. In no places throughout the twelve different slides 
studied is there to be seen any resemblance to scirrhus or 
alveolar cancer, or to epithelioma, or other malignant or 
semi-malignant growth. The growth then, so much of it 
as is included in these sections, is a nodule formed by a 
swelling of the submucous tissue, which is hypertropied, 
and upon which the glandular layer and epithelial coat¬ 
ing of the intestine is arranged with as near an approxi¬ 
mation to their usual position as is consistent with a dis¬ 
torted base of growth. The tumor is, however, different 

P sinmle hvpertrophy of the tissues involved, inas¬ 
much as both in the mucous layer and also in 
rnnnective tissue, there are indications of infiltration 
Sth the small round cells mentioned, more especially m 
the vicinity of the solitary glands. 
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Such infiltration, while common to many forms of in 
flammation, is an almost constant phenomen^ in 4; 
vicinity of carcinoma, and as such it is to be regarded as 
suspicious in this connection. The veiy hypertrophy ff 
the glands is also common to innocent as wll as to ma 
lignant growth. 

On the whole, then, I regard the prognosis as unfavor¬ 
able, so/ar as based upon the probabilities of the direc 
tion which the growth may take in future. 

Edw. M. Schaeffer, M.D. 

COPY OF dr. H. B. sand’s EETTER. 


No. 35 West 33d St., New York, May 5, 18S6. 
Doctor:—! have examined Mr. W. carefully, and 
have come to the unpleasant conclusion that his disease 
IS malignant. 


I find within reach of the finger, a close stricture of 
the rectum which is surrounded by a hard infiltration 
that has all the characteristics of carcinoma. ’ 

When he came here I removed a small exuberant mass 
projecting from the lower margin of the growth, and 
caused it to be submitted to microscopic examination. 
It seems to be a cylindrical epithelioma, such as often 
occurs in this situation. Considering the disease is prob¬ 
ably malignant, I would advise palliative treatment, and 
have instructed the patient what to do in the management 
of his case. 


In my opinion, the disease is situated too far from the 
anus to make desirable any attempt at extirpation. 

Should time prove the diagnosis to be erroneous, and 
the stricture turn out to be simple iu character, linear 
rectotomy could be performed with a fair chance of re¬ 
covery. But in the present circumstances I believe that 
any operation would be injudicious. Very truly 3-ours, 
To Dr. O. B. M. H. B. Sands. 

BETTER OF DR. L. A. STIMSON (COPY). 

34 West 33d St., New York, June 16, rS86. 
Mr. G. E. IF., My Dear Sir :—I am glad to_ hear that 
you are so much better, although my anticipations when 
you went away were by no means so glowing as yours. 
If you are right in attributing your improvement to 
Powder’s solution, the sooner you get in the habit of tak¬ 
ing it the better, in my judgment. 

As to the character and extent of the rectal trouble, I 
have nothing to add to wdiat I told you and your brother. 
The growth is papillomatous, with at present no infiltra¬ 
tion of the deeper tissues, but I believe it should be 
placed at rest as far as possible; that is, tliat the stricture 
should not be allowed to reform. I should advise that 
it be at once dilated wdth the finger or large bougie to a 
calibre of an inch or more, and kept at that size by the 
regular use of bougies. I think it would be rnore trouble¬ 
some to dilate it at once to full size than to dilate it grad¬ 
ually. Very truly, R- H. STwrSON. 


Report of remarks of Dr. J. Ford Thompson at 
meeting of the Medical Society of the District 
Columbia, Dec. 7, 1887 : “He never operates 
the' condition to which Dr, Reyburn refers, 
i thought electricity an agent for good, but it 
too apt to be, abused by enthusiasts. A few 
;es of stricture of the rectum treated by Nm- 
m of New York,’ is worthy of mention. Dr. 
lompson diagnosticated cancer of the rectum m 
student of medicine; Drs. Agnew and Saiids 
--eed with bis diagnosis. He then went to bt. 
ke’s Hospital in New York City, where a 
ung physiSan cut the stricture. The 
yed^the hospital until the wound healed 
f then went to Boston, where he was under 
LS f^ some time. He was almost insane 
i was sent to his mother m a deplorable co 
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dition. He Eeatd of Dr. Newmau and determined 
to try his treatment. Dr. Newman applied elec¬ 
tricity for several months. In about eight months 
a stout, healthy-looking man entered Dr. T.’s 
ofhce, but was not recognized. He said Dr. N. 
could introduce an electrode as large as a hen’s 
egg. The rectum was dilated, and there was a 
ring of hard tissue present, but the man was ap¬ 
parently healthy. He does not believe that this 
man has been cured, but he is practically well 
and may live a useful life for many years. In 
large hospitals such cases are surgical curiosi¬ 
ties.” 

Dr. J. Eord Thompson is professor of surgery 
and the leading surgeon in Washington, D. C., a 
man in good standing in the profession, and ap¬ 
preciated for his good qualities and character. 
While he openly declares that he does not believe 
much in the praised effects of electricity in medi¬ 
cine, his voluntary statement of the improvement 
in this case by electricity is of so much more 
weight, and proves the honesty and uprightness 
of the professor, for which I tender my sincere 
thanks. 

This case is of great interest in many respects. 
The documentary evidence, copied from the orig¬ 
inal letters, I have given verbatim, so that the 
history of the case is made complete and stands 
recorded and verified as facts. While I have 
given facts only, I make no comments or specu 
lations on the case besides the claim that the 
stricture was benefited by electrolysis. I do not 
know whether or not the patient would have been 
cured had he remained longer under treatment. 
The next two cases, Nos. 9 and 10, are reported 
b}' Dr. J. G. Davis, who seat the patients to me 
for operation, was present while they were treat¬ 
ed, and took notes of these cases. 

Case 9 (iVo. 3001). —Mrs. J. M. R.; age, 46 
History: Born prematurely; always a frail child 
had almost all the ailments childhood is heir to 
all through her earlier years had ‘‘falling of the 
bowels,” as she termed it; menstruated at 14 
years of age; caught cold the first time by expos 
ure in severe rainstorm; even after had the most 
excruciating pain at each returning period, grow 
ing worse with the progress of time. There was 
a history of constant constipation. 

In June of 1863, during defecation while strain¬ 
ing, something seemed to tear or give way; pro 
fuse bleeding followed, vfhich recurred very frc 
quently from this time on. In the autumn of 
1S63 she was married. The general health im 
proved but little; the dysmenorrhcea, however, 
nearly ceased. November, 1864, she gave birth, 
prematurely, to her first child, it only living three 
days. The rectal (or bowel) trouble grew much 
worse. Stomach troubles now began—most mo- 
lent dyspepsia, bowels swollen, constant eructa¬ 
tions of gas. Then followed typhoid fever, from 
which patient did not recover for forty days, a 


mere wreck of her former self. Convalescence 
was very much retarded by the rectal trouble, 
hsemorrnoids having developed during the preg- ' 
nancy. In the three months following had seven¬ 
teen attacks of‘‘wind colic;” she says the doctor 
in attendance at that time (1865) so termed it. 
Nothing but morphine would stop the extreme 
nausea. Patient had now become a confirmed 
invalid. She dragged along with constant use of 
laxatives, emollient ointment and a syringe. The 
menstrual periods entirely free from pain after 
the birth of her child. Patient by an indominant 
will power seemed to fight her way back to toler¬ 
able health. With all these disadvantages she 
got along fairly well till August, 1885 1 malaria 
ran into a continued fever of a typhoid type; she 
recovered slowly. In December of same year was 
taxed greatly by sickness in the family. Trips 
up long flights of stairs, coupled with the care 
and anxiety, seemed to aggravate the already ex¬ 
isting rectal trouble, and it became unbearable. 
She sought medical aid. From the nature of the 
stools and the history I suspected stricture in ani. 
On examination, found stricture within the 
sphincter ani, with masses in the rectum. I ad¬ 
vised surgical aid. She submitted to an opera¬ 
tion for the removal of the tumors. The old fis¬ 
sure (of so many years’ standing) was full of 
cicatricial tissue, which was removed with the 
masses. Patient now began to recover. 

In the healing process, notwithstanding there was 
dilatation almost every day, the stricture became 
more and more troublesome. Oil injections had 
been used with every stool. The surgical opera¬ 
tion was a perfect success, inasmuch as all the 
diseased tissue had been removed. The resulting 
cicatricial tissue, with the stricture, made a con¬ 
dition that beggars description. The case seemed 
almost hopeless. Hearing, through another phy¬ 
sician, of the success by electrolysis in urethral 
strictures, I thought that possibly my patient 
might get relief from that source. I proposed a 
consultation with Dr. Robert Newman, of Thirty- 
sixth street, in January, 1887. Ur. Newman con¬ 
firmed at once to the use of electricity. The 
supersensitiveness of the parts required the use of 
muriate of cocaine. S&nces as follows: 

Januarj>- 4, 1887. Examination at Dr. New¬ 
man’s office. He found stricture in ani; back¬ 
wards it was densest in the cicatrix, from the old 
fissure between the internal and external sphinc¬ 
ters. 

Januarj^ 19. Electrolysis. Felt the warmth 
for hours. It also caused a very free evacuation 
of the bowels (as though physic had been admin¬ 
istered). The day following bowels moved also 
like a regular stool, the first of the kind for years. 
Patient much improved. 

January 26. Electrolysis, Again she felt the 
warmth for hours; 4 milliamperes, and same re¬ 
lief as before, u-ith the bowel movements. 
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January 31. Electrolysis, as before. Small 
rnetal bulb electrode as negative to cicatricial por¬ 
tion of tbe stricture, held posteriorly between the 
sphincters; 4 milliamperes for six minutes • posi¬ 
tive sponge in hand. ’ ^ 

February 7. Electrolysis as before, the patient 
still improving. 

March 28. Electrolysis, same as before, with 
same result. Patient left the city for a time. 

July 7. Patient returned again. Had elec¬ 
tricity applied as before; experienced even better 
results than before. 

July 28. Electrolysis repeated, 6 milliamperes. 
Current was felt more sensitively, owing to the 
near proximity of the cicatrix to the sphincter, 
and it contracting all the time. Patient again 
left the city for the West. Patient so much im¬ 
proved, has grown a little neglectful. 

January 31, 1889. Had a sdance again with 
Dr. Newman. He treated her with his new Cab¬ 
inet battery, 13 to 17 cells for ten minutes. Nega¬ 
tive metal bulb in ani, covering cicatrix by one 
side, the other side protected by the finger. Did 
more good than even before. After this stance 
but little cicatricial tissue left. 

March 2. Electrolysis repeated with n cells, 

4 milliamperes. 

March 26. Same repeated. Scarcely any cica 
trix perceptible. Shall advise supervision of con¬ 
dition from time to time, for some months to 
come. Patient has improved correspondingly in 
every other way, and cannot express in words her 
relief from the horrible condition she suffered 
from so many years. 

Case 10 {No. 3003). —Mrs. E. M. B., aged 42 
years. Histo7y: Born in Connecticut, of healthy 
parents. She was not robust as a girl. Did not 
menstruate till she was 16 years old. She mar¬ 
ried at 20 years of age. Had no bowel trouble 
till she became enceinte. Then had hemorrhoids 
for the first time; suffered severely. First and 
only child was born when she was 21 years old. 
From this time on, says she was a constant suf¬ 
ferer with these hemorrhoids. Tried physicians 
everywhere; could get no permanent relief. She 
says Dr. Tucker, of Brooklyn, told her “her 
bowels were growing up;’’ this was in 1882. In 
1883 Dr. Calkins, of Jersey City, operated upon 
her by cutting away some of the masses and in¬ 
jecting others hypodermically, she says, with ni¬ 
trate of silver and carbolic acid (judging from the 
odor and stains left on her linen). Previous to 
this, and subsequent to the birth of her son, she 
had' three miscarriages or abortions. All this 
time she has had constant and obstinate consti¬ 
pation, with pain in defecation, burning sensation 
in the rectum, headaches, d5’'spepsia, with swell¬ 
ing of the bowels. To use her own expression 
“she had barrels 
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of gas,” the eructation being 
She was dragging out a mis -1 


called, in to treat the uterine complications On 
examination (May, 1886), found uterus very much 
enlarged and congested, with prolapsus and a 
marked lateral displacement, also erosion of the 
os Patient candid in giving her histoiy; dates 
all her trouble to her first pregnancy. Has been 
married twice; no children by her second hus¬ 
band. Has had no specific trouble, and no his¬ 
tory that would lead to such a supposition. I 
treated the complications by the usual methods. 
Patient improved veiy much in her general 
health; still the rectal trouble distressed her 
greatly, large masses protruding with every defe¬ 
cation. She would be prostrated, with the dis¬ 
tress. I told her she must have surgical help be¬ 
fore she could recover. She concluded to go to 
the hospital. She entered July 3, 1886, was op¬ 
erated upon the 5th. The fibrous masses were 
removed by the knife. The surgical operation 
was a success, as far as the removal of the masses 
was concerned. As the points of incision healed, 
the cicatricial tissue formed increased the rectal 
difficulty. There were no evacuations of the 
bowels except under the use of laxatives and the 
syringe. (Will say, after Dr. Calkins’ operation 
there was a very aggravated inflammation of 
bowels and uterus.) She continued with emol¬ 
lient ointments, laxatives and the syringe till late 
in the autumn of 1887. Patient returned to me 
for treatment; said she must have speedy relief, 
or she could not live. From the symptoms I had 
suspected stricture of the rectum for some time, 
but there was such a state of inflammation that 
she could not make up her mind to submit to a 
thorough examination. I, however, used cocaine 
4 per cent, solution. On examination, found my 
fears confirmed. I at once proposed consultation 
with Dr. Newman, as he had benefited my pre¬ 
vious case so much and so quickly. Januaiy 25, 
1888, I took her to Dr. Newman’s office. Her 
bowels were very costive and full of gas; rectum 
sore within and around the anus; faeces can not 
pass as a formed mass, only by laxatives and aid 
of syringe. Around the anus were remnants of 
haemorrhoids rolled out of the mucous lining. 
Between the sphincters are denuded surfaces irri¬ 
table to the touch. Sphincters are in constant 
contraction, causing pain and resisting the en¬ 
trance of the finger or speculum. This examina¬ 
tion was performed with or b}^ the aid of cocaine. 

A metal egg-shaped bulb (No. 33 French) meete 
resistance at 3 and 5 inches, negative pole (witli 
this bulb); positive in the hand. Electrolysis, 5 
milliamperes, overcame the resistance and pa^seci 
UP q inches. Cocaine was used; also pr^cribcd 
a saline apperient; also Mitchell’s suppositories : 

No. 10. R. Ext. belladonna, gr. ss; ext. opn, 

I Circumference of electrode, 1% inch^. 

Electrolysis. Flat metal electrode 




January’- 28. 


I J/ inches in circumference, as 


ArtUrstagr?fSe cTs'e"! wasli&Scures with comparative ease; 


negative, passed 
went up 6 
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inches, 5 milliamperes for fourteen minutes. 

February I.' Electrolysis. Round electrode i^ 
inches in circumference passed up as before, 9 
inches. 

February 8. Same electrode as used the last 
time passed with more ease and up to 12 inches. 

February 11. Electrolysis. Round vaginal 
bulb electrode 2^ inches in circumference passed 
quite easily up to 5}^ inches. At this seance 
galvanism was used externally, positive pole on 
the pit of the stomach, negative moved in .the 
direction of the colon, to increase peristaltic ac¬ 
tion. Did much good; caused the dislodgment 
of old feecal matter. 

February 25. Electrolysis as before, same bulb 
passing up 6}4 inches. External galvanism again. 

March 28. Electrolysis as before. Haemor¬ 
rhoids in anus giving trouble. Prescribed oint¬ 
ment to be applied with Pile syringe. R. Ung. 
hydrarg. ammoniatum. 

April 7. Electrolysis as before. Same bulb, 
round, 2}( inches, passed by degrees to 8 inches; 
10 milliamperes; also prescribed pills: 

Hydrastin.4° gr. 

Ext. gentian . . . . 20 gr. One, ter. in die. 

Ft. pill.No. sx. 

April 21. Electrolysis. Large round bulb 
passed quite easy. Hydrastin pills, doing good. 

May 2. Electrol}'sis, same as before; 2}( inch 
bulb passed to six inches with ease. 

June II. Electrolysis, same as before; stric¬ 
tures nearly gone. 

July 7. Electrolysis as before; case still im¬ 
proving. Patient left the city for the summer, 
much improved in health. 

September 15. ElectroE^sis as before she went 
away. Large bulb passing readil}^ to 8 inches. 

October 6. Electrolysis as before, with the 
same result. 

November 14. Electrolysis as before, same 
larg« bulb electrode passed to 11 inches with ease, 
strength of current 10 milliamperes. 

December 12. Electrolysis as before, stiff flat 
electrode passed to 5^ inches. 

May 18, 1889. Reexamination at Dr. New¬ 
man’s office. Rectum was found in good condi¬ 
tion, a large metal bulb passed easily, without! 
finding a stricture. 

'Case II (A^o. yo/r) — Siridure and Ulcera¬ 
tions in Rectum. —H. K., ast. 26 years, married, 
bookkeeper; complains of dysentery, frequent 
bloody^ stools, pain in rectum, particularly^ on 
deferatiou. When 8 years old, he had dailyy four 
to six passages, which were diarrhoeal in charac¬ 
ter and mixed with blood. There was prolapsus 
ani to such a degree that the rectum protruded 
outside almost everyy day. This state lasted for 
years, until he was almost iS years old. Then 
he was comparatively well until eighteen months 
ago. He had dysentery and the bowels acted 


similarly as during his former illness. He had 
loose bowels, frequent passages of a dark color 
mixed with blood, pain, capricious appetite, me- 
teorisms, lost flesh and became very weak. He 
has been treated in turn by different eminent phy¬ 
sicians, who prescribed medicine for him, but 
neither of them examined his rectum. 

June 10, 1888. Examination. Rectum is so 
sensitive that a digital examination could not be 
made. Injected a solution of cocaine, and then 
made an examination with the endoscope. Found 
rectum very much inflamed, with a high red color, 
mucous lining congested with several ulcerations, 
from which blood oozed. Endoscopic tube would 
not enter further than 4 inches, where it was ar¬ 
rested, and a stricture found. The ulcerations 
were touched with a solution of nitrate of silver. 
Injections of soap and water were ordered, also a 
weak solution of cocaine in case the pain should 
be troublesome. 

June 17. Electrolysis; positive sponge electrode 
in hand, negative flexible electrode with a round 
metal bulb at the end, oi Jji inch circumference, 
in rectum, was arrested at 4 inches by the stric¬ 
ture. A current of 5 milliamperes acted rather 
severely, patient complaining of pain, and had to 
be reduced to 4 milliamperes. After seven min¬ 
utes the bulb slipped through the stricture, and 
then was inserted 12 inches up, without finding 
any other stricture. On withdrawal, the stricture 
was further electrolyzed. The whole stance lasted 
twelve minutes. 

June 24. Endoscopic examination found the 
whole rectum much improved; the tube did not 
pass the stricture. The ulcerations were touched 
with the solution as before. 

July I. Electrolysis, positive in hand, negative 
in rectum, with a round metallic bulb i ^ inch in 
circumference. There was not so much sensitive¬ 
ness and a current of 10 milliamperes was toler¬ 
ated, the bulb enlarged the stricture more and 
after five minutes passed it, and was further intro¬ 
duced to inches. Stance lasted eight minutes. 

July 7. Endoscope revealed much improve¬ 
ment, ulcers have nearly healed up, mucous lining 
is less congested, color is better, a light applica¬ 
tion with a brush given. A tonic and appetizer 
ordered. 

July 13. Electrolysis Negative flat bulb, cir¬ 
cumference ij^ inch, passed up only 3J4 inches, 
8 milliamperes for six minutes. 

July 20 Endoscope found parts very much im¬ 
proved, in fact almost well. Patient feels well 
now, has everjy day only one passage, which is 
nearly normal; faeces well formed, but a little flat¬ 
tened. Ordered one pill at night of h3'drastin. 

August 3. Electrolysis. Negative round metal 
bulb 2 }( inches in circumference for twelve inin- 
utes, with a current of 10 milliamperes, passed 
well through stricture. 

August 17. Reports progress in e%-eiy waj-; is 





7i6 


bI/Eictrolysis in stricture. 


[May 


almost well. Endoscopic tube passes throueh the 
stricture. 

August 24. Electrolysis Negative bulb 3^ 
inches in circumference passed stricture after four 
minutes. Current increased to 12 milliamperes, 
was well borne. Seance eight minutes. ' 

September 2. Electrolysis. Large vaginal 
conical electrode passed stricture, enlarging it to 
4)4 inches in circumference, ten minutes, current 
of 10 milliamperes. 

_ September 30. A large bougie 4^ inches in 
circumference passes without an electric current. 
Patient is well. Bowels are regular, evacuations 
of a brown color and normal in every way. He 
has a good appetite, has gained flesh, and feels 
good in every respect. 

1889. Have seen him recently, he had no re¬ 
lapse and kept well. 

Cas<-12 {No. j>0(5Y).—Miss K. L , set. 30 5-ears, 
single. Has complained for years of a stubborn 
constipation with pain on defecation, stools chang¬ 
ing from flat ribbon-like feces, with diarrhceal dis¬ 
charges, and again constipation of one movement 
in a week; sometimes a protrusion of a mass 
from anus. She has taken medicine and injec¬ 
tions with partial, temporar)- relief, but has op¬ 
posed an examination. Her general health has 
run down, she has lost flesh and ambition, so that 
necessity compelled her to permit an examination. 

August 31, 1888. On digital exploration of 
the rectum a semi-solid tumor was found 2}4 
inches from anus, with uncertain margins, and 
hard masses in it. There is a decided stricture, 
the cavity in rectum ends abruptly like a cul-de-1 
sac, so that it is difficult to find with the finger a 
continuation of the passage. The semi-solid mass 
is movable and can be pushed upwards. A small 
bougie passes the stricture, then advances easil}- 
and enters the sigmoid flexure. 

September 6. Electrolysis. Finger reaches the 
tumor at 2)4 inches from anus, when the continu¬ 
ation of the passage is lost, and the tip of the in¬ 
dex finger appears to be in a cul-de-sac. A flex¬ 
ible electrode with a round bulb at the extremity, 
however, finds an opening, and by an electric 
current of 7 milliamperes passes 9 inches upwards. 
The stricture is felt distinctly from 2^ to 3)4 
inches, and surrounding it is the tumor. 

September 12. Electrolysis. Positive sponge 
electrode in hand; as negative a stiff electrode, 
with a flat metal bulb i)4 inches in circumference, 
with a current of 10 milliamperes for twelve min¬ 
utes, passed only 6 inches up._ The tumor thereby 
was greatly diminished in size. The nature of 
this tumor I could not tell, but know positivel}- 
that it is no hsemorrhoidal tumor. 

September 19. Electrolysis. Negative pole, 
with a rectal round metal bulb inch in cir¬ 
cumference, passed 12 inches up the rectum and 
over sigmoid flexure easily. There is niore mark¬ 
ed improvement. Ten milliamperes for fifteen 

minutes. 


September 28. Electrolysis with 4 milliamperes 
lor eight minutes made marked improvement tu¬ 
mor further diminishing. 

October 5. _ Electrolysis repeated as before; 26 
cells; 12 milliamperes for fifteen minutes. 

October 30. Electrolysis as before. Tumor 
has much diminished in size, is now only a small 
mass, as large as a big hazel-nut. 

November 16. Electrolysis. Negative flat stiff 
electrode inch in circumference passes well 
up to 6 inches with a current of 10 milliamperes 
for fifteen minutes. 

December 2. Electrolysis. Negative large, 
round bulb electrode, 10 cells, 5 milliamperes for 
five minutes; then 20 cells, 12 milliamperes, gave 
no inconvenience or unpleasant sensation. Elec¬ 
trode advanced up to 10 inches, but stricture at 3 
inches was felt. 

December 15. Patient feels well, a large vag¬ 
inal bulb as negative electrode, 3 inches in cir¬ 
cumference, passed easily up with a'current of 6 
milliamperes. Seance 9 minutes. Patient is so 
well that she has discontinued an}- further treat¬ 
ment. 

From other reliable sources two interesting 
cases are reported as follows . 

No. Tj,—Case of Strichm of the Rectuvi Treat¬ 
ed until Electrolysis by Samuel Benton, M.D., 
M.R.C.S.—{^London Medical Register, May 12, 
1888.) History: S. T., aged 39 years; a married 
woman; has had five children; two living; 
}-oungest six years old. All her confinemente 
natural; the last took place three years since; it 
was an eight months child, and lived five weeks; 
the other two children w-ere prematurely born and 
died a few hours after birth. She has not had a 
miscarriage, and has never suffered from consti¬ 
pation or syphilis. About five years ago, after 
stool she had to lie down for ten minutes with 
acute pain at end of bowel; and sometimes a lit¬ 
tle bleeding occurred, which made her dread hav¬ 
ing a motion. Soon after this she noticed that 
the feces were small, and defecation was accom¬ 
panied b}- a bearing down sensation. Latterly, 
her S5-mptoms have become more severe, the 
bowels acting three or four times a day; stools 

liquid. . 

Examination of Rectum.—h. polypoid growth 
seen orotruding outside anus about the size ot a 
pea. " Two inches from anus a stricture can be 
felt, which will not allow the little finger to enter. 

A No. I rectal bougie was carefully hem 
against the stricture for two minutes, but coum 
not enter. A No. 27 French urethral boi gie 
was the largest instrument that could be gotten 
through the stricture. 

Treatment.—Eeh. 27, 1SS7. fi'^®^ 

dilatation was attempted by 
electrode equal in size to a No. 29 Freiicn 
urethral bougie, against the stricture 
minutes, but it failed. The negative pole 01 


gradual 
metal 
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continuous current battery -was thus applied to 
the electrode by my colleague Mr. W. T. Whit¬ 
more ; at first 4, afterwards 6 cells used ; strength 
15 to 20 milliamp^res; the patient merely feeling 
a little tingling sensation ; but no pain. After 
six minutes the electrode slipped through the 
stricture. 

February 9.' A No. 29 French bougie passed 
of its own accord, after being held in the stricture. 
An electrode applied equal to No. 33 French neg¬ 
ative current, 8 cells, used for half an hour; this 
went into the stricture, but not through it. 

February ib. Patient states that she has had 
far less straining at stool, and feels decidedly 
better; bowels acts usually three times a day. 
An electrode equal to No. 33 French, or large 
No. I rectal bougie, applied for four minutes, but 
did not pass. Negative pole attached, and 6 
cells used for 12 minutes; 8 cells applied, strength 
a little over 15 milliamperes, for 15 minutes; the 
electrode then slipped through the stricture. 

February 22. Catamenial period being in, 
treatment postponed. 

March 3. Electrode applied, equal to No. 2 
rectal bougie, for 30 minutes; 6 cells used, 
strength 15 milliamperes; it passed into the 
stricture and was allowed to remain for 10 min¬ 
utes. After this sdance she felt so much relieved 
that she discontinued coming up to town for 
treatment. 

February 27, 1888. A lapse of one year. Pa¬ 
tient feels much better; she is stouter, has far 
less bearing down pain, and is able to pass a 
motion the size of her little finger. A No. 2 
rectal bougie passes through the stricture with¬ 
out difficulty. She states that during the past 
year she has not been required to consult a doc¬ 
tor. “ I am in much less discomfort; feel better 
in every way, and have derived great benefit from 
the treatment.” 

For the first few months after she left off com¬ 
ing to London she gave herself, about once in 
three weeks, a warm injection; but thinking 
this brought back the bearing down pain she dis¬ 
continued it. Her bowels still act three times a 
day—in the early morning, after breakfast, and 
in the evening. She always sleeps lying on her 
back; bearing down and discomfort follow it. 
(She lies on either side.) A large sized No. 3 
rectal electrode applied for ten minutes ; 10 Le- 
clanche cells, 2 milliamperes, and then 15 cells, 
5 milliamperes applied for 6 minutes. It en¬ 
larged the entrance to stricture, but did not pass 
through. 

March 6. She has felt very well since last 
sdauce. A small No. 3 rectal bougie passed 
through the stricture ; No. 2 electrode, large size, 
passed into the stricture, and held there for 15 
minutes; 10 cells used, strength 2% milliam¬ 
peres. 

March 19. Patient feels better. The index 


finger can be got into, and a No. 4 rectal elec¬ 
trode slips through the stricture. Negative pole 
attached to No. 4 electrode, 15 Leclanchd cells 
used, strength 5 milliamperes for 6 minutes ; then 
20 cells used, strength 10 milliamperes, and left 
in the strictnre 25 minutes. 

Remarks. —For rectal work I prefer the metallic 
bulb of the electrode to be acorn shape; electrodes 
of this sort have been made for me by Messrs. 
Coxeter & Sons, Urethral electrodes should be 
made with egg shaped bulbs, as recommended by 
Dr. Robert Newman of New York. From the 
above notes it will be seen that this severe case 
of stricture of the rectum yielded to treatment by 
electrolysis, and at the end of a year the improve¬ 
ment was maintained. During this year no 
bougie was used, and no medicine taken. There 
is an element of risk about proctotomy, and had 
this operation been performed, she would certain¬ 
ly have had to keep her bed for a considerable 
time, and probably been condemned to use 
bougies for the rest of her life; gradual dilatation 
was attempted but failed. The patient whilst 
under electrolytic treatment was able to carry on 
her usual domestic duties, but the great interest 
of this case centers in the fact that the benefit de¬ 
rived was maintained after a cessation from treat¬ 
ment, for twelve months. Dr. W. T. Whitmore 
of London, has also treated cases sucessfully with 
electrolysis. His paper was read at a meeting of 
[the West London Medico-ChirurgicalSociety and 
it is now in press, as I perceive from a private 
letter of Dr. Whitmore. The cases of Dr. Ben¬ 
ton have not had a relapse in two years, as he re¬ 
ports to me in a letter as follows : 

COPY FROM DR. SAM. BENTON’S BETTER. 

London, June i, 1889. 

Dear Dr. Newman : —The t-wo patients -who I treated 
for stricture of the rectum by electrolysis, and published 
the cases, have remained -well and are permanently 
benefited. I have not had any more cases suitable for 
this method of treatment, or I should certainly use it 
again, etc. Yours,— 

Chse li}.. —Dr. S. T. Earle, Jr., reported this 
I case to the Medical and Surgical Society of Bal¬ 
timore, and kindly has sent me the following 
notes; 

Mrs. H. White, set. about 30 years, has been 
troubled with difficulty in evacuating her bowels 
for the last seven or eight years. She presented 
herself to me for treatment by the advice of Dr. 
Rohe, January 26. I found a very tight stricture 
of the rectum, the result of specific lesions, about 
I inch above the normal site of the anus, and ex¬ 
tending about I inch up the rectum. There was 
a considerable discharge of a thin muco-purulent 
character, a neoplasm as large as a walnut in 
Douglas’ cul-de-sac, and the anterior wall of the 
rectum below the stricture was considerably thick¬ 
ened. Her evacuations were nearly always fluid 
in character, yet caused considerable pain, and 
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when moulded were very narrow, and ribbon 
shaped, and their discharge was attended with 
excruciating pain. The stricture was so tight as 
only to admit an ordinary size probe. She suf¬ 
fered very much with dysmenorrhoeal pains, and 
copulation was also very painful. Also had fre¬ 
quent and severe headaches. At the suggestion 
of Dr. Rohd I determined to try electrolysis alone 
for the treatment of her stricture, unaided by any 
internal antisyphilitic remedies. I commenced 
the treatment with a Barrett chloride of silver bat- 
tery, using from lo to 15 cells without measuring 
the amount of current with a galvanometer. I 
used the negative pole in the rectum, and com¬ 
menced with an electrode ^ of an inch in diam¬ 
eter, gave her two sittings a week, of fifteen 
minutes each. By the sixth sitting I had gradu¬ 
ally increased the size of the electrode, until I 
had gotten to use one between | and | of an inch 
in diameter. Not being satisfied with the progress 
made in the absorption of the neoplasm, and de¬ 
siring more current strength with less electromo¬ 
tor force, I substituted a Waite and Bartlett bat¬ 
tery for the one I had been using—at the.same 
time measured the amount of current used with 
the same make of galvanometer. I thereafter 
used from 50 to 100 milliamperes of current. 
While the last mentioned strength of current pro¬ 
duced considerable irritation of the rectum for 
several days, the intermediate strengths men¬ 
tioned did not. Under the increased amount of 
current strength the neoplasm began to be ab¬ 
sorbed rapidly, and disappeared entirely by the 
expiration of six or eight months; the discharge 
from the rectum of muco-pus lessened rapidly, 
the stools came with less and less pain, and soon 
began to be moulded, the dysmenorrhoeal pains 
gradually passed off, copulation grew less pain¬ 
ful, and she improved very rapidly generally. As 
cool weather came on the following fall, about 
eight months after I had begun the treatment, 
she again began to suffer very much with her 
head, and I placed her on potassium iodide inter¬ 
nally, having satisfied myself that the good re¬ 
sults gained in the rectum had been entirely due 
to electrolysis. This soon relieved her headache. 
After having gotten to the point where she had 
scarcely any trouble with the rectum, I then direct¬ 
ed her only to come for treatment about once in two 
weeks, and she has continued to come at this in¬ 
terval ever since, with the exception of between 
two and three months in the early part of this 
year, when she did not come at all. When she 
did return I found the stricture a little tighter, 
but in two sittings got it back to where it former¬ 
ly was. I did not exceed in the size of the elec¬ 
trode the one between f and f of an inch in diam¬ 
eter as that was sufficiently large to allow her to 
have moulded stools with scarcely any pain 
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should have stated that 
treated three years prior 


this patient has beenj 
to my seeing ' 


with gradual dilatation by bougies, then by a lin 
ear proctotomy; the latter, however, was not fol¬ 
lowed by dilatation, and of course healed leavine- 
her in a worse condition than before. This obliter¬ 
ated her normal anus. 

Dr. W. E. Stevenson, of Rondon, writes in 
Cooper's Treatise on Diseases of the Rectum as 
follows; 

“Strictures of the rectum can, like all other 
strictures, be treated by electricity. The amount 
of success achieved by this means depends upon 
the nature of the obstruction. In some cases cure 
can be effected, in others relief only can be ob¬ 
tained. But in these latter cases, where the stric¬ 
ture is due to cancer, life can be prolonged for a 
variable period, and made more endurable by the 
relief of pain; and that last and terrible expedi¬ 
ent of colotomy can be postponed and perhaps 
dispensed with altogether.” 

As these words coincide exactly with my own 
experience, I took the liberty to make the quota¬ 
tion, and consider it of importance, as it comes 
from the best authority in Rondon. 

In recapitulating the facts in these twelve cases 
we find some interesting items. It seems that 
females are more inclined to have stricture ; as 
out of twelve cases only two were men.’ Their 
ages were mostly between 30 and 40, the young¬ 
est 24, the oldest 62 years old. The two males 
were comparatively young men, respectively 23 
and 26 years old. Eight cases were single stric¬ 
tures, four had multiple strictures. The dura¬ 
tion of the malady was from 6 months to 20 
years; the causes varied, but haemorrhoids and 
constipation were important factors; other causes 
were syphilis, venereal, enteritis and dysenter}^ 
It is certain that a rectal stricture may follow any 
inflammation of the rectum. One case had the 
complication of five fistulae, commencing in 
rectum and ending externally in different parts 
in vulva and gluteal region. As soon as the 
stricture was cured, the fistulse healed up with¬ 
out any treatment. Only two cases had no previ¬ 
ous treatment; two had medical, and the balance 
surgical treatment; six of which had been oper¬ 
ated upon with the knife. Not in a single case 
had the previous treatment been successful, some 
were entire failures, and all that can be claimed 
in some exceptional instances, was a temporary 
relief followed by relapses.^ Even the most 
sanguine operator will admit that proctotomy 
must be followed by the use of a rectal bougie at 
regular intervals. If we now compare all otuer 
methods used formerly, with the treatment by 
electrolysis, we find that the latter has improved 
every case at least, and in the majority of cases 
has effected a cure. The three cases, 5, , > 
certainly improved, but in the end may not prove 
. one patient had too many comph- 
while I have not heard from her, i 


satisfactory 
cations, and 


iS, flit Z^be cocii not have been pennanently bene- 




filed; tlie second was an aggravated case, and 
the patient too poor to attend to herself, or even 
to come regularly for treatment. This case was 
then operated upon, and she had to use a rectal 
bougie regularly, by which means she kept the 
stricture from closing up again ; but after four 
years had a relapse with complications and finally 
died. The improvement in the third case, No. 
8, has been graciously acknowledged by several 
surgical authorities; however, the patient had to 
leave the city, therebj’- interrupting the treatment, 
and a papillamatous growth, which by some was 
considered cancerous, complicated the case to 
such a degree that a cure could scarcely be 
expected under any treatment. These cases are 
given just as they were, without claiming any 
success. The remaining nine cases, however, 
were cured by the electrolytic treatment, and as 
far as known no relapse had taken place, which 
were from one to ten years respectively ; except 
one case in which nothing has been heard from. 

The best results were achieved from the same 
method as used in treatment of urethral strictures 
by electrolysis, that means by metal bulbs, as 
negative, weak currents in intervals. But it is 
in the nature of the parts treated upon, that the 
current can be applied stronger and oftener 
than in the urethra. While in the urethra, a 
current of five milliamp^res is strong, we may 
increase in the rectum the current to fifteen and 
sometimes to twenty milliamperes, we may pro¬ 
long a seance from ten to thirty minutes, and re¬ 
peat it in four da3's. Stronger currents and the 
treatment bj'- needles have not proven as success¬ 
ful in my hands. 


3. Electrolysis will cure a certain percentage 
of cases, without relapse, better than other modes 
of treatment, and without the necessity of an 
after-treatment or using bougies. 

4. The best chances for a cure are with the 
fibrous inflammatory strictures, 

5. The best mode of treatment is by a metallic 
bulb as negative, weak currents and intervals of 
four days to two weeks. (Further experience in 
time may change this rule.) 

With these conclusions, I recommend electrol¬ 
ysis in the treatment of rectal stricture to the 
kind consideration of the profession. 

68 W. 36th St., New York, June, 1889. 


THE ORIGIN OF BONE AND JOINT 
SUPPURATION. 

BEING h DISCUSSION OP THESIS NO. XXIX, “THE HOST 

frequent cause of eitheri is trauhatish," held 

BEFORE THE ST. LOUIS ACADEMY OF MEDICINE. 

BY JOSEPH Iv. BAUER, M.D., 

PROFESSOR OF GENITO-URINARY SURGERY AND ASSOCIATE TO THE 
CHAIR OF ORTHOPAEDIC SURGERY, ST. LOUIS COLLEGE OF 
PHYSICIANS AND SURGEONS. 

Prior to the bacteriological era, the existence 
of bone and joint disease was ascribed to either 
scrofula, struma or traumatism. The exponents 
of the latter based their etiological views, as they 
do to-day, upon clinical facts and the results of a 
methodical, yet purely mechanical treatment. 
The former view owed its prolonged existence to 
the seeming ridiculousness of ascribing so much 
responsibility to an injurj^ ofttimes of apparent 
harmlessness. Indeed an eminent satisfaction 


I hope not to be called too sanguine or an en- seized them, when the oft repeated question wms 
thusiast, when I come to the following con- asked: If as you contend a seeming slight trauma- 
elusions : tism should produce such dire results, why is it 

1. Electrolysis in the treatment of stricture of disintegrationof bones and joints follows so rarely 
the rectum is not a panacea, on the contrary upon a dislocation or a fracture? This ver^' 
failures may happen; and probably will ulti- sophistical question, often determined the views 
mately fail if the stricture is due to carcinoma. of the majority, and hence the growth of opinion 

2. Electrolysis will give improvement to the ----—-- 

rectal stricture, when all other means have failed, osweultby 
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ill favor of the traumatic origin of these patho¬ 
logical conditions has been slow. A calm, log¬ 
ical consideration of the question can net but one 
result. The tendency of all injuries to the body 
is towards repair, provided the vis wedicatrix 
nattirce^ is aided by the skilful assistance of the 
physician in proper time, and provided; the vis 
medicatiix natia-a: is not modified in its activity 
by an inherent or imposed defect. Nor must this 
inherent or imposed defect be hypothetical, but 
must be proven by indisputable clinical evidence. 
Therefore hereditary influences must be establish¬ 
ed by the positive history of the family, and the 
imposed influence must be shown, not bj’’ the 
theorj’^ of loais minon's resistentia: as a selective 
spot for mycotic elements to germinate and de¬ 
stroy. But, it must be established how these 
mycotic elements secure entrance into a healthy 
body, and await an injury to establish their dis 
integrating properties. And, we may safely 
assert, that the presence of bacteria or microbes 
of greater or lesser virulence in the circulating 
medium of the body, is in itself not sufiicient to 
establish their activit}’- upon a traumatism. In 
other words, like Darwin’s missing link, “there 
is something wanting ’ ’ to render such a position 
irrefutable. 

Before discussing the latter proposition, I will 
have to revert to the simple differences between 
a traumatised bone and joint and a fracture or a 
dislocation. In the former the injury is notice¬ 
able but a moment, and becomes prominent only 
when the persistent violation of Nature’s law's in¬ 
tensifies the original assault. In the latter, pain 
and physical defect is serious, and the physician 
is called at once to relieve it and place it in a pos¬ 
ition for Nature’s reparative process. I will 
admit that this explanation must perforce be 
modified, if we take into consideration a few dis¬ 
tinctive lesions that follow a badly set fracture 
and an unreduced dislocation. But, if it modi¬ 
fies the theory of traumatism, it certainly dises¬ 
tablishes the microbic view of loms mmo?is resist- 
entice. 

Prof. Dr. F. Rinne, of the Pathological Depart¬ 
ment of the University of Greifswald, has just 
concluded an excellent article in the Archiv. fur 
Klinische Chimrgie, which embodies the detail of 
a large number of crucial experiments with refer¬ 
ence to the subject under discussion, which in 
m3’’ opinion forever sets at rest the theory that 
there is a loms minoris 7'esisteJitics for pathogenic 
microbes circulating in the blood. 

Before, however, referring to his theses and 
the experiments w'hich elucidate them, it may be 
w’ell to cite an important case, w'hich in a clinical 
sense adds strength to his position. For if Ais 
case show’s anything, it demonstrates Mr. Hit- 
ton’s proposition that, “Rest is the necessary 
antecedent to the healthy accomplishment of both 
repair and growth;’’ or as my friend, Dr. Ber- 


nays, aptl}’ puts it, “ The fact that growth and 
repair bear an exactly proportionate relation to 
physiological rest, local as well as general, is cer¬ 
tainly the natural suggestion of a means towards 
au end, which should ever be kept prominently 
in view by the practitioner of medicine,’’ and he 
might have added the practitioner of surgery. If 
the modern view of disease is accepted, the sen¬ 
sible suggestions of both of the gentlemen lose 
much, if not all of their weight. 

Case T. —P. S., aet. ii, was sent to me by my 
esteemed friend. Dr. D. W. McKeen of Russell, 
Kansas. The little fellow fell off his horse two 
and a half years previously, and soon thereafter 
presented a protuberance of the dorsal vertebra. 
Before the deformity was noticed, he suffered 
with girdle pains, weakness of the extremities, 
gradually lost flesh, appetite grew less, in fact he 
soon presented the symptoms of spondylitis. 
When I saw him the deformity had made some 
headway ; the bones and environment were pain¬ 
ful to pressure and locomotion, locomotion was 
impeded by a feeling of weakness in the extrem¬ 
ities, emaciation was marked, he had a rise of 
evening temperature; in fact presented the evi¬ 
dences of decided and rapid decay. The right 
eye bore evidence of specific disease. All sorts of 
treatment had been applied to no avail. I did 
not pay much attention to the condition indicat¬ 
ed by the ocular change. Upon my suggestion 
the mother permitted me to take a cast of the 
spine, so that Bauer’s cuirass, could be properly 
fitted b}’ it. I also advised her of the necessity 
of her child maintaining absolute reciwibenc}’ for 
at least six months. Hardly a week elapsed, 
when a change for the better manifested itself in 
every respect up to within a few weeks before the 
expiration of four months maintained in the re¬ 
cumbent posture. During all this time his ap¬ 
petite improved, his complexion became clearer, 
the pains disappeared. At the time mentioned 
he was seized with a cough, which soon devel¬ 
oped a serious pulmonar}’ complication. Another 
ph3’sician was called in who pronounced it mil¬ 
iary tuberculosis, and gave an unfavorable prog¬ 
nosis. This changed condition was communi¬ 
cated to me and my advice sought. ^ I insisted 
upon his immediate removal to the city, assum¬ 
ing all the responsibility for the long joumejj. 
Upon arrival in the city, and after a careful ex¬ 
amination, I diagnosed syphilis of the left lung. 
My reasons for doing so were first ; 

1. The history of hereditary syphilis. 

2. The absence of irritative symptoms. 

3. The rapid and universal involvement of the 

Stuffing with Nicholson’s liquid bread, Gat¬ 
lin’s beef, wine and iron, claret, milk, cream, 
etc and the systematic application of the inunc¬ 
tion treatment sufficed to restore the lung to 
almost complete vitality, and to stimulate Isa 
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ture’s forces to renewed activity. When Tie left 
for home, the little fellow was to all intents and 
purposes well, and after a short continuance of 
the inunction he was given the iodide of potas¬ 
sium in ascending doses. When last heard from, 
“we cannot give him enough to eat.” A^o symp¬ 
toms have developed traceable to the vertebral 
lesion. 

If this case proves anything, it shows that the 
constitutional vitiation exercised little or no in¬ 
fluence upon the spondylitis, but that the enforc¬ 
ed rest of the diseased spinal segments was suf- 
flcient for the restorative process. 

Though our discussion specifically considers 
osteomyelitis and periostitis, it may not be amiss 
to include the etiological phases of some joint in¬ 
juries. For this purpose the following case may 
be of interest also. 

Case 2. —^W. J., ast. 22, a lather by trade, 
whilst trimming a lath with an adze inflicted a 
perforating wound in the left knee-joint. He 
paid little or no attention to the injury, though 
noting that from the moment of the injury syn¬ 
ovial fluid exuded from the opening. He con¬ 
tinued to walk about though suffering consider¬ 
able pain. One week after the injury he called 
at my office, though hardly -able to walk. A 
careful examination noted loss of contour in the 
injured knee-joint, pain over the entire joint 
upon point pressure or movement; elevated local 
and general temperature; pus in considerable 
quantities oozing from the wound. A probe 
p^sed into the wound communicated with the 
joint. I at once decided to place the joint at 
rest in the extended position dnd protect the 
wound by_ simply applying some absorbent cot¬ 
ton. This was done and the limb immobilized 
by plaster of Paris bandage. This was at three 
o’clock in the afternoon; about 8 p. m. I was 
hastily summoned to see the patient and found 
that he was delirious and suffering considerable 
pain, which I attributed to pressure solely. The 
plaster of Paris sheais soon relieved the pressure 
of the bandage and Bauer’s gutter splint was 
substituted from that time to his complete recov¬ 
ery, a period involving two and a half weeks 
No antiseptic medication, either internal or ex¬ 
ternal, was prescribed and yet the patient recov¬ 
ered with full use of his joint. 

No one will deny at this day that much has 
been gained by the acceptance of the microbic 
origin of suppuration as it occurs in bones and 
joints. And yet, if we examine the citation of 
cases, where so-called spontaneous suppurations 
have ensued in _ previously healthy subjects 
where a general infectious disease or infectious 
center has not existed heretofore, or at the time 
of the suppuration, we are forced to doubt the 
exact force of the modem theon-. Thus, Bryck 
KLangc7ibcck'sA7c},iv., Bd. xv, '“Researches as 
to Resections’’) suggests a case of femoral dislo¬ 


cation, in which suppuration occurred after re¬ 
peated attempts at reduction. The patient, 17 
years of age, had previously been healthy. 

P. Bruns (JBeib-age sjir Klin, Chimrgie, Bd, 1, 
S. 237ff. “The Torsion Fractures of the Cylindri¬ 
cal Bones”) observed two cases of subcutaneous 
spiral fractures of the femur suppurate. Both 
patients died from septicaemia. In one there 
was also a compound fracture of the tibia with a 
fissure leading into the knee-joint. The knee- 
joint was filled with blood and air. Both joint 
and fracture treated antiseptically. Whilst these 
injuries were attended in the best of manner, the 
I simple fracture of the femur suppurated. In the 
pus was found numerous cocci, connected often 
with diplococci and occuring in the chains, and in 
fresh preparations manifested a trembling move¬ 
ment. 

Steinthal (‘ ‘Suppuration of Simple Fractures, ’ ’ 
Deid. Med Wessensck, 1887, No- 21) describes 
two cases of simple suppurating fractures observed 
in the clinic at Heidelberg. 

The first case a fracture of the femur in a 
hitherto healthy man, 28 years of age. From 
the very beginning he had high fever, and four 
! weeks subsequently an abscess developed at the 
point of fracture, the pus odorless, suppuration of 
1 knee-joint, abscess of forearm, thrombosis of 
'femoral vein in opposite limb and decubitus. Pa- 
jtient died. The second case concerned an old 
luxation of the caput femoris where efforts of re- 
I Auction produced a fracture. Prior to that time 
I the patient was always well, fourteen days sub- 
I sequently fever set in and fluctuation appeared, 
five weeks afterwards an incision discharged one 
pint of a stinking grayish, green pus, the necrotic 
head was removed and the patient recovered. 

^ In this case the patient had suffered from 
diarrhcea, probably from the presence of ingesta 
due to bad teeth. Steinthal thought that infection 
proceeded from diarrhoea. The first patient also 
had a diarrhcea beginning with the tenth day, 
but his fever commenced at once. S. believed 
that the infection proceeded through the lungs. 
Such a supposed infection in the absence of any 
expressed data where the poison had entered, in¬ 
asmuch as there was no cutaneous injury, no ery¬ 
sipelas, nor any other manifest complication ren- 
ders-the speculations of S. very questionable 

It may be asserted that it is ofttimes impossible 
to determine a small cutaneous abrasion in a 
tissue swollep and folded by an injurj^", but as 
suppuration is so rare as a consequence of sub¬ 
cutaneous injury, we may leave this point un¬ 
touched. 


.vv. ivcic to consiaer me respiraroiy or 
digestive tracts as points of entrance into the 
system^ and apply this supposition to the cases 
cit^. It IS difficult to perceive how the infectious 
materml could reach the injured spot, without 
first affecting the general organism. 
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Now, Mr. Chairman, we are acquainted with 
the experiments of Rosenbach and others that 
suppuration may ensue as a result of an irritant 
injected subcutaneously, but as several gentlemen 
of the Academy do not consider the test a crucial 
one, I have concluded to present the r&umd of 
Prof, Rinue, as found in his masterly essay and 
crucial experiments on suppuration and its metas- 
tases, and I trust the enthusiasts who look upon 
the microbes as the essential factor in the sup¬ 
purative process will peruse it carefully. 

“In taking a retrospect of the results of my 
investigations, we find that a long series of 
mechanical lesions in which the local presence of 
pus-cocci existed, has not the power of develop¬ 
ing phlegmonous suppurating processes, provided 
the local injury is protected against the entrance 
of atmospheric air or oxygen. 

“Subcutaneous incisions, even though imme¬ 
diate and concentrated injections of watery 
mixtures of the staphylococcus aureus and strep¬ 
tococcus were made in the surroundings on the 
injury, did not suppurate. 

“ Coccus mixtures were prepared by such con¬ 
centration of pure cultures, that numberless cocci 
could be observed in one drop by the microscope. 
Therefore an uncomplicated, fresh subcutaneous 
wound is not a fertile soil for pyo-cocci in loco. 
Resorption is as rapid as in normal tissue, too 
rapid for the cocci to secure time to develop 
ptomaines, to irritate the tissues and multiply. 

“ Glass capsules filled with coccus-mixture and 
intimately grown into the skin is just as harm¬ 
less, though the capsules are shattered weeks 
afterwards, and the cocci are permitted to come 
in contact with the young cicatricial tissue. 
Even though we then inject into the swollen late 
cicatrix pus-microbes in water, they are simply 
absorbed. 

“In old cicatrices also containing particles of 
glass from rupture of glass capsules, cocci are ab¬ 
sorbed without producing suppuration, even with 
intense infiltration and slower absorption. Cica¬ 
tricial tissue is therefore not locus minoHs resist- 


efttioe ioTthe pyo-cocci, on account of equal rapid¬ 
ity of absorption of the injected bacteria, as in 
late injured tissue; at least absorption- is not 
notably retarded. 

“The point of difficulty is to determine the 
power of resistance in injured tissue or in tissue 
changed by a cicatrix, towards the absorption of 
pathogenic pus microbes; the more rapid the re¬ 
sorption the less injurious are the bacteria. The 
active cellular infiltration, as an expression of the 
reaction of healthy tissue upon a traumatic injuiy, 
as it occurs in an encapsulated foreign body—ir¬ 
ritation in the sense of Virchow’s cellular pathol- 
oey—exerts no predisposition for the development 
of bacteria, but is eminently opposed to it inas¬ 
much as it is Nature’s most effective remedy for 
the successful combat against mimical parasites. 


We can therefore present the following; Subcu¬ 
taneous injuries of a mechanical nature offer no 
predilection for the development of pus microbes 
existent zh loco therein when, i, the injury stimu¬ 
lates the absorption activity of the tissues; 2, that 
the mechanical irritation produces a cellular de¬ 
velopment—two conditions which are to be con¬ 
sidered as defensive measures of the healthy or¬ 
ganism in the battle of the cells against bacteria 
(phagocytes. Osier). It follows further, th^t the 
tissue lesion, which in this sense produce an in¬ 
flammatory reaction, is not to be considered as a 
predisposing factor in the question of metastatic 
suppuration. But that a mechanical irritant can 
under certain circumstances produce a predomi¬ 
nance of bacterial development, is well demonstra¬ 
ted in the experiments with the woolen threads," 
that were saturated with the cocci. Nevertheless, 
this result in a certain sense emphasizes the pre¬ 
vious statement; for the character of the suppu¬ 
ration evidences, that the resorptive power of the 
tissues and the active reparative qualities of cells 
was demonstrated, nevertheless, these pus mi¬ 
crobes have had an opportunity of developing pus; 
and considering some of our other failures, it is 
to be explained, that the cocci contained in the 
meshes of the woolen thread occupied a rela¬ 
tively protected position against resorption and 
the cells, and experience such a rapid multiplica¬ 
tion, that ptomaines may develop in the neigh¬ 
boring tissue before the foreign body is completely 
encapsuled. But the suppuration cannot develop 
further, because, the active cell proliferation of 
the surroundings acts as an impenetrable barrier 
to the onward progress of the bacteria. These 
succumb gradually and are absorbed, in part by 
the leucocytes and partly by the pus globules, as 
shown by the cocci-containing pus globules. The 
pus corpuscles succumb to fatty degeneration. A 
mechanical irritation or lesion of the tissues con¬ 
taining pus microbes may-suppurate when an ir¬ 
ritant foreign body, located in the tissues, gives 
the cocci an opportunity to develop ptomaines, 
necessary to the establishment of the suppurative 
process; that the pus does not take upon itself a 
phlegmonous character, is explained by the factors 
shown in the previous experiments, which do not 
permit the evolution of the pus developing quality 
of the bacteria to manifest itself; through resoip- 
tion the protective cell development and the ab¬ 
sence of oxygen, a battle, in fact, in which the 

bacteria always suffer. . . r 

“A further possibility for the ongin of local 
suppuration is to be seen in the_ character of the 

manifestations after the application of an irri ant 

as in the impregnated woolen thread. us next 
consider the question of s»PP'^>'^tion by chemical 
aeents and its relation to the presence of bactena. 
Inasmuch as ptomaines play such an important 

Ar^hW. r. Kim. CUirurg., VoT;^. 

No, r, JSS9, pp. 25S, ?S 9 . 
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part in tke suppurative process, and the impor¬ 
tance which certain chemical substances, croton 
oil, ammoniac, have in the development of suppu¬ 
ration, under certain conditions without the aid of 
the bacteria, but above all, as they can in a definite 
concentration render the growth of existent bac¬ 
teria easier in a fibro-mucous exudation, I con¬ 
sider it necessary to make some experiments to 
ascertain if a migration of microbes from other j 
parts of the body occurred towards abscesses or j 
inflammatory foci produced by chemical agents. 1 
r. Inflammatory foci were produced in animals, | 
dogs and cats, by injection of different chemical 
substances, nitrate of silver, lye, ammoniac, cro¬ 
ton oil, cadaverin, etc. Immediately thereafter 
pure cultures of pus microbes were injected, (a), 
subcutaneously in remote parts of the body; (3), 
in the abdominal cavity; (c), in the blood current. 
In not a single case could these injected pyo-cocci 
be demonstrated in the chemical abscesses. Even 
in the development of diffused phlegmonous and 
ichorous centres with multiple decomposition bac¬ 
teria of different varieties, could the migration of 
bacteria be determined in chemical abscesses, in¬ 
flammation foci, if a separation of both points was 
sufficient. 2. Even though the experiment was 
reversed, if phlegmons and abscesses were prima¬ 
rily developed, and then chemical suppuration, 
the result was negative. 3. If, as a result of the 
chemical irritation, a cutaneous necrosis ensued, 
a migration of atmospheric bacteria frequently 
ensued, but a suppurative focus never manifested 
the presence of those cocci which were incorpor¬ 
ated subcutaneously through the circulation or 
into the abdominal cavity. Simultaneously with 
croton oil, ammonia, cadaverin, pyococci were in¬ 
jected. In a few cases, intense phlegmons coin¬ 
cidental with a partial necrosis of the skin followed. 
Here both forms of microbes in large numbers 
were made evident. But more frequently intense 
cauterization ensued with diffused necrosis and 
rapid mummification. As a rule, cocci capable 
of life could not be demonstrated in these exper¬ 
iments. The migration of injected bacteria could 
not be determined in the inflammatory focus.” 

Whilst I believe, Mr. Chairman, the results of 
the experiments made by Dr. Rinne manifestly 
prove the position taken by thesis 29, and which 
I have endeavored to elucidate in the beginning 
of my remarks, before closing my part of the di^ 
cussion, I desire to present the following few 
points which will be of interest; The author 
says; “From the experiments which I have de¬ 
tailed, I have shown that subcutaneous injuries 
of tissues with strong lye, nitrate of silver, or 
any of the other cauterant chemical groups,'are 
not even then a loms vimoris rcsistentiw for pyo¬ 
cocci, even though these chemicals in themsdves 
produce suppuration when ammoniac or ptomaines 
are injected (syringe), they can, i, produce abscess 
when injected in intense concentration; 2, they 


can prepare the soil when bacteria are injected 
with them; 3, they can render the entrance of 
bacteria possible when they produce necrosis of 
the skin, but they cannot open the inflammatory 
centre to the bacteria of the blood.” 

Let it be distinctly understood, however, that I 
do not dispute the possibility of concurrent or 
antecedent infectious diseases, or rather their 
causal factors derived from the atmosphere, ex¬ 
erting such a continued and persistent change in 
the general tissue, that they will create a loms 
minoris resistantice after a traumatism, provided 
this cell proliferation does not ensue. Nor will I 
deny the influence which the pneumococcus, gon¬ 
ococcus, streptococcus of rheumatism, erysipelo- 
coccus, or coccus of diphtheria or typhoid fever 
may exert upon the general organism and special 
localities through the agency of the lymph and 
blood currents. Sonnenschein, Grawitz, Cornil, 
Bates, E. von Hofman and many others have 
demonstrated this fact. Eatterly Smirnoff, St. 
Petersburg, 1889, has developed this point in his 
microscopic examinations of the synovial fluid of 
the knee and shoulder-joint, taken from patients 
suffering from infectious diseases such as erysipe¬ 
las, phlegmons, phthisis, typhus, diphtheria and 
gonorrhoea. But, though the pathogenic elemen ts 
typical of these diseases were present in the fluid 
examined, he does not inform us To/ialpathological 
changes were noted in the articulation from which 
the synovia was removed. 


..t c^cujjjc in¬ 

fections must be made out, either by demonstra¬ 
ting their hereditary existence, or development a 
short period previously, before we can accept the 
view that these bacteria are responsible for almost 
all bone and joint suppurations. In order to be 
scientifically accurate, we must establish the har- 
timlar sort by irrefutable evidence, and not as¬ 
sume upon theoretical statements that the differ¬ 
ences in infective liability are to be sought in this 
peculiar fitness of the tissues for the reception of 
microorganisms. 

Inasmuch, gentlemen, as our discussion refers 
particularly to the traumatic origin of periosteal 
or medullary inflammations, permit me to offer a 
few remarks upon this point. • 

Thesis No. i considers bone with its fibrous 
envelope an anatomical unit. Its histological 
study confirms this view. Yet, we know by 
abundant evidence that under certain circum¬ 
stances the osteogenetic properties of either may 
be exerted independently. It follows from this 
indisputable fact (subperiosteal resections, sub- 
penosteal removal of individual bones), that the 
views of Macewen are somewhat overdrawn Yet 
If we study Its clinical phenomena, we are con¬ 
fronted with the interdependence of the bo^ 
proper and the periosteum. Thus, it is simply a 

periosteal inflammSion 
will be combined with an osteomj’elitis, and vice 
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vet'su. But, the earlj’’ interference of the surgeon 
can and does interfere with this ultimate connec¬ 
tion. 

Could I offer a better proof of the traumatic 
origin of periostitis in a large number of cases 
than the results of treatment ? Bryant has placed 
in bold relief the influence of tension on inflam¬ 
matory affections, and has demonstrated the imme¬ 
diate^ relief of inflammatory phenomena, after such 
tension has been removed. J'Ve are all acquainted 
with the prompt results derived from the surgical 
treatment of both osteomyelitis and periostitis. 
Subcutaneous division of the inflamed periosteum 
almost invariably leads to the cessation of the 
inflammatoiy process. If this is not done, sup¬ 
puration with destruction of bone ejisues. And 
what have been the results of treatment in osteo¬ 
myelitis ; of malaria ; typhoid fever ; exposure to 
damp cold—has not the relief of intra-osseous 
tension curtailed, even estopped the pathological 
process ! and will the microbists assert that the 
well-known virulence and power of tissue pene¬ 
tration of bacteria is prevented by allowing the 
escape of a few drops of pus or blood ? 

And how do the microbists explain the origin 
and recurrence of "The Multiple Recurring Bone 
Inflammation Common to Mother of Pearl Work¬ 
ers," as described b}”- English ( Wiener Med. Presse, 
1869, Wiener Med. Wochensch., 1870) and Gus- 
senbauer (^Archiv. f. Klin. Chirurg., Bd. 18, 
1875). Will they accept this pathological condi¬ 
tion on the basis of the possibility of "pearl dust ” 
being deposited in the pulmonary parenchyma 
and, after undergoing some changes, are found as 
small emboli in the osseous vessels. Or will they 
accept the assumed, and to me far-fetched, mi- 
crobic view of Dr. J. Decker (Perl. Klin. Woch., 
November ii, 1889, P- 975 )) of Munich? 

Permit me to close my remarks with the ques¬ 
tion : Has' it been absolutely proven, that mi¬ 
crobes are not scavengers merely ? 

517 Pine Street, St. l,ouis. 
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The Therapeuticae Appeication of Oxy¬ 
gen.—V. VON Gyurkovechky. According to 
this author, inhalations of oxygen are indicated 
where there is acute or chronic saturation of the 
blood with carbolic acid; he also recommends its 
use for imperfect oxygenation in cases pf physical 
weakness, ansemia, leucaemia, chlorosis, indiges¬ 
tion, ennervating nervous diseases,' diab^es, 
hemicrania, sleeplessness, and impotence,. 1 he 
oxygen used must be pure; the quantity to be 
inhaled depends upon individual peculiarities and 
the character of the disease, and vanes from 
lo litres per day. Old people require less than 
the young; the enfeebled less than the strong. 


The best time for its administration is before 
breakfast or before the other meals. Accidents 
have never been observed by the author. Hsem- 
optysis and aortic aneurism contraindicates its 
use.—Ce?it. fur Klin. Med. 

Eabor Compeicated by an Ovarian Tumor. 
—In the Gynecological Society of Dresden' 
Munchmeyer reported the case of a multipara 
30 years pf age, who was admitted to the hos¬ 
pital during labor. An examination revealed a 
remarkably high position of the head caused by 
the presence of a large firm tumor which really 
filled the true pelvis. Attempts at reposition 
failed; puncture resulted only in the escape of a 
little fluid blood, the tumor showing no disposi¬ 
tion to diminish in size. After death of the child 
delivery was accomplished by perforating and 
I using the cranioclost, the latter being introduced 
through an os dilated only to the size of a dollar. 
For four weeks after labor the tumor, which was 
connected with the left ovary, remained un¬ 
changed, and then began to decrease in size. 
Ovariotomy was performed and the tumor found 
to be a spindle-celled sarcoma of the left ovary. 
The patient made a good recovery and was dis¬ 
charged in three weeks. The points of interest 
in this case are the extraordinary swelling of the 
tumor shortly before labor, and the lack of any 
special symptoms in spite of its malignant 
character.— Cefit. fi'ir Gj'n. 


Treatment of Anthrax by Hypodermic 
Injections of Carboeic Acid.—Dr. Danet 
reports four cases of anthrax cured by the hypo¬ 
dermic injection of glyco-phenic acid. The so¬ 
lution was employed in the strength of 3 per 
cent, of which 4 to 5 cubic centimetres was em¬ 
ployed, this amount being injected at several 
points, and i cubic centimetre being introduced 
through each pnnctnre.^foum. de Mid. de Paris. 

Insoeubieity of Compessed Tabeets.— The 
case of a boy, set. 8 years, is reported, in which 
compressed tablets of antipyrin containing 0.5 
grm. each were administered for fever; the 
tablets passed through the intestinal canal un¬ 
altered. In a similar manner compressed tablets 
of phenacetin containing the same amount were 
given to a boy of 10 years for neuralgia ; these 
two were discharged undissolved.—Corres. fur 
Schw. Aerzte. 


affein in Adynamia.—Huchard recom- 
ids large subcutaneous injections of caffem as 
iluable remedy in adynamic conditions partic- 
Iv as its action, contrary to that of digitalis, 
rst upon the nervous system and then upon 
heart. He employs from 2.0 to 3-0 f™- 
and finds that it can be given with the best 
ilts while the benefit of a daily dose of 0.2 to 
grm, is illusory. 
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A FUNCTION OF DOGMA. 

“You are the most dogmatic man of my ac¬ 
quaintance !” In the course of a heated discus¬ 
sion, not verji long ago, this remark was ad¬ 
dressed by a distinguished medical man appar¬ 
ently to his opponent. Probably, the words were 
really aimed at the other members of the Society, 
■with a view to discredit bis antagonist, whose 
argument, possibly from inability, the speaker 
did not attempt to refute. Plainly the remark is 
atypical example of the arguinoitum ad hominem, 
an instance of that material fallacy, recognized 
by all logicians from Aristotle down to Arch¬ 
bishop Whately, as the irrelevant conclusion. 
Technically this fallacy is called ignoratio elenchi, 
or literally ignorance of the refutation, and the 
name indicates clearly its use in sophistry. It is 
the great resource of those that have to support a 
weak case. Some lawyers are familiar with it, 
as in the case of the English attorney for the de¬ 
fendant, who is said to have handed to the bar-! 
rister his brief marked, “No case; abuse thej 
plaintiff’s attorney," Among scientific men, how¬ 
ever, honesty is ever at a premium, and all such 
quirks and quibbles are apt to be promptly de¬ 
tected and condignly punished. Simply .on the 
ground of expediency, therefore, if from no loftier 
motive, this sophism is seldom employed in med¬ 
ical discussion. 

For the purpose of this note, the truth of the 
allegation in the case cited may be conceded, but 
the admission does not necessarily discredit the 
opponent. Dogma—“ A peremptoo’ opinion, a 
formally stated and authoritatively settled doc¬ 


trine, resting on what is regarded as competent to 
decide and determine”—plays, has always play¬ 
ed, and will continue to play a r&le in the evolu¬ 
tion of the science of medicine as essential as that 
in theology and metaphysics. To be sure the adjec¬ 
tive, “dogmatic,” is commonly suggestive of the 
unpleasant notion of positive, overbearing, arrogant 
assertion, which is fully justified neither by ety¬ 
mology nor by best usage. Professor C. C. Ever¬ 
ett, in the December number of The Formn, con¬ 
tributes a thoughtful paper on “The Natural His¬ 
tory of Dogma,” which, while outlining more 
especially the function of dogma in theology, 
still is germane to the subject in hand. Most of 
his conclusions can be applied with but slight 
modification to the function of dogma in medicine. 

The origin of dogma is to be sought first in 
effort of the mind to arrive at truth, to establish 
proof. But “proof, by its very nature, implies 
that which is unproved, and, in the final analysis, 
jthat which cannot be proved. An argument 
which is based on no assumption is as useless, for 
all purposes of support, as a chain that is fixed to 
no staple. If we prove the assumption upon 
which any one line of reasoning rests, it must be 
because we have found another behind it. An 
endless chain of rea.soning, that is, one that is all 
links with no fixed point anywhere, is an idle 
dream.” In the same strain, Huxley has said 
that every science must proceed with the en¬ 
lightened conviction that ultimate fixity of con¬ 
ception is here unattainable. 

“ Further, in very few cases do any of us go 
back to the primary assumptions of the mind. 
Our belief, in most cases, rests upon such ready¬ 
made assumptions as our social environment offers 
us.” These assumptions and inherited methods 
of thought constitute what Professor Everett calls 
“ the irrational activity of the mind.” and thus 
imply a dependence upon the past, that some of 
the modems are disposed to resent. This resent¬ 
ment, of course, is all the more unreasonable 
since “the fact that everji age has a set of more or 
less definite opinions and presumptions ready for 
its children, is” the condition that "makes pro¬ 
gress possible,” 

The second factor in the origin of dogma is the 
“strictly rational activity” of the mind. “Hu¬ 
man reason is unwilling to let anything rest in 
ite separateness. It is fundamentally a systema- 
tker. It will see ever^dhing in relation to every- 
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thing else. Thought tends to globe itself, no less 
than a drop of quicksilver. Any thought that is 
introduced into the mind seeks to find or to make 
a place for itself. If it can do neither, it passes 
away, leaving no impress from its brief presence." 

Conditioned thus in development, it is obvious 
that the ‘‘same influences which produced" dog¬ 
mas tend at last to bring about their dissolution. 
Of course we must except those cases in which 
the doctrines, passing the limits of probable evi¬ 
dence, ultimately obtain a basis upon facts capa¬ 
ble of objective demonstration. Fortunately such 
instances in the history of medicine are not un¬ 
common, and they are daily increasing in num¬ 
ber. To follow Prof. Everett’s plan, to illustrate 
and to apply these general principles, no more 
striking example could be selected than the doc¬ 
trine of the infectious wound diseases. 

At the present time, and especially in our own 
country, it appears to us, there exists a tendency, 
more manifest in some departments than in others, 
to ‘‘count it a bondage to fix a belief, aflfecting 
free will in thinking as well as in acting; and j 
though the sects of philosophers of that kind be 
gone, yet there remain certain discoursing wits 
which are of the same veins, though there be not 
so much blood in them as was in those of the 
ancients,” 

This tendency plainly indicates a neglect to 
employ ‘‘the strictlj’-rational activity of the mind” 
which, we have seen, constitutes such an impor¬ 
tant function of dogma. Take, for example, the 
doctrines of “eclampsia” and of “placenta prge- 
via,” the two most fearful complications of gesta¬ 
tion, as presented in our text-books and journal 
literature. We venture the assertion, without 
fear of contradiction, that the accounts of the 
pathology and treatment of these two conditions 
in our text-books and journal literature are in¬ 
adequate, and that they reflect inaccurately the 
world’s actual stock of knowledge. The cause 
of this tendency, we think, does not consist so 
much in “a natural, though corrupt love of the 
lie itself,” for, as before remarked, medical men 
are honest, if anything; but, rather, in the “diffi-j 
culty and labor” which men must needs take m 
finding out the truth. No one will deny that 
medical men are sometimes lazy when it comes 
to reading, study and reflection. Possibly also 
the second-hand character of our information, 
derived as it is for the most part, from German 


sources, may be at the root of this unwholesome 
agnosticism, that is destitute of all power and 
virility. 


A MUNIFICENT PROPOSAL. 

At the annual meeting of the Illinois State 
Medical Society, held in Chicago May 6-9, 1890, 
Mr. Wm. F. Poole, Librarian, representing the 
trustees of the Newberry Library, was introduced 
to the audience, and in a short and effective ad¬ 
dress, expressed the purpose of the trustees, with 
reference to a medical library. 

In the construction af the library building one 
Section will be devoted exclusively to medicine. 
It is their intention to place in that department 
a library so complete as to meet, as far as possible, 
the wants of all who wish to consult medical 
authorities. They will also keep constantly on 
file, as they are issued, the current numbers of 
all prominent medical journals published in this, 
and in foreign countries. 

They invite the members of the Society to 
suggest the names of any books, or series of 
books, that they may deem desirable, and, as far 
as practicable, such additions to the library will 
be made. In short, it is their purpose to develop 
a Reference Library so complete that whatever 
authorities medical men may desire to con.sult 
they may here be found. 

When it is remembered that this institution 
has at command two millions of dollars, and that 
as trustees superior men could not be named, 
and that it commands a librarian of world-wide 
reputation, it is at once apparent that its trustees 
could pay to the medical profession no higher 
compliment.’ The City of the Lakes is unspeaka¬ 
bly fortunate, in that it will thus be able to 
furnish to the profession a library which can, to 
the utmost, supply the needs of literary and 
scientific workers in every department of medical 
investigation. Private reading rooms and every 
facility for reference will be afforded free of charge. 


THE INSANE POOR AS A STATE CHARGE. 
The New York State enactment regarding 
pauper lunatics has recently been signed by the 
Governor, and will probably greatly ameliorate 
the condition of those insane persons who have 
hitherto been regarded as county charges, and 
whose treatment has been practically the same as 
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that given to paupers. The effects of the bill 
will be, first, to establish the policy of State care 
and State support for all the insane who are, or 
who may hereafter, become a public charge; 
second, that it destroys the pernicious legal dis¬ 
crimination between the chronic and acute insane,, 
and third, that it provides for the removal of all 
the insane from the county poorhouses, and for¬ 
bids their detention in these places when the 
State shall have made accommodations large 
enough to take them all in. For the present, the 
State hospitals for the insane will not be sufficient 
for all the county charges, and must be enlarged 
at once. This humane law has been beaten three 
times before, but each year it showed a greater 
and greater strength until the present session, 
when its opponents were able to make only a 
show of resistance to its adoption. 


THE ANTISEPTIC TIN DRESSING FOR CHRONIC 
ULCERS OF THE LEG. 

The last report of the Boston City Hospital 
contains an account of the tin dressing for ulcers 
of the leg, used by Dr. Francis S. Watson, at 
that institution. The ulcer and surrounding 
surface are soaked in a solution of corrosive sub¬ 
limate, one part to 4,000, for ten to fifteen min¬ 
utes. The surface about the ulcer is then dried 
and thoroughly cleansed, the ulcer itself being 
lightly dusted with calomel or iodoform. A 
piece of protective of Mackintosh cloth is then 
cut out, of the shape of the ulcer, and in size a 
little larger, covering a little more than the sur¬ 
face of the ulcer. Next a piece of sheet-tin is 
cut to the shape and size of the ulcer, and bent 
to fit smoothly the curve and contour of the leg 
at this point. This is laid over the protective 
after that has been laid on the ulcer with as 
smooth a surface as possible, in order that, w'hen 
the time comes to change the dressing, it can be 
lifted off without tearing up the newly formed 
tissues beneath it. Over the tin is placed a 
square of sterilized or sublimated gauze, dr>-, 
and outside of this a larger square of antiseptic 
gauze of some kind, enveloping the leg; then 
the whole is held in place b}" a bandage extend¬ 
ing from the toes to the knee. 


Prof. Theirsch, of Leipzig, has been chosen 
President of the next Congress of German Phy- 
"sicians. 


EDITORIAL NOTES. 

HOME. 

The Next Place of Meeting. —Several cities 
were named at the last annual meetingj each of 
which seemed a desirable one for a meeting of the 
Association. Within the last few weeks there has 
been a strong movement on the part of our Omaha 
friends to secure the meeting of 1891 in that city. 
With reference to accommodations we are confi¬ 
dent that the citizens of Omaha and Council 
Bluffs, in a combined effort, would be able to 
meet every requirement in a right royal manner. 
But the question of location is the one to be more 
seriously considered. Will the Pacific States be 
more fully represented at Omaha than at some 
prominent point farther east? If not—secondly, 
will the distance be a bar to a full attendance of 
delegates from the Atlantic, the Eastern-Middle, 
and the Southern States? If so the location 
would be unfortunate, not as to matters of enter¬ 
tainment but as regards the number in attendance. 
The place in which the most physicians will con¬ 
gregate is the desirable location for our next 
meeting. 

Illinois State Medical Society. —The offi¬ 
cers elected for the ensuing year are as follows: 
President, J. P. Mathews, Carlinville; First Vice- 
President, C. C. Hunt, Dixon ; Second Vice-Pres¬ 
ident, F. C. Schaefer, Chicago; Treasurer, T. 
Mcllvane, Peoria; Assistant Secretary, George 
N. Kreider, Springfield. The next annual meet¬ 
ing will be held in Springfield, commencing the 
third Tuesday in May, 1891. 

A New Hospital is to be built and maintained 
in Sioux City, Iowa. Thus, one by one, our 
Western States are taking active measures to meet 
the sanitary needs of their rapidly growing popu¬ 
lations. 

Scientific Achievements.—A high order of 
talent combined with special culture is absolutely 
essential to the proper development of the scien¬ 
tific questions which present themselves for in¬ 
vestigation at the present hour and in the imme¬ 
diate future. The field of microscop}', compara¬ 
tively new, presents its claims with imperative 
demands. In the lines of microscopic investiga¬ 
tions there seems hardly to be a limit to the possi¬ 
bility of new achievements as signal as those al¬ 
ready attained, and, doubtless, more so. In the 
application of electricity as a therapeutic agent 
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we are as yet but in the beginning of our investi¬ 
gations, and the successes already attained, forbid 
that we should rest content with what is known 
only in .part. The application of electricity in 
phonography is not a curiosity merely, but is al¬ 
ready a marvel of utility. Not only may the 
utterances of men be treasured up for future uses, 
but the vocal intonations with which they were 
delivered are to be preserved as well. In the 
meeting of the Association to be held at Nashville 
one of the Addresses in the Section on Medicine 
has already been recorded upon a little cylinder, 
and will l)e reproduced as audible as when first 
delivered, the author himself being a thousand 
miles away. 

The Chicago Medicae College.— In con¬ 
nection with the Illinois College of Pharmacy the 
Chicago Medical College, the Medical Depart¬ 
ment of the Northwestern University, is making 
active preparations for the erection of new and 
commodious buildings, which shall afford to 
each of the institutions thus associated increased 
facilities for instruction. Desirable lots have 
already been secured on the corner of Twenty- 
fifth and Dearborn streets, and the work of con¬ 
struction will be pushed rapidly forward to 
completion. 

Annual Reports of the Illinois State 
Board of Health. —^Licentiates of the Board 
can obtain copies of the Ninth and Tenth Annual 
Reports, also the Report on Medical Education 
and Medical Colleges, by applying to the Secre¬ 
tary, John H. Rauch, M.D., Springfield, Ill. 

The Association and the Pacific Coast. 
-—We are advised that Dr. Winslow Anderson, 
Editor and Publisher of the Pacific Medical Jour¬ 
nal, who is a delegate from his State to the meet¬ 
ing of the Association at Nashville, is instructed 
by the State Medical Society of California to pre¬ 
sent its compliments to the Association and to 
urge that the next annual meeting be held in the 
City of San Francisco. That city has now a pop¬ 
ulation of over three hundred thousand people, 
with over three hundred physicians in active prac¬ 
tice in aflSliation with the Association. 

The contiguous States and Territories of Wash¬ 
ington, Oregon, Nevada and Arizona are rep¬ 
resentative of over three thousand physicians, and 
it is confidently represented that from twelve to 
fifteen hundred of them would be in attendance 


from the coast alone. The Association, National 
in its character, should be National in its out- 
reaching, and it owes to California the acceptance 
of such a generous invitation in the near future. 
Perhaps the fitting time for acceptance is now! 

Leprosy. —A single case of leprosy is reported 
in Mississippi. The State Board of Health will 
doubtless give the case their especial attention. 

FOREIGN. 

Death-Rate and Mortality of Infants in 
Japan. —K correspondent of the British Medical 
Journal says that the death-rate of the population 
of the whole Empire, as gathered from the well 
edited reports of Mr. N. Sensai, the able chief of 
the statistical health bureau, is 19.33 per r,ooo, 
due to the low infant mortality. The Japanese 
have the most tender affection for their children; 
and all travelers are agreed that next to the 
beauty of the scenery and the gentle and graceful 
courtesy of all classes of the population, ranks as 
among the most pleasurable incidents of sojourn 
in Japan, the universal love of children and the 
amiable gaiety with which their pleasures are 
studied. 

At the Surgical Congress recently held at 
Berlin, it was announced that the German Em¬ 
peror had contributed 100,000 marks (£5,006) 
towards the new Langenbeck Institution, which 
is to be the general home of the medical societies 
of the Prussian capital. 

The Pneumatoscope. —At the meeting of 
the Vienna Medical Society on February 26, Dr. 
Gabritschewski, a Privat Docent, of Moscow, 
exhibited an instrument invented by himself 
called a pneumatoscope. It consists of two fun¬ 
nels inverted into each other, and two tubes pro¬ 
vided with two end-pieces which the examining 
physician applies to his ears. The inverted fun¬ 
nel is covered with a light vibrating membrane 
of india-rubber, and is placed on the patient’s 
mouth so that he breaths into it. According to 
the inventor his discoveiy will effect a revolution 
in thoracic examinations. He has used it very 
successfully in the diagnosis of chest affections. 
The sound-waves permit a more accurate differ¬ 
ential diagnosis as different breath-tones were 
produced in the different diseases. The instru¬ 
ment can also be made use of in examining the 

breast. 
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MEDICAL nEW OF DRUNKENNESS. 

A very interesting and important question was dis¬ 
cussed the other evening at a meeting of the Police Sur¬ 
geons’ Association held at St. Thomas’ Hospital, Mr. 
Mcllvrraith having called their attention to the ditBculty 
of defining the condition indicated by the term "drunk¬ 
enness,” and the uncertainty as to a man’s responsibility 
for actions committed while drunk. Strangely enough, 
the question was represented, even by an intelligent pub¬ 
lic writer, as a semi-comic one. It is far from comic, as 
no one knows better than a police surgeon. No one sees 
so much as he of the infinite complications which beset 
cases in which injur3', exhaustion, and disease are mixed 
up Avith alcoholic poisoning in its .various grades, so as 
sometimes to baffle all ordinary powers of diagnosis. But 
apart from these more difficult cases (which, however, 
are of very common occurrence), the everyday question 
for the police, ” When is a man to be called drunk? ” is 
one which becomes the more puzzling the more it is 
studied, and it is one which recent police legislation has 
made it incumbent on medical men to answer, since now 
everyone charged at a metropolitan police station with 
being “ drunk and disorderly ” has a right to summon a 
medical man to pronounce on his sobriety; and of course 
in all cases where there is any reason to believe that a 
person is seriously ill, whether he be thought to be drunk 
or no, medical aid is at once summoned to decide the 
question. There seems to be no particular reason for 
making the mere question of sobriety a medical one, 
since no definition of drunkenness appears to have been 
attempted by writers on medical jurisprudence; but, since 
it has been so ordered by the authorities, it behoves the 
surgeons called by the police to have as clear ideas on 
the subject as circumstances permit. To this end, as it 
seems to us, the recent discussion will very materially 
contribute, and we would call especial attention to the 
following very practical and useful observations of one 
of the divisional surgeons. 

Dr. Forsyth said “the term ‘drunk’ was applied to 
any case in which alcohol w-as supposed to be a factor, 
and he thought it was necessary that they should differ¬ 
entiate between the various states. He objected to the 
indefinite expression being so easily used and so easily | 
accepted, and urged that drunkenness should be treated 
under at least three aspects—excitement, loss of control, 
and coma, and that in all cases where persons w'ere 
charged with being drunk the magistrate should require 
a qualifying definition to be given, and should also de¬ 
mand the reasons of those making the charge for attrib¬ 
uting the condition of the prisoner to alcohol. He would 
also insist upon a man who was unconscious from drink 
being in all cases treated as being in as great danger as 
an .apoplectic patient, for one was in as great danger as 
the other. If tliis were done, the heading ‘Drunk or 
Dying’ ivould disappear from the newspaper reports.” 

It is obviously in some such ration.al discrimination of 
tlie various conditions produced by alcohol, as is here in¬ 
dicated, that safety is to be found for the liberties and 


lives of persons who are, or who are suspected of being, 

I "drunk,” and we congratulate the police surgeons on 
having taken up so interesting and so important a sub- 
^ ject, and of having treated it in a way so likely to result 
in benefit to the public. Other useful remarks on diag¬ 
nosis were made during the discussion, such as the fol¬ 
lowing bj^ Mr. Phillips; 

Dealing with the tests for drunkenness, he pointed out 
that ‘‘ when the brain was poisoned by alcohol the pupils 
of both eyes were contracted alike, whereas in apoplexj' 
it was noted in one or the other according as the effusion 
of blood affected one portion or another of the brain.” 

The Association is one capable of rendering much ser¬ 
vice to medical science, for many interesting points are 
copiously illustrated in police practice, which but rarely 
come before the general practitioner, and we are there¬ 
fore glad to see that they are likely to be treated wisely^ 
and usefully by the newly formed Society.—Editorial, 
Brit. Med. Jour. 


"COLLES’ LAW." 

One of the most important of all pathological facts is 
the transmission of syphilis from father to child without 
infection of the mother. Many men aware of this fact, 
and already victims of syphilis, hesitate to marry, almost 
entirely on account of their future offspring rather than 
their future wives. The extinction of syphilitic virus in 
well-fed patients is one reason why the disease is not 
often seen in its hereditary form in children among the 
prosperous classes of society, as Paget has had occasion 
to observe. The immunity of the mother is a question 
which deserves the closest investigation. According to a 
well-known law first laid down by Colles, and afterwards 
confirmed by Baumfes, a mother who suckles her syphil¬ 
itic child never thereby acquires syphilis. Diday, Jona¬ 
than Hutchinson, and others have established this law; 
and the exceptions are so few as almost to prove the rule' 
if not themselves •‘suspect. ” Dr, L. Merz has published 
notes of two exceptions in the Archives de Tocologie for 
January. He notes two cases where the law was strik¬ 
ingly confirmed. In one, the child of a syphilitic father 
was suckled for three months by its mother. As it then 
was covered with a specific eruption, the mother, believ¬ 
ing her milk to be bad, employed a wet nurse. The lat¬ 
ter bec.nne infected within six weeks, an indurated 
chancre appearing on one nipple. The mother remained 
healthy. 

The first exception to Colles’ law was noted by Tom- 
masi-Crudeli in the IiistUuzioni di Anatomia Patolozica 
Turin, 1S82. ’ 

I In the second case, under tire observation of Dr D 
Merz liimself, the father was clearly syphilitic, and the 
mother free from venereal disease when a child was born. 
She suckled her infant, ubich soon showed unmistakable 
signs of congenital syphilis, mucous patches appearing 
on the lips. The mother as well as Uie child was sub¬ 
mitted to specific treatment Nevertheless 3 chancre 
foniied on a fissure in the left nipple, and it was follow¬ 
ed by roseo].i, muCous patches on the bucc.-il mucous 
meiiibraiie, and alopecia. The supply of milk did not 
fail, and the mother was able to suckle Uie child. Both 
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made a good recovery. Dr. Merz attempts to explain 
Colles’ law and its exceptions. The law, he believes, is 
based on the fact that the mother is generally inoculated 
by her unborn child. The degree of inoculation may, 
liowever, var3^ In most cases it is subtle, yet so thorough 
as to guarantee the mother both against that severe 3'-et 
chronic train of symptoms which constitute syphilis, and 
against infection through her child at the breast. In 
some cases it is sufficiently severe to infect the mother 
during pregnancy, as has been repeatedly observed. 
Lastly the infection, instead of being severe or medium, 
may be insufficient. The mother is not protected against 
infection during lactation. This would account for such 
cases as that reported by Dr. IMerz. Immunity through 
soundness of the nipple or healthiness of the infant’s 
mouth could never explain Colles’ law; for sore nipple 
is a vety common disorder, the mouth is very often at¬ 
tacked in congenital syphilis, and in cases where the law 
is proven it is the nipple of the wet nurse that is usually 
the seat of the chancre.— British Med. Journal. 


THE DURATION OF PREGNANCY. 

The science of obstetrics is remarkable for the real 
complexity of some of its most essential problems, which 
all at first sight bear the stamp of simplicity. We find 
men of experience mistaking a gravid uterus for a tumor. 
Ver3' recently several obstetrical veterans publicl3' de¬ 
clared at a meeting of a London society that the position 
of the placenta could be diagnosed by palpation, upon 
which some other obstetricians of equal authority de¬ 
clared that it was impossible to ascertain the position of 
the placenta by palpation. Another subject of high in¬ 
terest to men and women in general is the precise time 
within the menstrual cycle at which impregnation is 
most probable, some writers implying, or laying down, a 
physico-ethical law that impregnation is natural only at 
that precise time. Closely associated with this subject is 
another question, the duration of pregnancy. The theme 
is treated with ability by Dr. A. R. Graham in a short 
but important contribution to the hew volume of.the 
“St. Bartholomew’s Hospital Reports.” His figures 
tend to show that considerably more labors occur in 
fewer than in more than 280 days from the cessation of 
menstruation, but that over 300 days is not a rarely re¬ 
corded period. He can find no direct confirmation of 
the view that the length of the pregnancy depends partly 
upon the sex of the foetus. Dr. Graham’s observations 
on the time in relation to the period at which pregnancy 
commonly commences, deserve the attention of obstetri¬ 
cians and practitioners. 
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object of Government in enforcing this regulation is to 
secure a guarantee in which the public can have confi- 
deuce that these institutions, whether already established 
or recently set on foot, correspond exactly to their 
avowed purpose and-are justly chargeable with no defect 
in their hygienic condition or administration. Another 
salutary innovation is the practical examination and cer¬ 
tifying of professed midwives in town and country-. In 
any centre of population, rural or urban, in which these 
functionaries are found inadequate, in point of qualifica¬ 
tion or of number, to the service of the community, the 
Gowrnment shall at once, through.the local sanitary 
authority, take steps to make good the defect. 


MUSCULAR ATROPHY IN TABES DORSALIS. 

Dejerine {Revue de 3 Iedeeme, iSSg) has made an elab¬ 
orate study of tliose forms of muscular wasting which 
accompany tabes dorsalis. Wasting is most common in 
the hands and feet. The interossei are the most affected, 
and that gives either the foot or the hand a claw-like 
aspect. Atrophy of other muscles leads later to pes equi- 
nns or pes equino-varus. Contraction of the muscles 
may lead to a loss of the capability for passive movement. 
The muscular atrophy is almost alwa3's S3'mmetrical on 
the two sides of the body. There are no changes in the 
anterior cornual cells, but the nerves to the muscles are 
degenerated. The degeneration is most marked nearest 
to the muscle, and gradually decreases in intensity as it 
is traced upwards; only occasionall3' does it reach as far 
as the anterior nerve roots. The muscular fibres are 
simply atrophied without any increase of interstitial 
tissue. 


NEW method of EXAMINING NERVOUS TISSUES IN THE 
FRESH STATE. 

Kronthal {Neurologisches Centralblatt, No. 2,1890) has 
described a method for examining in a fresh state the 
microscopical characters of the central nervous S3’steni. 
A piece—about as big as a pin’s head—of brain or spinal 
cord, as the case may be, should be taken quite fresh and 
placed upon the object-glass. It is then covered with a 
cover-glass and pressed out fiat. A drop of a 0.5 per cent, 
solution of methyl blue is placed at the edge of tlie cover- 
glass, which is raised to let the stain run in. After from 
tliirty seconds to a minute the superfluous stain is re¬ 
moved with blotting-paper. The cover-glass is then 
raised. The preparation is allowed to dry in the air, 
this takes five or ten minutes. A drop of Canada balsam 
is then added, and the preparation is ready for e.vanniia- 
British Medical Journal. 


STATE MEDICINE IN ITALY. 

Important innovations have just taken effect in Italy 
for the official surveillance and control of medical insti¬ 
tutions and health resorts. Every prefect throughout 
the peninsula has received from the Government a circu¬ 
lar in which he is authorized to permit the opening of 
ani medico-chirurgical. infirmary, maternity hospital, or 
hydropathic or thermal establishment, only on condirion 
that his sanction has first been asked and obtained. The 


AN ALBUM FOR PASTEUR. 

'he Seviaine Medicale reports that a committee, coin¬ 
ed of British and American notabilities, has been 
ned to offer an album to M. Pasteur. 
his album bears, in French, «ader thesigmature of e 
ucess of Wales, the following inscnption: To tnc 
■at Monsieur Pasteur, the Benefactor of the hum. 
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Tlie Illinois State Medical Society. 

Fortieth Annual illccting held in Chicago, Illinois, 
May 6, 7, and 8, z8go. 

First Day—Morning Session. 

The President, Dr. John Wriout, of 
CE tNTON, IN THE Chair. 

The Address of Welcome in behalf of the local 
profession was delivered by Dr. Norman Bridge, 
the response to which was made by Dr. T. J. 
Pitner, of Jacksonville. 

Dr. C. W. Fare, of Chicago, then presented 
the report of the Committee of Arrangements, 
which was a very elaborate and attractive one. 

Dr. J. M. G. Carter, of Waukegan, Chair¬ 
man of the Committee on the Practice of Medi¬ 
cine, read a paper on 

THE CAUSES AND TREATMENT OF PNEUMONIA, 

in which he said the question of etiology has 
given rise to considerable discussion, and in many 
minds, to doubt. Six different varieties of bac¬ 
teria had been mentioned by Bremmer as causing 
this disease, and others had been mentioned by 
later writers. The diplococcus of Frankel had 
lately been shown to be present in most cases 
of pneumonia, especially croupous pneumonia. 
Wolff found it in 94 per cent, of the cases ex¬ 
amined by him. Baumgarten thinks it is safe to 
assume a single sole cause for pneumonia. In 
Wolff’s cases verification was established by cul¬ 
tures in more than half the cases. Monti exam¬ 
ined the exuded fluid in twenty cases with but 
one negative result. Sometimes the Frankel 
diplococcus was found in company with other! 
bacteria. In these cases of Monti, Friedlander’s 
micrococcus was not seen. Inoculation of fifty- 
nine rabbits, while universally successful, pro¬ 
duced typical pneumonia only when the sputum 
was introduced into the trachea. Inoculation 
under the skin produced septicmmia; into the 
pleura, pleurisy; into the pericardium, peri¬ 
carditis. Inoculation of the dura mater of a dog 
produced meningitis and lobar pneumonia. 
Frankel, Foa, Wliittaker and others have shown 
that the cause of pneumonia is not confined to 
the lungs, but invades other organs and tissues. 
Weichselbaum, Netter, MircoH and others, have 
found the diplococcus after pneumonia in the 
ventricles of the brain, connective tissue of the 
mediastinum, the jugulum, above the clavicle, 
behind the oesophagus, in cavities about the nose, 
in the _ drum cavity and labyrinth of the ear. 
Tomasi, Golgi and others believe pneumonia to 
be caused sometimes by malarial poison, and this 
view corresponds with that of phj'sicians in the 
southern part of Illinois and other malarial 


districts in the United. States, where this form of 
the disease is called “ winter fever.” 

Dr. Carter said it must be admitted that the 
cause of pneumonia is not fully settled by the 
profession. It has not been proved that the 
bacillus is not a concomitant rather than a cause 
of the disease. 

In the present state of onr knowledge, the 
following indications for the treatment are clear; 
r. To equalize the circulation and diminish the 
determination of blood to tbe lungs. 2. To re¬ 
duce the temperature of the body. 3. To sustain 
the patient’s strength. 4. To assist the mucous 
membranes and organs of secretion and excretion 
in the performance of their functions. 5. To al¬ 
lay pain, Petresco says digitalis may check 
pneumonia at the outset. It is of value in 
resthenic cases and when the heart is weak. Dr. 
Carter had not been favorably impressed with 
antipyrin, nor with antifebrin, and of late had 
not given them. Quinine is usually serviceable, 
and in malarial cases, essential, not only to re¬ 
duce temperature, but also as a germicide and 
antiperiodic. Diebermeister advises blood-letting 
when there is cedema of the lungs, but Dr, Carter 
believes this may be avoided by blistering and 
the use of digitalis. Bruckner has reported over 
seventy cases treated with tartar emetic with great 
success. 

I Dr. Carter regretted that there is no well ap¬ 
pointed laboratory fpr microscopical and physio- 
I logical research in Chicago. 

Dr. G. Frank Lydston, of Chicago, read a 
volunteer paper entitled 

THE REEATION OF EVOLUTION TO THE PROBLEM 
OF INFECTIOUS DISEASES, 

He said much of tbe medical progress for sev¬ 
eral decades past has consisted in the isolation 
and differentiation of contagious diseases, and 
their classification as specific entities. Dr. G. 
DeGorrequer GrifiBth, of London, England, pub¬ 
lished, several years ago, a theory of the unity of 
poison, which implied that certain contagious 
diseases were identical in origin, and that their 
poisons could be developed through certain chan¬ 
ges, of a chemical character, occurring in organic 
matter. Thus he recognizes tu’o forms of scarla¬ 
tina; (i) That contracted from a scarlatina pa¬ 
tient, or through the medium of something that 
has been in contact or in communication with 
him ; (2) that which has generated de novo from 
blood poison, such as occurs in puerperal patients 
and in surgical cases (tbe "surgical scarlatina ” 
of Paget), from deleterious matters absorbed or 
othemise passed into the blood and thence into 
the tissues of the body; or from noxious drains 
and sewers, or the ingestion of pernicious articles 
of drink or food, such as tainted water, milk 
cream, decomposing animal or vegetable sub¬ 
stances. We have by evolution the spontaneous 


732 


SOCIETY PROCEEDINGS. 


[May 


17. 


generation of so-called sj^ecific poisons Dr 
Lydston does not hold that the germs themselves 
are spontaneously developed, for while such an 
event is perhaps possible, it is as yet disputed by 
the best scientific authorities. He claims that 
the poison of disease may be developed by the 
evolution and acquirement of new and toxic prop¬ 
erties by germs which were primarily innocuoul 

The local venereal diseases, and in this cate¬ 
gory he included not only gonorrhoea and chan¬ 
croid, but their congeners, such as herpes, balani¬ 
tis, simple urethritis, etc., are among the best 
illustrations that we have of the poisons of infec¬ 
tious disease. The idea that gonorrhoea and 
chancroid are diseases which have been insepara¬ 
ble froru the human species is certainly untenable. 
The origin of gonorrhoea and chancroid must 
necessarily be the same, if the evolutionary theory 
of their origin be correct. 

The conditions which modify the results of the 
virus generated de novo in the human vagina are : 
(i) The age of the decomposition ; (2) the degree 
of inflammation present; (3) the frequency of 
coitus -, (4) the character of any semen or urethral 
discharges which may be deposited in the vagina; 
(5) the degree of cleanliness of the woman; (6) 
amount and degree of virulency of the virus de¬ 
posited upoir the absorbent surface in another in¬ 
dividual ; (7) the cleanliness, local and constitu¬ 
tional condition, habits and sexual hygiene of 
the recipient of the cultivated virus; (8) individ¬ 
ual predisposition. 

Afternoon Session. 


and pathological results. It remains, therefore 
for us to detect minute differences.” 

The onset in typhoid fever, continued Dr Wal¬ 
lace, IS more gradual than that of any other fever 
coming on insidiously and with premonitorv 
symptoms. There is not that uniformity in the 
origin of typhoid fever which is found in inter¬ 
mittent, remittent and yellow fev'ers, where we 
can give name to the cause and study the law of 
its diffusion. Cases of typhoid are met with at 
all seasons of the year, in all climates and in all 
portions of the habitable globe, and amongst all 
varieties and nationalities of people. Two thino-s 
are necessary to bring about a case of typhotd 
fever(i) The poison; (2) the person liable to 
be poisoned. In all cases of suspicious typhoid 
fever an examination of the urine should be made, 
as Bright’s disease, abscess of the kidneys, with 
blood poisoning, occasions a deceptive likeness to 
typhoid fever. Wilson says that the most marked 
changes in the secretions from the kidneys is 
found to be interstitial or diffuse nephritis, prob¬ 
ably of septic origin. Dunn regards our present 
knowledge inadequate to the solution of the ques¬ 
tion as to the part played by microbrgauic fer¬ 
ments in the causation of the disease. One of 
Da Costa’s diagnostic indications is the duration 
of the fever, he asserting that it lasts fully three 
weeks, and very frequently much longer. 

The next thing in order was the report of the 
Special Committee on Diseases of Children. 

Dr. Katharine Mieler,' of Eincoln, read a 
paper on 


Dr. W, 0 . Ensign, of Rutland, as soon as the 
Society had reconvened, took the chair, and Presi¬ 
dent Wright proceeded to deliver his annual ad¬ 
dress, in which he advised the formation of coun¬ 
try and district medical societies, and the cooper¬ 
ation of phj’^sicians throughout the State. 

Dr. Wright then attacked the liquor traffic, 
and said that the State Board of Health should 
revoke the certificate of ever}’’ physician known 
to use alcoholic liquor as a beverage. 

Dr. J. H. Wallace, of Monmouth, contributed 
a paper entitled 

DIAGNOSIS OF TYPHOID FEVER, 

in which he first protested against the common 
custom of calling all cases of continued fever ty¬ 
phoid. To be of practical importance to the pa¬ 
tient our diagnosis must be based on the careful 
study and examination of the symptoms presented 
during life, and not on the phenomena observed 
after death. There are certain symptoms in com¬ 
mon in all cases of typhoid fever. Thus, Dr. N. 
S Davis says : “In classing all cases of contin¬ 
ued fever under the head of typhoid and typhus 
physicians ignore some of the plainest facts of 
dinical experience, and place in the same group 
Les essentially different in causation, symptoms 


VAGINAL IRRITATION AS A CAUSE OF BLADDER 
SYMPTOMS IN YOUNG GIRLS. 

More common even than enuresis among girls 
is a form of irritability of the bladder manifesting 
itself chiefly in an inability to retain the urine in 
a normal manner. It is often complained of in 
school-girls, who are obliged to leave the school¬ 
room even between intermissions in order to pass 
the urine, else the bladder, spasmodically con¬ 
tracting, empties itself in spite of every effort of 
restraint. Even with the promptest attention to 
its demands these girls are occasionally subjected 
to the mortification of wetting their clothing. 
Oftentimes no complaint is made of any other 
symptom than this annoying vesical irritability. 
The condition is more common at the age of 6 
to 12 or 14 years, but may, if untreated, persist 
indefinitely. Examination reveals an extremely 
sensitive and hyperaemic condition about the 
vaginal orifice, and further investigation wiH 
show the extension of this tenderness within tlie 
vaeina. Often this latter investigation can only 
be made by the use of an anaesthetic, not only be¬ 
cause of the small size of the parts, but because 
Sto extreme sensitivenesj, 
cause the treatment must be directed to the re 
moval of the vaginitis, when the bladder 1 
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recover its tone. Cleanliness must be enjoined. 
Not only is carefnl washing needful, but warm 
hip baths are of value. Soothing powders must 
be dusted on, the vulva being opened as far as 
possible, and children old enough to understand 
the aims of the procedure will generally submit 
to the application at night of a small pledget of 
absorbent cotton wet with a healing lotion con¬ 
taining pinus canadensis, hamamelis, carbolic acid 
or similar remedy, diluted with thin boiled starch. 
Where the urine is normal, rhus aromatica has 
proved a valuable aid in controlling the habit of 
irritability of the bladder and relieving the symp¬ 
toms till the cause can be removed. 

Dr. Robert Tileey, of Chicago, read a paper 
on 

BOHR CASES OF DISEASE OF THE MASTOID, 

in which he said that Barker, of London, in a 
study of abscesses of the brain, states that three- 
fourths of the abscesses of the brain are in the 
temporo-sphenoidal lobes, and that nine-tenths of 
subdural abscesses are found in a circle i inch 
in diameter with its centre i }( inch behind and 
I I^ch above the centre of the bony auditory 
meatus. It might be further said, remarked Dr. 
Tilley, that nearly all these abscesses originate 
from some disturbance in some part of the exter¬ 
nal auditory meatus. As long as facts substanti¬ 
ate this statement, the study of mastoid affections 
will not cease to be interesting. 

The Report of the Committee on Revision of the 
Constitution was called for, and was presented by 
the Chairman, Dr. Thomas M. Mcllvaine, of Pe¬ 
oria. The report embraced several changes, 
among which was dividing the scientific work of 
the Society into three Sections, as follows; i 
• Practice of medicine, materia medica and thera¬ 
peutics. 2. Surgery, ophthalmology and otology, 
dermatology and venereal diseases. 3. Obstetrics, 
gynecology, and diseases of children. 

, The proposed changes and recommendations, 
after considerable discussion, were adopted section 
by section, and then as a whole. 

The evening session was devoted to a discussion 
of the question. What Shall We Do with our In 
sane? Dr. E. Ingals, of Chicago, opened the 
subject by a brief paper. He was followed by 
Judge Prendergast, Dr. R. S. Dewey, Superin¬ 
tendent of the Kankakee Insane Asylum, Dr. 
Corhus, of the State Board of Charities, and Dr. 
Sanger Brown, of Chicago. 

{To be concluded.) 
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Arrested for Practicing Ileegally.- 
young ph5'sician, recently graduated from the 
Missouri Medical College, has been arrested in 
St. Louis for practicing medicine without having 
registered. The child whom he had been treat¬ 
ing unfortunately died, and this led to his detec 
tion. 


American Medical Association.—Beport of 
tlie Librarian. 

Mr. President: —I have the honor to present 
the Catalogue of Additions to the Library of the 
Association, made during the period extending 
from May i, 1888, to June 15, 1889. 

The Catalogue shows that 122 distinct'titles 
have been added to the Librarjq exclusive of 
Transactions of Societies, Reports of Boards of 
Health, Medical Journals and College Announce¬ 
ments not previously received and catalogued. 
The total additions amount to about 272 vol¬ 
umes, so that the Library at present consists of 
about 7,770 volumes, representing 2,972 titles. 

I would respectfully suggest that the subscrip¬ 
tion to the Index Medictis for the current 3’^ear be 
continued, and that the sum of $10 be appropri¬ 
ated to that end. Respectfully submitted, 

C. H. A, Keeinschmidt, M.D., 
Librarian. 

3045 H Street, Washington, D. C. 
cataeogus of additions to the dibrary of The 

AMERICAN MEDICAD ASSOCIATION, BY DONATION, 
EXCHANGES AND SUBSCRIPTION, FROM 
MAY I, 1888, TO JUNE IS, 1889. 

Army Engineer Department (XJ. S.), Annual Report of 
Chief of Engineers for 1887-1888. 

Army Medical Department (U. S.), Medical and Surgical 
History of the War of the Rebellion. Part iii, Medical 
■Volume, pp. 989. 

Index Catalogue of the Library of the Surgeon-General’s 
Office, Vol. ix. 

Buckley, L. D., A Clinical Study on Alopecia Areata 
and its Treatment. 

On the Value of Frequently Repeated Doses of Arsenic 
in the Treatment of Bullous Diseases of the Skin, 

On Unusual Methods of Acquiring Syphilis. 

Busey, S. C., The Wrong of Craniotomy upon the Living 
Foetus. 

Caldwell, P. H., Yellow Fever. 

Cole, P. C., Tests for Diabetes Mellitus. 

colleges. 

Canada, McGill University, Montreal, Annual Calendar 
1888-89. 

Germany, Kiel, Universitat, Chronik, der Uuiversitiit 
Kiel, 1886-S7. 

Verzeichniss der Vorlesungen, 1SS7, iii, iS8S, i. 

INAUGURAL DISSERTATIONS, 18S8. 

Traeger, E., Die Volksdichtigkeit Neiderschlesiens. 
Matschke, A., Die Nebensatze der zeit ini Altfrauzosis- 
chen. 

Schultz, H. C. JL. Ueber d-Methyl-d-Aethyl und d- 
Methj-l-y-Aethylpyridin. 

Mangold, G., Ueber die Altersfolge der Vulkauischeu 
Gesteine und der Ablagerungen des Braun Kohlenge- 
birges im Siebengebirge, 

Hagen, P., Quaestiones Dionem. 

Pick, R., Eine jainistisebeBearbeitung der Sagara-Sa^^e 
Hj-dropsgenu Intermitte'ns. 
Bier, A., Beitrage z. Kenntniss der Svphilome der Aus- 
seren Alusknxatur. 


' totlicher FettemboHe ncab 

W eicbteil verletzu ng. 

Hitzegrad, F., Welcher Art sind die Enderfolge der 
Kniegelenksresectionen, mit Einfuhnuig der Antisep- 
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pcheu Wuiidbehaudlung und der Kiinstlichen Blut- 


leere ? 

Breunig, J., Bacteriologische Untersuchune des Trinb 
wassers der Stadt Kiel ® 


Harke, Th., Em Fall von dreimaliger Magen-resection 
Starck, W. O., DieLage des Spitzenstosses und die Per¬ 
cussion des Herzens ini Kindesalter. 

Hoppe-Seyler, G., Ueber die Ausscheidnng der Aether 
scbwefelsaure im Urinbei Krankheiten. 

Kirchlioff, D., Die Localization Psychischer Stdrungen 
Petersen, J. S., Ueber einen Fall von Melanosarkom des 
Rectum. 

Rohwedder, H., Der priinare Leberkrebs und sein Ver- 
haltniss zur Leberkirrliose. - 
Gelil, O., Eiu Fall von Sifilis hereditaria lata. 

Gorges, H. Beitrag z. pathologisclien Anatomic der 
Difterie. 

Noltenius, H., Beitrag z. Statistik und pathologischen 
Anatomic des Diabetes Mcllitus. 

Jacob, J., Ueber Simuliate Augenkrankheiten. 

David, A., Beitrag z. Kentniss der Wirkung des Chlor- 
sauren Natriums. 

Breese, G., Ein Beitrag z. Statistik und pathologisclien 
Anatomic der Hirnblutung. 

Hartzung, O., Ueber epidemische Cerebro-spinal Menin¬ 
gitis. 

Morck, J. P. A., Beitrag z. pathologischen Anatomic der 
Congenitalen Syfilis. 

Lange, H., Ein Beitrag z. Statistik und pathologischen 
Anatomic der interstitiellen Hepatitis. 

Scliirren, C., Ein Beitrag z. Kenntniss von der Atrofie der 
Magenschleimhaut. 

Herting, J., Ueber Axendrehuiigen des Darms bei Nen- 
geboremen. i 

Fnedrich, M., Ueber metastatische proliferirende Papil- 
lome der Aorten-Wand, etc. 

Schinid-Monnard, C., Ueber Pathologic und Prognose 
der Gelenktuberkulose. 

Kalmus, G., Ein Beitrag z. Statistik und pathologischen 
Anatomic der secundiiren Magen-Difteritis. 
Collischonn, H., Beitrag z. Casuistik der Form und La- 
gerungs-Storungen des Magens. 

Barckmann, C., Ueber Xeroderma pigmentosum. 

Pirow, F., Statistik des Keuchhustens. 

Schroeder, C., Ueber die Wirkung der Ueberosmium- 
faure bei Epilepsie. 

Griif, A., Das Perfectum bei Chaucer. 

Schultze, A., Ueber die Beweguug der Warme in einen 
homogenen richtwinkligen Parallelopipedon. 

Zwink, M., Die Pendel-Uhren im luftdicht verschlossenen 
Raume. 

Rhein, G. F., Beitrag z. Anatomic der Caesalpimaceen. 
Keyser, R., Placidus von Nonantula i de honora ecclesiae. 
Liittgens, C., Ueber Bedentuug und Gebrauch der Hilf- 
sverba in friihen Altenglischen. 

Haseloff, B., Ueber den Krystallstiel der Muscheln. 
Schroeder, G., Anatomisch-histologische Untersuchung 
von Nereis diversicolor, O. Fr. Miill. 

Danzig, E., Ueber die eruptive Natur gelwisser Gneisse. 
Schlangk, M., Ueber synthetische Pyridinbasen des Acet 
und Propionaldehydammoniak. 

Abel, J., Ueber Aethylenimin. 

Freese, W., Anatomisch-histologische Untersuchung von 
Membranipora pilosa L- . ^ j x- 

Baudrath, H., Ueber d.-Stilbazol und seme Reductions- 

RoirO^!^Ueber den Eindues der Volksetymologie auf 
die Entwicklung der Neufranzosichen Schnftsprache. 
Wille B . Der Phanomenalismus des Thomas Hobbes. 
Geerdts. L., Ein Tall von doppetter Ureteren-Bildung. 

Boie C., Ein Beitrag z. Keratitis parenchymatosa 
Oriken. F., Ueber ableiteude Behandlung bei Wirbel 

und Riickenmarks-Erkrankungen. 

Struck R. Ueber das Verhaltniss der Chorea und 
^ zum Acuten Gelenkrheumatismus. 

Behn A. sSto Star die Horn.cUcht der Me.schl.- 
chen Oberhaut. 
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Weber, R., Beitrag 2. Statistik der Echinokken Krank- 

^^varice?’’ todtlicher Blutung ans Magen- 

Schultze, E., De Legione Romanorum XIII Gemina. 
Schramm, C., Synthetische Untersuchungen in der Chi 
nahnreihe. 

Schopf, S.. Beitragez. Biographic undz. Chronologic der 
Lieder des Troubadours Peire Vidal. * 

Hoehe, L-, Ein Beitrag zu der Lehre von der Radicaloo- 
eration von Hemicn, specill bei Kindern. 

Stemann, E-, Beitrage z. Kenntniss der Salpingitis tuber¬ 
culosa und gonorrhoica. 

Schulte, M., Entziindliche Spontan-frakturen des Ober- 
schenkels f. bosartige Knochenneubildungen gehalten 
Sauer, R., Beitrag z. Luxatio Lentis in Cameram Anteri- 
orem. 

Riemann, _ E., Ueber den Zusammenhang von Hieren- 
dislokation und Magenenveiterung. 

Fichtel, J., Die Befunde beiplatzlichen Todesfallen im pa¬ 
thologischen Institut zu Kiel, 

Walter, C., Beitrag z. Lehre vom Hydrocephalus. 
GertofF, A., Beitrag zum stryclinin-Diabetes de Fonseca 
M. W. Beitrag z. Frage der Nachtlichen Hamabsonder- 
ung und z. Physiologic der Harnansammlung in der 
Blase. 

Blass, F., Rede f. Teier des Gedachtnisses Wieland Sr. 
Majestat des Deutschen Kaisers, Konigs von Preussen, 
Friedrich III. 

Foerster, R., Rede z. Feier des Gedachtnisses Weiland 
Sr. Majestat des Deutschen Kaisers, Konigs von Preus¬ 
sen, Wilhelm. 

Brockhaus, F., Ueber das Canonische Recht (Rede). 
McGill Universit}', Canada, Annual Calendar, 1887-18SS, 
Japan, Mitteilungen aus der medicinischen Facultat der 
Kaiserlich-Japanesischen Universitat, B. I, Nos. I, II. 
California, Register of the University of California, 1887- 
1888. 

District of Columbia.— 

Medical Department University of Georgetown, An¬ 
nual Announcement 188S-90. 

National Medical College Annual Announcement, 
1889-90. 

National University Annual Announcement, 1889-90. 
Kentucky.— 

Louisville College of Dentistry, Catalogue, 1888. 
Hospital College of Medicine, Louisville, 1888. 
Louisiana.—Medical Department of the Tulane Univer¬ 
sity', Circular, 1S89-90. 

Maryland.— 

Johns Hopkins University, Studies from the Biological 
Laboratory, Vol. iv., 3, 4. 

Maryland University, Circular, 1888-S9. 

Womans’ Medical College, 188S-S9. 

College of Physicians and Surgeons, 1888-89. 

Missouri.—Missouri Dental College, 18SS-89. 

New York.— 

University of the State of New York. 

American Veterinary College, 18S9-90. 

Ohio.—Starling Medical College, 1888-89. 

Oregon.—Willamette University, 1888-S9. 

Pennsylvania.—Yeomans’ IVIedical College, 1889. 

Consular Reports (U. S.), Nos. 

Schoenhof, J., Technical Education m Europe, Part i. 
Conrad J S. Hallucination and its Allied States. 

Cutter ’e.. Food vs. Bacilli in Consumption. 

DeBecic, D.,Rare Family History of Congenital Colobom.i 

DiamS^nd After Treatment of Cataract Cases. 

Foreign Bodies in the Vitreous Humor. 

Educftion, Report of the Commissioner of Education. 

'procSS of the Department of Superintendence of 
tlie National Education Association, i 88 /-i 883 . 
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Circulars of Information, No. 5, iSSS. 

Foreign Relations of the U. S. Papers Relating to 18S7, 
Washington, i 838 , pp. 1149. 

Fry. H. D., The Function of the Coccyx in the Mechanism 
of Labor. 

Electricit3- as a Substitute for the Curette in the Treat¬ 
ment of Retained Secundines after Abortion. 
Observations of Child-Bearing Complicated bj- Organic 
Disease of the Heart. 

hospiTai,S. 

Great Britain, London,—St. Bartholomew’s Hospital Re¬ 
ports, xxiii. 

District of Columbia.— 

Children’s Hospital, 1887. 

Columbia Hospital for Women, iSSS. 

Washington Hospital for Foundlings, jSSS. 
Massachusetts.—Northampton Lunatic Hospital, 18SS. 
New York.—New York Hospital and Bloomingdale Asy¬ 
lum, 1SS8. 

Rhode Island.—Butler Hospital, 1889. 

Hygiene.—Great Britain, India, 33d Annual Report of 
the Sanitary Commissioner with the Government of 
India, 1S86. 

U. S., Michigan, Annual Report of the State Board of 
Health, 14, 1SS6; 15, 1S8S. 

I'lichigan—Proceedings and Addresses at a Sanitary Con¬ 
vention held at Albion, December 6 and 7, 1SS9. 

At Oswego, November 22-23, 1S89. 

.'Vt Traverse City, August 24-25, 1887. 

.\t Manestee, June 5-^, i88l 
At Howell, March 3-4, 1S86. 

At Coldwater, September 9-10, 1SS6, 

At Big Rapids, November 1S-19, 1SS6. 

At Hastings, December 3-4, iSSS. 

State Board of Health, Annual Report of Secretary 
1SS9. 

Jones, Slary A, D,, Two Cases of Removal of Uterine 
Mj’oma. 

Judson, A. B., The Question of Interfering with the Ab¬ 
scesses of Hip Disease. 

Points in the Therapeutics of Diseases of the Joints. 

.4 Practical Point in the Treatment of Pott’s Disease 
of the Spine. 

The Ischiatic Crutch. 

Is More Consen-atism Desirable in the Treatment of 
the Joint Diseases of Children ? 

Kellogg, J. H., Experimental Researches Respecting the 
Relation of Dress to Pelvic Diseases of Women 
New Form of Posterior Colporrhaphy. 

Report of Fortj'-Eight Cases of Alexander’s Operation. 
King, . 4 . F. A., What is the Normal Posture for a Par¬ 
turient Woman ? 

Kretschmar, P. H., Public Health Resorts w. Institutions 
for the Treatment of Bacillary Phthisis. 

McGuire, J. C., Dermatological Notes, 

Marine-Hospital Sendee (U. S.), Weekly Abstracts of 
Sanitary Reports, Yols. ii and iii. 

'^'i8SS' Keport of the Supendsiug Surgeon-General for 

K. D., The Etiologj’ of Dipsomania. 

^ and eWes^ Pauper Inebriates of Towns 

rERIODICALS. 

Belgium.—.Archives Jledicales Beiges, (to date) 

Canada —Canada Medical and Surgical Journal, now 
Montreal Medical Journal (to date). 

Canada Medical Record (to date) 

Canadian Practitioner, xiii, 5-10. 

L Union Mfdicale du Canada (to date). 

France.—. 4 rclnves de Mdddcine Navale (to date). 

^“(ktet Chirurgde Pratiques (to 

Sweden.--Nordiskt Mediciiiskl Arebiv (to date) 

L lilted States.--.\licmst and Neurologist (to date) 

.American Journal of In.sanity, x-h- ' 

American Journal of Psvcbologv (to date) 


American Lancet (to date). 

American Practitioner. 

American Psychological Journal. 

American Veterinarj' Review. 

Annals of Gynecology-, i, 7, 8. 10. 

Archives of Dentistry. 

Archives of Gynecology, 18S8, i. 

Atlanta Medical and Surgical Journal. 

Boston Journal of Chemistry. 

' Buffalo Medical and Surgical Journal. 

Cincinnati Lancet-Clinic. 

Cincinnati Medical News. 

College and Clinical Record. 

Columbus Medical Journal. 

Daniels’ Medical Journal. 

Dental Cosmos. 

. Denver Medical Times. 

Dietetic Gazette. 

Ephemeris. 

Gaillard’s Medical Journal. 

Independent Practitioner, now International Dental 
Journal. 

Index Medicus. 

Iowa State Medical Reporter, iv, 9 to il. 

Journal of the American Medical Association. 
Journal of the Respiratory Organs. 

Leonard’s Illustrated Medical Journal. 

London Lancet (odd mimbers). 

Medical Age. 

Medical Annals. 

Medical Brief. 

Medical Bulletin. 

Medical Index. 

Medical Register, 

Medical Standard. 

Medical Summary. 

Medical World. 

Memphis Med. Monthly. 

Nashville Jour, of Medicine and Surgery. 

Neiv England Med. Monthly. 

New Orleans Med. and Surg. Journal. 

New York Med. Journal. 

North Carolina Med. Journal. 

Pacific Med. Journal. 

Pharmaceutical Record. 

Pharmacist. 

Phila. Med. Times (Times and Register). 

Physician and Surgeon. 

Polyclinic. 

St. Louis Courier of Medicine. 

St. Louis Med. and Snrg. Journal. 

Sanitarian, 

Southern Clinic. 

Southern Practitioner. 

Therapeutic Gazette. 

University Med. Magazine. 

Virginia Med. Monthly. 

Rosse, I. C., Reversive Anomalies in the Study of the 
Neuroses, 

Notes Concerning a Few Cases in which the Electro- 
Static Remedy- was Used. 

SOCIETIES, 

Australia, Royal Society of New South Wales, Journal 
and Proceedings, Vols. sx, xsi, xxii, p. 1. 

.Ipnsbruck Berichte des Naturwissenschaftlich- 
Medicinischen Vereines. Vol. xvii, 1887-1888 
Belgium, Academic Royale de M^decine de Belgique 
Tome 11, i-ii. ° ^ ’ 

Mdmoires des Conconm et des Savants Etraugers pub- 
Infs par 1 Acad. Royale de Med. de Belgique, viii, 2-s 
Kraupaise pour I’avancement des 

Compte rendue de la i6e Session, Toulouse, 18S7 2 
parties. 

Compte rtudue de la ige Session, Oran, 18SS, 2 parties. 
Societi? Clnmique de Pans, 3d Serie, Tome i i-io 
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Socidt^ M^dicale des H&pitaux de Paris, se annde 6e 
aunee, 1-9. 

Germany, Breslau, Sclilesische Gesellschaft f. Vaterland 
iscbe Cultur, 65 Jahresbericht, 1SS7. 

^ Dresden, Gesellschaft f. Natur. und Hmlkimd. Tahres- 
ber., 1887-18S8. • 

Great Britain, Clinical Soc. of London, Transactions 
Vol. XXI. Supplement to (Report on Myxoderma.') ’ 
Obstetrical Soc. of London, Transactions, xxxi 1^4 
Patholog. Soc. of London, Trans., xxxix, i88s’. ’ ’ - 
Russia, Moscoav Socidtd Impdriale des Naturalistes Bul¬ 
letin de la 1888, 1, 2. . ’ 

Switzerland, Socidtd Vaudoise des Sciences Naturelles 
Bulletin de la xxiii, 96. ’ 

St. Gallische Naturwisseuschaftliche Gesellschaft Be- 
richt liber die Thaligheit derselben, 1887. ’ 

United States, Amer. Med. Assoc. Transact., Vols. 6, 7, 
8, 20, 23, 26, 29, 30, 31. Donor: Dr. C. S. D. Fessen¬ 
den, U. vS. M.-H. Service. 

Am. Assoc, of Obstetricians and Gynecologists Trans 
Vol. 1, 1888. 


American Gynecological Society Trans., Vols. xii, xiii, 
American Orthopaedic Association Trans., Vol. i, 1889. 
Arkansas State Med. Soc., Minutes 1S8S. 

Florida Med. Assoc. Proceedings, 1889. 

Illinois State Dental Soc. Trans., 1887. 

New Hampshire State Med. Soc. Trans., 18S8. 

New Jersey State Med. Soc. Trans., xSSS. 

New York State Medical Soc. Trans., 1S85, 1886, 1887, 
1S88. 

New York State Pharmaceutical Assoc. Proceedings. 
1S88. 

North Carolina Med. Soc. Minutes, 1SS7. 

Pennsylvania Med. Soc. Trans., 18S8. 

South Carolina Med. Assoc. Trans., 18S8. 

Texas State Med. Assoc. Trans., 1888, 

West Virginia State Med. Soc. Trans., 1888. 

Sowers, Z. T., Urethritis, Acute Cystitis, Hydronephro¬ 
sis, etc., Case of. 

Woody, S. E., The Essentials of Medical Chemistry and 
Urinalysis. 


[May 17, 1890, 


address, which the Society voted to have published in 
SE^Pantagrapii. Dr. Little was tendered a vote of thanks 
for his excellent paper on the -Recent Epidemic Influ¬ 
enza. Much time was taken with the discussion of this 
paper, so tliat Dr. IVTautnee^s essaj^ was postponed to the 
next meeting. The Society adjourned to meet the first 
Monday in June. 


Health in Michigan.— For the month of April iSgo 
compared with the preceding month, the reports indi¬ 
cate that puerperal fever, typho-malarial fever, inflam¬ 
mation of brain, membranous croup, diphtheria, cholera 
morbus and scarlet fever increased, and that pleuritis ty- 
t phoid fever and influenza decreased in prevalence. ’ 

Compared with the preceding mouth the temperature 
was much higher, the absolute humidity was more, the 
relative humidity was less, the day ozone and the night 
ozone were more. 

Compared with the average for the month of April 
in the four years 1S86-1889, cerebro-spinal meningitis, 
membranous croup, measles and inflammation of kidney 
were more prevalent, and typho-malarial fever, typhoid 
fever, cholera morbus, cholera infantum and intermittent 
fever were less prevalent in April, 1890. 

For the month of April, 1S90, compared with the 
average of corresponding mouths in the four years 1S8&- 
1889, the temperature was slightly higher, the absolute 
humidity and the relative humidity were slightly less, 
the day ozone was less and the night ozone was more. 

Including reports by regular observers and others, 
diphtheria was reported present in Michigan, in the 
month of April, 1890, at 53 places, scarlet fever at 54 
places, typhoid fever at 17 places, and measles at 96 
places. 

Reports from all sources show diphtheria reported at 
8 places less, scarlet fever at 16 places less, typhoid fever 
at 8 places less, and measles at 15 places less in the 
mouth of April, 1890, than in the preceding mouth. 


MISCELLANY. 


New York Pasteur Institute. —Dr. Paul Gibier, 
Director of the New York Pasteur Institute, submits the 
following statement for the month of April; During 
that month seven persons were treated at the Institute. 
In three of these cases hydrophobia was shown, to have 
existed in the dogs by the inoculation of other animals 
with the nervous substance of the dogs who had bitten 
the patients. In the four other cases rabies was very 
probable, but the dogs had disappeared, or their carcasses 
had been thrown away instead of being sent to the Insti¬ 
tute.’ The patients were: Three from New Jersey, two 
from Illinois, one from Massachusetts, and one from 
Texas. The above patients are at present all enjoying 
good health, as also the thirteen patients inoculated dur¬ 
ing the month of March. 


■ The McLean County (Iee.) Medicae Society met 
on the 5th inst., the President, Dr. F. J. Parkhurst, in 
the chair. Dr. Godfrey reported a case of necrosis of the 
superior maxillary bone, with specimen of the same. Dr 
F T Parkhurst brought before the Society a man with 
necrosis of the skull in which the dura mater had been 
exposed for four years. Dr. Galloway presented a speci¬ 
men of ovarian tumor. A large number of the members 
were present. Dr. F. J. Parkhurst gave his inaugural 

; .. i-ct moment we are informed that another person who 
was hUtenby one Tthes^dogs died ^ hydrophobia. This per¬ 
son ^ not Ltn treated at the Institute. 


Official List of Changes in the Stations a7id Duties oj 
Officers Serving in the Medical Department, U. S. 
Army, from May 2, i8go, to May 8, i8go. 

By direction of the Secretary of War, First Lieut. Nathan 
S. Jarvis, Asst. Surgeon, is relieved from duty at Camp 
Wade, Kingfisher, Ind. Ter., to take effect on the expi¬ 
ration of his present leave of absence, and will report 
in person to the commanding oflicer. Ft. Verde, Anz., 
for duty at that station. Par. 12, S. O. 102, A. G. 0 ., 
May I, 1890. . . 

Major Richard S. Vickery, Surgeon; is granted leave 01 
absence for twenty-one days, by direction of the Secre¬ 
tary of War. Par. 17, S. O. 103, A. G. 0 -, May 2,1890. 


Icial List of Changes in the Medical Carps of the U. S. 
Navy for the Week Ending May 10, j8go. 

A. Surgeon E. H. Green, ordered to the receiving ship 
‘ Dale,” Washington Navy Yard. 

I Surgeon Robert Whiting, detached from the Dale 
nd to the nautical school ship “St. Mary s. 

A. Surgeon H. M. Whitaker, detached from the St 
Tarv’s ” and resigned, to take effect Novemter i ^ 
geon J. W Ross, ordered to the Navy Yard, Pensacola, 

■icon T. M. Flint, appointed a delegate 
he Medical Department of the Navy at the ‘ 

dirConventioiito be held in Washington /• 
STrector R. C. De.. “/.“JSrSS. 

ron Wooiverton, appointed delegates to tiienn 
[edical Association convention to be held at Nasm 
enn., May 20,1890- 
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THE PRESIDENT’S ADDRESS. 

Dtlivetedat the Forty-first Annual Meeting of the American Medical 
Association, Nashville, Tenn., May 20, iSgo. 

BY E. M. MOORE, M.D., 

OF ROCHESTER, N. Y. 

Another year has brought the Association to a 
renewal of its labors. It now stands, and will 
stand, as the exponent of the profession in its 
varied relations to the community and to its 
members. It will be immovable to adverse 
criticisms, as long as it upholds the traditions of 
the profession which themselves are the outcome 
of the highest sentiments of humanity. Gener¬ 
ous and liberal it hopes for the recognition of its 
high standard by all. 

It is not forgetful of the fact that the grand 
army enlisted under the banners of the medical 
profession has always been infested by the bum¬ 
mer and guerrilla in it march down the ages. 
As time goes on new duties arise that are the 
natural outgrowth of the conditions that surround 
-us. A survey of the field of action imposed by 
our proper relations to the communities we live 
amongst, and by those incident to our associate 
character to the nation at large, impresses me 
with a deep sense of our duty in urging forward 
the active exercise of those measures which sci¬ 
ence has thus far indicated for the promotion of 
hygeine. It has too long been the fact that this 
whole topic has been developed by the medical 
philosopher, and not until recently by any one 
who has a direct professional interest in its 
study. 

Mankind expected information and aid from 
those that it failed to compensate. Perhaps the 
most profound thinker upon the organization of 
government, that the last hundred years has pro-1 
duced among the English speaking people was 
Jeremy Beutham. His works adoni the shelves 
of good public libraries, and are seldom dis¬ 
turbed in their resting places. The world has 
reached the goal that he indicated as the most 
important one for mankind to reach: “The 
greatest happiness for the greatest number.” 

To enforce this doctrine upon the minds of his 
readers, which he did with great minuteness of 


detail, by arguments of the most elaborate kind, 
seems to an American audience as unnecessary, 
as to prove that two and two make four. But 
while his thoughts were directed to the considera¬ 
tion of right conduct in all conditions of society, 
his words were especially addressed to his own 
people. I think few persons have the slightest 
knowledge of Bentham’s labors, except through 
the contemptuous sneers of the aristocratic ele- 
ement of society, which wielded the powers of 
the government under which he lived. His 
views at the time of his writing incorporated in 
the structure of our own nationality, have become 
the aim of all civilized people. After a life spent 
in the most searching enquiries into the wants of 
our common humanity, the whole was brought 
to a focus upon the details as well as the generali¬ 
zation of a constitutional code. This minutely 
expanded and spread over the pages of a large 
octavo volume, in order to give the most careful 
attention to the detail, and yet technically con¬ 
cise, fills one with amazement at the intellectual 
effort. It was the life work of a great man. 
The executive head of this proposed government, 
was a prime minister as the regulator of the 
functionaries below him. These were numerous. 
The foreign affairs minister appears very natur¬ 
ally. The treasury minister as well. The army 
minister and the navy minister are all treated of 
with the most minute detail. On a par with 
these is the health minister. 

What has been the progress of opinion on this 
subject of hygeine ? Can we feel that it has re¬ 
ceived a tithe of the consideration that it de¬ 
serves. Says an observant foreigner, “the Ameri¬ 
cans are bright and intelligent people, but they 
care nothing for health; they lavish it, and when 
it is gone, they lavish money on pills.” What a 
truthful sketch of our lives. We are here to-day 
because we are therapeutists and not because we 
are hygeinists. Nevertheless we have no cause 
for discouragement. Great movements are slow. 
The national conduct is but the reflex of the in¬ 
dividual behavior. The average citizen accepts 
health as he does the air he breathes as his natural 
right. He joins in the race for wealth or place, 
as jf to determine the scientific problem of the 
sutYuval of the fittest, gibes the doctor and 
“ throws physic to the dogs.” Suddenly he be- 
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comes aware tiiat the pace is killing. Then he 
begs for pills. . Then, comes the search for a 
panacea or catholocon. To set his house in 
.order and pursue the reasonable aims of life in a 
reasonable manner, is the nsethod of a rare man. 
What has been the conduct of the aggregate man? 
Precisely the same. Contemptuous of precaution 
when the pestilence came, he has, until lately, 
known little else than a resort to the semi¬ 
religious Oriental forty days, his quarantine. That 
we are emerging from this state, and that pre¬ 
cautions are sometimes employed is admitted: 
But that the legislative and executive efforts 
keeps pace with the progress of science I am 
quite sure is not true. Still at the present time 
it is accelerating. It must ever be the care of 
the profession to promote and guard the move¬ 
ment. The conduct of the matters appertaining 


and to vary or dispense with any other regula¬ 
tions applicable to such report or entry. Pro¬ 
vided that nothing herein shall enable any State 
to collect a duty of tonnage or import without 
the consent of the Congress of the United States 
thereto. And provided that no part of the cargo 
of any vessel shall in any case be taken out or 
unladen therefrom otherwise than by law allowed 
or according to the regulations hereinafter estab¬ 
lished. 

Section 2 of the Act provides for the care of 
the vessel and the cargo when the health laws 
declare the necessity of unloading and removal to 
some place other than usual. 

All this to be under the care of the Secretary 
of the Treasury, who exercises complete control 
of said cargoes until the revenues accruing have 
been paid, and the health authorities have re- 


to hygeine must ever be under its direction. The 
understanding that informs the executive, must 
be of the highest order and best training. The 
interests at stake are enormous, not merely to 
health and life, which of course are paramount, 
but also to those that concern the property of 


mankind. 

The'tearing off the shackles that impeded 
commerce and human movement in passed time, 
is due to medical science as applied to hygeine, 
and this long before the amazing discoveries in 
bacteriology of to-day, which have given a scien¬ 
tific demonstration of the correctness of methods 
already formulated, the result of experience and 


observation. 

The history of legislation confirms these views, 
and yet its present status is full of encourage¬ 
ment. I have studied the work of Congress as 
shown in the laws from its inception to the pres¬ 
ent time. I must confess not a very laborious 
undertaking. The first Act passed by Congress 
with reference to health matters was in I 79 ^> 
February 26. It directed the President of the 
United States to assist the State Government in 
the execution of the State laws upon the subject 
of quarantine by his commands to all officers of 
ports on the coast and commanders of revenue 
cutters. This short Act was repealed by another 
and more comprehensive one passed February 26, 
1799. This Act relieved the President of any 
direct attention to matters of quarantine, by plac¬ 
ing its care in the hands of the Secretary of the 
Treasury. This was obviously done because the 
question of revenue was involved in unloachng 
and disinfecting ships. The Act, 
reaffirms the relations of the United States Gov¬ 
ernment to that of the States. 

“ And the said Secretaiy may be, and he is 
hereby authorized, when in conformity to such 
quarantine and health ^aws, shall require ih and 
in respect to vessels which shall be subject 
SerSo to prolong the term limited for the entry 
and tte report or entry of the cargoes. 


leased them. 

Section 3 directs the Secretaiy- of the Treasury 
to provide proper storehouses at proper sites for 
the care of the property according to the require¬ 
ments of the health law^s of the State, and at 
such convenient place or places therein as the 
safety of the public revenue may demand. 

Section 4 provides for the safety of the officers 
connected with the revenue service, by 'allowing 
them to remove their offices to a safer position if 
an epidemic should prevail. 

Section 5 provides for the adjournment of any 
United States court, and also for the removal of 
prisoners to another place of confinement.at the 
expense of the United States during an epidemic. 

Section 6 gives power to the President of the 
United States to remove any or all public officers 


necessary. 

Thus early was initiated a policy which has 
evailed to the present time and which has been 
Itched with great care and j ealousy. The righ 
a State have been asserted and maintained wiui 
e endorsement of tho highest tribunal, not with- 
it some friction, the natural treatment of our 
lal government. No further legislation appears 
t the statute books until 1832, when a cautious 
ipenditure is made to aid in enforcing the law 
^ providing for more revenue cutters if neces- 
ry but the force of the Act terminated ivithin 
year. From this time there is cdmplete silence 
I health legislation until 1844. Act was 

.ssed providing for a special building at Lazar- 

to Point, for the purpose of 
ortlv after this the country' was visited by an 
idS cholera. The previous one oc^S 
10,2 and far more severe, which struck feaj 
In the heart of the nation, depopulating cities, 

oSs°on were 

neous theories of the disease. 
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demies supervened, and the transmission of chol¬ 
era by persons to localities was no longer to be 
questioned. A vague atmospheric cause that no 
one could escape did not explain the phenomena 
of the disease. Accordingly we find the nation 
becoming aroused, and on May 26, 1866, a joint 
resolution was passed by Congress which declares 
“ that the Secretary of the Treasury be and he is 
hereby, authorized to make and carry into effect 
such order and regulations of quarantine as in his 
opinion may be deemed necessary and proper to 
aid State or municipal authorities to guard against 
the introduction of cholera into the ports of the 
United States. And the Secretary of the Treasury 
is further authorized to direct the revenue officers 
and the officers commanding revenue cutters to 
aid in the execution of such quarantine, and the 
execution of the health laws of the States respec¬ 
tively, in such a manner as may seem to him nec¬ 
essary. And such an amount of money as may 
be necessary to carry into effect this joint resolu¬ 
tion, is hereby appropriated out of any money in 
the Treasury not othenvise appropriated; pro¬ 
vided, the authority hereby granted shall expire 
on the first Monday of January, Anno Domini 
1867.” 

Here again we have the Secretary of the Treas¬ 
urer circumscribed in limitation 

of time, and that a short one. Special attention 
in health matters is again relaxed for ten years 
the ordinary machinery of government being en¬ 
trusted simply with the duties of quarantine, but 
in 1876 attention to the wants of the District of 
Columbia was given by an Act that provides for 
the salaries of the health officer and his assistants 
and allows ten thousand dollars in the event of an 
epidemic occurring. During the next year there 
were further modifications and a larger sum of 
money granted. From this time forward appro¬ 
priations for the District are made yearly and in 
varying amounts. 

Another great step in the movement of hygiene 
was an Act passed April, 1878, directing the Sur¬ 
geon-General of the Marine-Hospital Service to 
make rules for the consuls in foreign ports with 
reference to certificates declaring the condition of 
the vessels and cargoes bound for ports in the 
United States. Then follows an Act showing fur¬ 
ther attention to details by changing the organi¬ 
zation of the health board of the District of 
Columbia It being abolished, and its powers 
toansferred to the Commissioners of the District 
the salary of the health officer being fixed at three 
thousand dollars. But before the close of the 
yem another great movement in advance was 
“y appropriation for paying 
the uecessarj^expenses incurred in investigating 
epidemic diseases in thf 
United States. But in the meantime another 

effected liygiene had been 

effected bj the organization of State boards of 


health. The local boards existed with ample 
powers, but total neglect of duties. In the large 
cities, however, there were able men whose whole 
time was given to the work and sufficiently com¬ 
pensated, to bring the attention of the communi¬ 
ties they lived in to the vast defect of municipal 
life. 

Knowledge was expanding, and that most re¬ 
markable and valuable of all the engines for the 
promotion of hygiene, the State board of health 
came into existence. This was not without great 
labor and heart-sickening delay. The best in¬ 
formed could see the great good, but the watch¬ 
ful conservative was stirred to the utmost, and 
regarded with horror the vast powers which the 
health organization must exercise directly or in¬ 
directly. 

It has ever been difficult to make the citizen 
in the enjoyment of the great freedom of motion 
of which the English and American people are so 
jealous, to submit to military control in time of 
peace, and a control which reaches into his spe¬ 
cial domain, his conventional castle. But the 
local boards in the smaller communities were ever 
asleep at their posts until some fearful invasion 
of small-pox roused them to action. Then they 
perhaps for the first time, studied the statutes of 
their State government to learn that their power 
was military, and the citizen, pale with fear sub¬ 
mitted to the restraint necessary for his skfetv 
Then, in the rural district, he would assist in 
Stretching the fence across the road to enforce the 
necessary quarantine. But as soon as the great 
danger was passed he would lapse into freedom 
and perhaps jeer at vaccination. ’ 

But the conditions for controlling the invasion 
of pestilence are those of military operation 
Power must be autocratic—an enemy is to be re" 
sisted pursued, destroyed. Our external defenses 
must be constantly manned. Vigilance must never 
be relaxed. For the protection of society a mili- - 
tary organization is in constant existence • it mav 
be a sleeping lion, but it is a lion still Thus the 
cholera and yellow fever must be met The in 
vading hordes are invisible, but they come like 
the genu of Oriental stories. Panic sometime^ 
ttacks the best disciplined armies in an unac¬ 
countable manner. But when pestilence striker 
a city the boldest flee. ^ 

f superstitious 

do not bow their heads to the mysterio^^s ways of 
Promdence, but rise to the effort to obey his la ws 
Science searches out the enemy and devise.; ^1,; 
attack. But the machine^, of aSc mu„ hS 
ronstaut order. To bring about this result the 
State board of health came into existence As 

Sodvt™l'“” of this 

0° it in different States 
has not been precisely the same. In most of 
them It has no power at all. They are mSely 
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advisory bodies. The power is to be exercised 
by the Governor of the State who is expected to 
receive their instructions. Even at this time 
there are some States that have not erected this 
organization. But where once created they have 
remained. The jealousy of the military power 
has* passed away, for it has not been used as a 
means of oppression and the benefits flowing from 
it have been so great that not one board has 
been destroyed. They have furnished hygienists 
for the nation. They have brought the local 
boards to the performance of their duties in a 
greater degree. I believe their life is secure and 
o-reat expectations may be entertained of their 
future usefulness. It is idle to suppose that the 
executive of any State has the knowledge which 
can direct him in the right path of action. This 
must be the outgrowth of science ever advancing. 
But nations are naturally fearful of professional 
dictation. This has been shown by the fear of 
military men in control of free States. The suc¬ 
cess of the State boards very naturally pointed to 
the erection of the National board. It seemed to 
those most familiar with their workings, that 
such an institution would fill the measure neces¬ 
sary for the wants of the nation. It was the re¬ 
flex action of our governmental structure. _ It 
was suggested that a permanent organization 
should be representative of the State boards and 
thus be in touch with the people. Such opin¬ 
ions were, however, speculative and looked to 
the future. When these views were agitated, 
the scourge of pestilence was present. Action 
could not be delayed, and a board thought to be 
representative of large interests should be formed 
at once. But the Act itself provided for the future 
by calling on those supposed to be best able to 
make a competent selection. It was found that 
the plan at flrst adopted, met the conditions re¬ 
quired and it was believed by those selected to 
iudge to be the best one after its first year of trial. 

On March 3, 1879, an Act was passed to pre¬ 
vent the introduction of infectious or contagious 
diseases into the United States and establish a 
National Board of Health. This is such an m- 
portant part of our history that I quote it entire. 

■Re it enacted, by tlie Senate and House of Represeiita- 
of the United States of America in Congress as- 
1 lorl Hmt there shall he established a National Board 

"rwISth tfconsfst^o^^ to be appointed 

of Health advice and consent of 

„y the of wSo “shell be appoint- 

the Senate, not mo compensation during the 

ed from f'^g^^yge^fn tL ?erf^^ of their 

time when actually gag tloPars per diem each, 

duties under this Ac . shaU^D^e^^ 

and reasonable expens > . ^jjg navy, one medical 

the army, one «^^dical officer of the 1 y^^ 

officer of the P'JIge be detailed by the 

from the graf departaents, and the Attorney- 

Secretaries of the se officers so detailed shall 

General respective!), board shall meet m 

receive no compens • ^ passage of this 

rt!SnwS" SUeto fro..r th„, to t.«.a 


upon notice from the president of the board who is to be 
chosen by the members thereof or upon its own adjourn¬ 
ment, and shall frame all rules and regulations authorized 
or required by this Act, and shall make or cause to be 
made such an examination and investigation at anyplace 
or places within the United States, or at a foreign port, 
as they may deem best to aid in the execution of this Act 
and the promotion of its objects. 

Section 2. The duties of the National Board of Health 
shall be to obtain information upon matters affecting the 
public health, to advise the several departments of the 
Government, the executives of the several States, and the 
Commissioners of the District of Columbia, on all ques¬ 
tions submitted by them, or whenever, in the opinion of 
the Board, such advice may tend to the preservation and 
improvement of the public health. 

Section 3. That the Board of Health, with the assist¬ 
ance of the Academy of Science, which is hereby request¬ 
ed and directed to cooperate with it for that purpose, shall 
report to Congress at its next session, a full statement of 
its transactions, together with a plan for a National pub¬ 
lic health organization, which plan shall be prepared 
after consultation -with the principal sanitary organiza¬ 
tions, and tlie sanitarians of the several States of the 
United States, special attention being given to the sub¬ 
ject of quarantine, both maritime and inland, and espe¬ 
cially as to regulations which should be established be¬ 
tween State and local systems of quarantine, and a 
National quarantine system. 

Section 4. The sum of fifty thousand dollars, or so 
mnch thereof as may be necessar)-, is hereby appropri¬ 
ated to pay the salaries and exjienses of said Board, and 
to carry out the purposes of this Act. 


In April of the same year $200,000 was appro- 
dated for the construction of a refrigerating 
hip for the purpose of disinfecting ships and 
argoes, but on June 22 of the same year it was 
3und necessary to state the powers of the 
Tational Board of Health. This was done by an 
tet elaborately defining its functions. These 
t is unnecessary to recapitulate, the vital part of 
he Bill is contained in the third section, which 
[irects the “ National Board of Health to cooper- 
te with State and municipal boards of health in 
he enforcement and execution of the rules and 
egulations as set forth, to prevent the mtroduc- 
ion of contagious or infectious diseases into tlie 
Jnited States from foreign countries and into one 
State from another and at such ports and places 
dthin the United States, where quarantine regu- 
ations exist, under the authority of the State 
srhich in the opinion of the National j 

,ot sufficient to prevent the introduction of such 
liseases into the United States or ^ S 
rom another, the National Board of Health s a 
eport the fact to the President of the Unite 
StLes who shall if in his judgment it is "ocessa j 

S proper order such boerd of hof'' 
uch^ additional rules and regulations, as ar 
lecessary to prevent the introduction of such di 
ases into the United States from foreign countr ^ 

; fn nne State from another which when 

,nd enforced by tbeja ^ undertake 

L*l"afd%n“rce them; but if the Sin.e 
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authorities shall fail or refuse to enforce such 
rules and regulations the President may detail an 
ofiBcer or appoint a proper person for that pur¬ 
pose.” 

To carry out the functions imposed upon it the 
sum of five hundred thousand dollars was appro¬ 
priated. Thus it would seem that the National 
board was constructed upon the model of the 
State board b}-- its being directed to report to the 
President instead of the Secretary of the Treasur}-. 

The National Board of Health has a splendid 
record. Brought into being b}’’ the presence of 
an overwhelming calamit}'^ with doubts and mis¬ 
givings in regard to its real status and the fear 


that the Constitution would not justify its action, 
it achieved a success that was the most remark¬ 
able in the histoiy”^ of hygiene. It found Memphis 
a pest house and initiated the measures that made 
it a healthy and flourishing city. It has seldom 
fallen to the lot of any organization to so instantly 
and completely justify its existence. The report 
of the National Board of Health is one of the 
most elaborate and able productions that has been 
put forth by any body of men as far as my read¬ 
ing goes._ Although a decade has now passed 
by, a period of great movement in sanitary mat¬ 
ters, it is fresh and readable. 

This would be expected from the arra}' of 
names making the report. It undertook the 
mastery of the whole subject of sanitation, not 
merely the war against epidemic diseases. It 
undertook to detect the adulteration of foods and 
drugs. _ It investigated the subjects of sewerage 
and drainage and ventilation. 

The most active and prominent of all the 
dramatis personts among the functionaries of 
health under the direct rule of the National gov¬ 
ernment is the organization known as the Marine- 
Hospital Service. This was founded in 1798, as 
an insurance against the calamities of sickness on 
the part of the employes of the commercial mar¬ 
ine of the countty. The nature of a sailor’s 
avocation places him at the merc}-^ of strangers 
when sickness comes upon him, and a provision 
against that terrible misfortune is one of primary 
necessity. The functions of this Service have 
been maintained, and extended for a period nearly 
contemporaneous with the formation of our gov- 
ernmeut. One cannot read the list of the-houses 
of refuge which are directly constructed and man¬ 
aged by this Service or indirectly obtained by 
employing through contract the use of hospitals 
under the care of others, without a strong feeling- 
of admiration for the care with which the Service 
is administrated. At every point of our immense 
snore line there seems to be provision for the 
sailors necessities. This Sendee was placed 
under the supennsioii of the Secretary- of the 
Treasury-. The collection of the custom dues 
was naturally the function of this Secretary-. Thus 
was established a closer relation between this 


officer and the Marine-Hospital Service. There 
is certainly nothing in the organization of this 
Service which calls for its employment, for mak¬ 
ing rules for the conduct of quarantine. But 
the Secretary of the Treasury when charged with 
certain duties in this connection has upon him 
the necessity of employing agents competent to 
perform these duties. 

He finds willing and competent agents at his 
hand in the functionaries of an institution organ¬ 
ized for quite a difierent purpose, men whose edu¬ 
cation and training already fit them for the new 
duties imposed upon them. Their execution of 
those duties has commanded the confidence of 
Congress, which has added, from time to time, 
new ones to be performed by them. The sailor 
himself, the most exposed of all the citizens of 
the Republic to the dangers of epidemics, would 
naturally bring the professional man -who had 
care of him into close contact with and study of 
these diseases. Hence it is easy to understand 
how, as has been happily said, this department 
has, by a sort of evolution, become an important 
sub-department of the Government. The late 
Dr. John M. Woodworth took the most lively in¬ 
terest in this development, and contributed by his 
advice to the construction of rules and regulations 
bearing on the relations of our Government to 
others in the matter of quarantine. 

As a specimen of such legislation we may note 
the following instructions: 


♦1, J^evenue, Medical Officers of 

the Manne-Hospital Sersnee, and others -whom it mav 
concern: 


Act approved April 29, 1878. entitled, “An Act to 
prevent the introduction of contagioiis or infectious dis 
eases into the United States,” provides that no ve^el 
coming from a foreign port or country where any coma- 
gious or infectious disease exists, nor any vessel Lnve,. 

merchandise, shall enter any port of the 
United States or pass the boundary line between the 
United States and any foreign country-, e.vcept in such 

manner as may be prescribed under said Act ^ 

Attention has been called to the prevalence of a dan 
gerous epidemic disease in Southern Russia, known L' 
the plague, and its extremely virulent and contagious 
character, as manifested 111 the late outbrent 
doubt that it is similar to. if not Sfcal whh 
iS"*" ” devastated the Old World in past’cen! 

Because, therefore, of the danger which attaches to 
rags, furs, etc., as carriers of infection tbo : 

taS^'of'tt’e framed, under the direction of the Se'ere? 
^ry of tlie Trepury, and subject to the approval of the 

vessel from any port of the Mediterranean o^Red Seas 

ha-ving on board such articles coinintr Aeil Seas 

Russia, shall enter an v port of th™ United 
such articles shall have been removed from 
op™ UglKe, o, to .ome l.ol.t 

ood e.vpo.u„ ,0 r,™ 
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shall be determined in each case by the Surgeon-General 
of the Marine-Hospital Ser\dce. 


The recognition of the rights of the States is 
found in the statement that “The certificate of 
the State or municipal quarantine officer of health 
may be accepted as satisfactory evidence of com¬ 
pliance with these regulations on the part of the 
vessel.” 

It is not my purpose to define in detail the ac¬ 
tion of the Marine-Hospital Service. But I may 
observe that the duties incident to quarantine have 
been increased and rendered more accurate as time 
has brought more knowledge. I might note the 
■ imposition upon the consuls at foreign ports, of 
the duties of inspection and report upon the con¬ 
dition of the vessel, cargo and passengers. The 
suggestion of the law requiring such action comes 
from the present Surgeon-General of the Marine- 
Hospital Service, and upon him was placed the 
duty of constructing the rules. When the Na¬ 
tional Board of Health came into existence, the 
duties incident to the enforcement of quarantine 
and other matters outside of those that apper¬ 
tained to the organization of the Marine-Hospital 
Service, were transferred to its jurisdiction. But 
it found these rules already at its hand and they 
were accordingly adopted. To the active energy 
of Dr. J. B. Hamilton we owe very largely the 
evolution of good methods in dealing with the 
matters of quarantine. One has only to read the 
circulars put forth to the officers scattered along 
our enormous coast line, and those addressed to 
our consuls, to recognize the careful scrutiny he 
has made of the situation. It is impossible in 
the hour at my disposal to quote from these cir¬ 
culars. I could only cite one as a specimen of 
many. But I cannot pass away from what I 
should say of the Service without calling atten¬ 
tion to the land quarantine, which may be con¬ 
sidered as a new feature of the work. During 
periods of panic caused by epidemics, the first 
movement is flight from the suspected. But when 
the fugitive draws nigh an uninfected region, he 
is warned off at the peril of his life, hence the 
natural origin of the shot-gun quarantine. Town¬ 
ships invaded by small-pox are at times thus 
treated. When yellow fever fastened on a locality, 
such a place was at once brought under the shot¬ 
gun. This barbarous method affords no relief to 
the stricken, and is not only disastrous to life, but 
destructive to vast commercial interests. 

To modify this and yet give security to those 
beyond the seat of pestilence, was the purpose of 

the land quarantine. „ 

To guard the unaffected and yet allow the ex- 
nosed safe conduct when they woiffd not infect 
Others, was the basis of action. To carry out 
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such a plan would of course annoy those that 
came under the order of such regulations as were 
neSssary: but this would be true of any quaran- 
Sne wiS^oevet. It properly ordered, the method 


^ not the shot-gun policy but a substitute for it 
Refuge camps, as has been said by Dr. Hamilton 
are no new invention, but a quarantine camp along 
an inland route which provides for the detention 
of those flying from districts in which they have 
been exposed to contagious diseases in order that 
disinfection may be practiced upon their effects 
during the incubation of the disease, is a new 
movement in the evolution of the methods neces¬ 
sary to arrest epidemics. Such was Camp Peny. 

When a case of yellow fever appeared among 
the detained, it was at once removed to the impro¬ 
vised hospital. That loud complaints should be 
made of this land quarantine, was to be expected, 
but time justified the plan, for in the end it was 
found that no place became infected by those who 
were filtered through its alembic. Success must 
be the test. Applied science must make the 
method. Such a place was Camp Perry. Placed 
almost on the line that separates Georgia from 
Florida, it was prepared to execute one of the 
recognized functions of the National Government 
in the regulation of commerce between the States, 
which is not merely the transportation of goods 
over a line. It takes in the relations of men. 
One cannot read the description by Dr. Hutton, 
in the Annual Report of the Marine-Hospital Ser¬ 
vice, without being convinced of the excellent ar¬ 
rangement of the extemporized building. A little 
confusion at first was soon replaced by order and 
military regularity. As before remarked, this 
scores another step in the rapid progress of de¬ 
velopment going on in sanitary matters. 

There is another field of sanitary action .that 
should be noticed in this place. 

In the year 1884, the consideration of animal 
diseases was transferred from the care of the Sec¬ 
retary of the Treasury to the Commissioner of 
Agriculture. This change would seem to be nat¬ 
ural. One can hardly conceive of a more uncon¬ 
genial combination than a bureau of finance and 
one of scientific investigation. As a result of 
this change a bureau of animal industry was cre¬ 
ated for the study and management of contagious 
diseases in animals. About fifty years ago the 
disease known as pleuro-pneumonia appeared 
among cattle in this country, but it was confined 
to a few localities. But as the cattle industry as¬ 
sumed the enormous proportions that it has at 
the present time, the disease began to show itself 
in the West about ten years since. 

If allowed to spread it would be difficult to 
measure the injury to the material interests of the 
Nation, taking no account of the sanitary ques¬ 
tion in its relations to human life. The activity 
of the Commissioner of Agriculture has been 
very successful in arresting the spread of the dis¬ 


ease, especially in the West, by far the most im 
portant field for his labor. He has had more 
difficulty in dealing with the subject m and near 
the citii in the East, more jealousy of official 
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interference, more numerous owners of small col¬ 
lections, rendering the evasion of the police reg¬ 
ulations more easy. But the results are gratify¬ 
ing on the whole. 

Here we find our dual government capable of 
executing admirable work, while it is evident 
that the State rights can ever be a check on un¬ 
warranted action. But the general government 
is capable of protecting communicating States 
suffering from the unfriendly acts of their neigh¬ 
bors. The regulations of commerce at the bor¬ 
der is a powerful engine of control in all these 
relations. A State refusing acquiescence in proper 
sanitary laws, soon finds its interest impaired by 
the quarantine that can be placed on it. 

Again, the States themselves have established 
quarantine against neighboring ones where there i 
was known to be pleuro-pneumonia among their 
cattle, thus reducing their ability to find a mar¬ 
ket for those that were sound. The intervention 
of the general government, by their inspection 
and disinfection, was suf&cient to cause the with¬ 
drawal of this shot-gun policy. 

The principle of cooperation with the State au¬ 
thorities was the one that became successful. The 
diseases being epidemic, are a matter of concern 
for the whole Nation. 

We cannot escape the duty of destroying an 
invasion. If the attack is severe over any con¬ 
siderable surface of territory it paralyzes all local 
effort by the ruin it brings upon so many indi¬ 
viduals. If it were like the destruction by a tor¬ 
nado or conflagration, it would not call for legis¬ 
lative action. The remedy, if needed, would flow 
from benevolence. But it does not stop here. 
The whole are endangered. Political boundaries 
do not exist for it. The invasion must be resist¬ 
ed. In the year 1884, money was appropriated 
for the bureau of animal industry to investigate 
and arrest, as far as possible, the extension of I 
pleuro-pneumonia. But this did not grant to the 
commission the privilege of purchasing the dis-' 
eased animals and then destroying them. The I 
law as first established did not authorize the 
slaughter of affected animals, but only gave the 
right to establish quarantine, such as might be 
necessary to prevent the spread of contagious 
diseases from one State or Territory to another. 
It was found impossible to maintain a sufficient 
quarantine under the law. The disease is one 
that often assumes a mild and chronic form, with 
symptoms so moderate as to make diagnoses un¬ 
certain, and thus cases would exist capable of 
conveying the infection. The experience of -Eu¬ 
ropean nations bad already settled the question 
of the only sure method of procedure. This con¬ 
sists in the slaughter not only of the diseased an¬ 
imals, but those herding with them. If there 
had been an exposure, there can be no assurance 
that one such, when removed to other associa¬ 
tions, may not afterwards have the disease devel¬ 


oped. The continuance of the quarantine dur¬ 
ing the usual period of incubation is hardly a 
certain assurance of immunity. The exportation 
of animals to Great Britain was so restricted that 
no cattle, sheep or swine could be sent from this 
country except for slaughter at the landing' place. 
Benefits of time after a voyage were thus cut off, 
to the great detriment of the trade. 

The exportation of sheep declined from 108,652 
in 1879, to 32,510 in 1884; and that of swine 
from 25,033 in 1879, to 4 in 1884. But the re¬ 
strictions to commerce in animals were not con¬ 
fined to foreign lands. Our own States set 
bounds on the traffic. While it is impossible for 
any State to levy a tax or impose any form of 
custom duty or other methods of interfering with 
commerce, the health laws allow complete non¬ 
intercourse in the presence of epidemic diseases. 

Quarantine can be set up even in the townships. 
The Commissioner of Agriculture has been able 
to happily supplant these absolute restrictions by 
better methods. Nothing, however, could be 
done efficiently without the consent of the States. 
In most of them the laws were imperfect. In the 
shadow of a great danger these were amended so 
as to cooperate path the National authorities. 
But it was found, as soon as an attempt was made 
to arrest a disease, that private efforts were suffi¬ 
cient to neutralize all efforts, unless a fund large 
enough to pay for all animals to be slaughtered, 
was appropriated. This the State failed to do. 
Attempts have been made in localities to get 
money by subscription to destroy some herds, 
from the owners of neighboring ones which were 
free from disease. But this failed. Congress was 
now asked for more money and the power to use 
it as the Commissioner thought best. 

Accordingly, an Act was passed in 1866 placing 
$500,000 in the hands of the Commissioner, who 
might use “ any part of this sum in the purchase 
and destruction of any diseased or exposed ani¬ 
mals, and the quarantine of the same.” Imme¬ 
diately after the Bill became a law, rules and reg¬ 
ulations were drawn up and submitted to the 
Governors of States for their approval. Thirty- 
one States adopted these, and in the year 1887 
the work was in full play. The magnitude of 
this work can be appreciated when it is learned 
that from August, rS86, to October 31, 1887. the 
inspectors of the bureau carefully examined 15 - 
387 herds containing 117,480 animals, in districts 
where the dEease was supposed to exist. Among 
these were found 798 herds, containing 10,766 
animals, of which 2.235 ^ere affected with pleuro¬ 
pneumonia. Besides these there were 2,873 head 
of cattle in the distillery stables of Chicago, nearly 
one-half of which were diseased. This work was 
nearly all done in the West. During the succeed¬ 
ing year the inspection was extended to the East 
i including the great cities of New York and Phil- 
ladelphia. A more thorough agreement having 
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been reached between the States and National 
authorities, there were inspected during the time 
between Januaiy i, 1888, and November 30 of 
the same year, 35,451 herds, containing 304,698 
head of cattle. Of these 183,257 were tagged and 
registered upon the books of the office. There 
have been 41,361 post-mortem examinations 
made, and 3,380 carcasses were found to be af¬ 
fected with pleuro-pneumonia. The quarantine 
stations have been carefully guarded, and it is 
believed that no importation of diseased cattle 
has occurred. But there are many other diseases 
of a contagious character among other domestic 
animals. The most important, from which losses 
in money are to be counted in millions of dollars, 
are those of swine, notably those of hog cholera 
and the swine plague. In the study of these the 
laboratory work of the Department of Agricul¬ 
ture has been great and expensive. 

The bacilli that are connected with these fatal 
diseases have been studied with great care. Acn 
rate results have been obtained in consequence of 
the ability to use the pure cultures to produce 
the disease in animals previously healthy. Thus 
two distinct diseases have been diagnosticated 
one affecting the bowels alone, the hog cholera, 
and the other having its chief seat in the lungs, 
and secondarily in the bowels. It has also been 
showp that the bacilli of hog cholera will retain 
its vitality in water for four months, and in the 
soil for two or three. Such bacteriological re¬ 
searches reflect great credit upon the bureau. Its 
studies extend to other animals, but the sphere is 
more limited. 

It must ever be borne in mind that the organi¬ 
zation of State defences and the execution of the 
methods necessary to eradicate the causes of in¬ 
fective or contagious diseases, are military in 
character. We use a common eupheuism when 
we call all these measures police regulations, but 
the proper name is war. We have an insidious 
and sanguinary foe to meet. The measures to be 
taken must be prompt and thorough. A health 
board may be a good council of war, but the ex¬ 
ecutive officer is the important man. How im¬ 
portant that he should be competent! But to 
this he must be trained. 

The force to carry on the work of sanitation 
has a strict analogy with the structure of an army. 
The medical officers must have under them in¬ 
spectors of various degrees of training, as well as 
men to fulfil still minor functions. All this has 
been happily indicated by the head of the Marine- 
Hospital Servdce. His plan must become the 
germ of the future management of the sanitary 
service. I do not apprehend difficulties to anse 
from political appointments. The methods now 
used cannot well be ignored. Indeed, these ap 
pointments must have the character of commis 
&ons, as in other milita^ formations. AIoup 
tifiith such personnel will be developed the 
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chinery of war. We do not need Krupp or dy- 
namite guns. But we do need trains of cars 
which will carry the most elaborate arrangement 
for fumigation and disinfection, as well as dwell¬ 
ings for the detained, ready to be transported 
with all the conveniences of living. 

At the present time the government is building 
expensive vessels, but not expensive in a military 
sense, arranged with apparatus for disinfecting 
the contents of a vessel alongside of which it can 
be moored. The admirable Holt system furnishes 
the cue to. all these measures. 

Sanitarians at once recognized the duty of all 
governments to extirpate epidemic diseases in 
their endemic homes. But these are apt to be 
found among ignorant and shiftless people, often 
maintained by religious fanaticism. 

Vast hordes of Hindoos are collected on the 
Ganges at special points to bathe in its sacred 
waters on a special day, and also to drink of them. 
The multitude encamped on its banks, awaiting 
the supreme moment of religious exaltation, de¬ 
file the waters so as to render them admirably 
efficient for their devilish work. Beatification, 
having been obtained, the wretched victims of 
superstition fly along every route, scattering the 
cholera over the world. 

More than twenty years ago this writer, in a 
public address, insisted that the long arm of Eu¬ 
rope should . reach into the heart of Asia and 
compel these fanatics to cease consuming their 
own dirt. Surgeon-General Hamilton, in an ex¬ 
cellent paper, has brought out the same thought 
with reference to the haunts of yellow fever. 

If a band of fillibusters should land on the re¬ 
motest Florida Key, the American heart would 
throb with rage from Alaska to Eastport. Yet 
we are silent when invaded by the invisible hosts 
who will soon destroy more lives than will occur 
in the most sanguinary battles. A large number 
of facts bearing upon the subject of hygiene^ are 
passed by for want of time in their enumeration. 

The Government has shown willingness to ad¬ 
vance in the great work of hygeine when prop¬ 
erly approached, but does not readily take the 
initiative. I might cite many instances of this. 

I might detail the accounts of Dr. Sternberg’s 
investigation of the application of attenuamd 
yellow fever virus, after Pasteur’s method by Dr. 
Domingues Freire, of Rio Janeiro, whose scien¬ 
tific claims were so utterly demolished that 3mu 
feel pity for the victim. I might speak of the 
international conference for promoting uniformity 
of .action in matters of hygeine, marking a 
splendid advance in the application of science to 
practice showing that “all the world’s akin, 
might detail the doings of pe convention 
Montgomery, and mark the influence of the Pu^ 
lie Health Association, and of many other thi g 
showing the grand movement of the day _ 
But besides the great matters of externa q 
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antine wliicli are necessary to the obstruction of 
epidemics, there is the necessity of regulations 
which have been but moderately attended to, and 
yet are of the greatest importance. 

The contagiousness of diphtheria and scarlet 
fever, and the known transmission of these terri¬ 
ble scourges by fomites has received but little at¬ 
tention. The disinfection of cars has not been 
systematically attempted, but calls for investiga¬ 
tion and a general ruling. This matter alone 
will necessitate a large force of inspectors. It 
can hardly be done except by the National Gov¬ 
ernment, which should stand guard at every 
State line, as well as on the outer border. 

The vast questions relating to the adulteration 
of food should come under the same rule as other 
sanitary questions. 

While this writer was a member of the State 
Board of Health of New York, it received notice 
of a ship having arrived from China, loaded with 
what thd Celestials call “lie tea.” It immedi¬ 
ately took measures to have the pseudo-tea 
thrown into the harbor, but it was confronted 
with the question of jurisdiction. The owners 
soon became aware of its intentions, and before 
the machinery of law could be invoked the in¬ 
dustrious drummers threaded the routes of com¬ 
merce, and we had no ‘ ‘ lie tea ’ ’ to throw over¬ 
board. 

There are also vast questions yet untouched in¬ 
volved in the prevention of malarial diseases. 
The drainage of swamps is a matter which will 
task the best judgment of scientists and engin¬ 
eers. States shrink from any consideration of 
the subject, appalled by its magnitude, neverthe¬ 
less upon them the work must essentially fall. 
But pestilential swamps cross State lines, and one 
State may be much injured by the action of its 
neighbor. The difficulties surrounding these 
questions are prospective, but their solution will 
be demanded as population grows more dense. 

In all this I have presented to 3^ou nothing 
new. To many of you the facts to which I have 
alluded are far more familiar than to myself. 
But their-recital was necessary to focus the atten¬ 
tion upon the situation. The relations of our 
dual government have become more clearly de¬ 
fined than formerly as the necessity of action has 
arisen. The interference of the National govern¬ 
ment with the States, in the exercise of their just 
rights, will always be resented, and in my judg¬ 
ment should be most jealouslJ^ But this does 1 
not absolve the National government from the 
performance of paramount duties in the various 
relations thus far cited. 

Can a National board of health execute the 
functions indicated ? It found itself embarrassed 
almost at once b5’' its size and created an execu¬ 
tive committee. If it undertakes to perform the 
duties necessarj’, it must organize a permanent 
force and be constantly in session, or divide its 


membership so that each one shall be the execu¬ 
tive head of a drawer in a large bureau. This 
surely would be no gain over a bureau super¬ 
intended by one man. The Secretary of the 
Treasury is that one man now. But the relation 
is an absurd one. In a village board of health 
would any one choose the banker as its head be¬ 
cause of his trade? Has a financial functionary 
any conceivable relation to a scientific body, of a 
natural kind ? The true solution of this vexed 
question should be found as in the end it must 
be, by the appointment of a single man who will 
give his undivided attention to this great subject. 
He should be to his functionaries what the Secre¬ 
tary of War is to his. It is not essentially de¬ 
sirable that he should be a medical man. Prob¬ 
ably it would be undesirable. Our government 
in its concrete form represents the people, and the 
Secretary of War and Navy are not professional 
soldiers or sailors, and thus they stand between 
the purely professional organization and the 
people. My own observation has shown me that 
a layman on a State Board of Health is one of its 
most valuable members, rapidly coming into re¬ 
lation with the ideas of his confreres and giving 
assurance to the communit}'. Moreover, the ex¬ 
pansion which an organized system would as¬ 
sume needs this position. As I have said I do 
not fear political dangers. Indeed, I do not see 
that they would be other than those we incur at 
present. The members of the National Board of 
Health, drawn from civil life, might in time be¬ 
come subject to the baneful influence of political 
choice. But the Army and Navy are free from 
this in virtue of the commissions they hold. The 
medical men must be confirmed in their places 
by the same method. Experience has shown 
that the best talent can be thus secured. Sur¬ 
geon General Hamilton has developed this plan 
with eminent success. When a government can 
draw upon such men as Sternberg, and Billings, 
and Guiteras, it is independent of choice from 
civil life. The Department of Agriculture found 
the bureau of animal industry was altogether 
taken up with the consideration of animal dis¬ 
eases. It would seem to be cognate, but the 
natural outcome of such a bureau should be the 
improvement of animals and their financial rela¬ 
tion to the country’'. The sanitary questions in¬ 
volved should be gathered into the same hands 
that wield the powers of government with refer¬ 
ence to contagious diseases in human beings. 
This bureau has developed excellent scientific 
workers. The Marine-Hospital Service and the 
Army and Nar^y have their laboratories and pur¬ 
sue original investigations. The control of all 
should be under one head. It would thus be¬ 
come far more efficient. The time has come and 
now is when the health minister should be 
appointed. 

I close my discourse as I began it, by saying 
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that the profession, both in its aggregate char¬ 
acter as represented by this body and by its indi¬ 
vidual members, should urge on the execution of 
this movement, the ultimate one in our govern 
ment. When this is done, this department will 
expand to the necessities of the case. There will 
be no dividing of the responsibility, and there 
will be constant watchfulness during the war 
which is inevitable. When this shall have been 
accomplished it will be found that of all the men 
chosen by the chief of our magnificent govern 
ment, to aid him in carrying on its functions, the 
one who will have the most arduous labors to 
perform and the most delicate functions to exe¬ 
cute, will be the Secretaiy of Sanitation. 


THE ADDRESS ON MEDICINE. 

Delivered at the Forty-first Annual Meeting of the American Medical 
Association, held in Mashville, Tenn., May zj, i8go. 

BY N. S. DAVIS, M.D., Db.D., 

OF CIirCAGO, ILL. 

The intelligent and thoughtful physician, rea¬ 
sonably familiar with current medical literature, 
has not failed to notice the extraordinary activity 
in many lines of investigation, and the rapidity 
of changes in almost every department of prac¬ 
tice, that characterize the present period of time. 
And if he could safely regard all positive asser¬ 
tions as facts, all changes as progress, and all 
progress as genuine improvement, then surely, 
he might justly claim the last two or three de¬ 
cades of time as an epoch of improvement in the 
science and art of medicine without a parallel in 
all the past centuries. 

It is no part of my present purpose, however, 
to attempt a review of the general field of medi¬ 
cine, but rather to ask your attention to only a 
limited number of the topics and tendencies that 
are at present exerting an important influence on 
the progress of true medical science and on the 
results of medical practice. Every period of un¬ 
usual activity of investigation and advancement 
in any department of the great field of medicine, 
may be traced to some new discovery in the col¬ 
lateral sciences, or to some new application of 
facts and physical laws already well known. 
Thus, the simple application of the anaesthetic 
properties of nitrous oxide, ether and chloroform 
to the prevention of pain, supplemented by the 
application of antiseptics and germicides for the 
prevention of suppuration, has not only given to 
the practical surgery of to-day its extraordinary 
development, but has enabled its votaries to 
boldly invade every region or cavity of the hu¬ 
man body to remove morbid developments or to 
repair injuries. So too, the application of chem- 
icS and physical laws to the study of the com¬ 
position and minute structure of org^ized tissues, ^ 
both in health and disease, by the analytical, 
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processes of the chemist, and the revelations of 
the compound microscope and the spectroscope 
not only revealed to us the minute structured 
and their modes of development from the simple 
vitalized speck of bioplasm to the most delicate 
and complete of animal structures, but they soon 
detected in morbid conditions new chemical prod¬ 
ucts or ptomaines and the germs of fermentation 
and suppuration. 

It is to these simple beginnings we owe the un¬ 
paralleled activity in the application of chemistry 
and microscopy to biological, bacteriological, eti¬ 
ological, pathological, sanitary and therapeutic 
investigations that has characterized the last two 
decades. Indeed, so strongly has the medical 
mind become engrossed in the microscopic search 
for bacteria or microorganisms as causes of dis¬ 
ease, and in the minute structural changes con¬ 
stituting morbid anatomy, that true pathology or 
the philosophy of morbid processes and the laws 
that govern them has been nearly lost sight of. 
And as a necessary coincidence of this intense 
search for specific causes of diseases, the mind of 
the practititioner has been directed more and 
more to the search for specific remedies for each 
disease, and the chemist has lost no time in sup¬ 
plying him with an almost endless variety of 
antiseptics, germicides, antipyretics, and anti¬ 
dotes ; and when these were not found in sufS- 
cient variet)’- among the active principles of veg¬ 
etable remedies and the inorganic compounds, he 
has reversed his ordinary processes and begun to 
manufacture, synthetically, a prolific series of 
complex organic compounds each claimed to pos¬ 
sess such qualities as fit it for specifically control¬ 
ling some one or two important symptoms of dis- , 
ease, more especially pain and heat—analgesic 
and antipyretic. 

So greatly have these tendencies influenced a 
large proportion of practitioners that much of the 
bed-side practice, especiall}- in reference to the 
treatment of acute general diseases, has become 
little more than a clerical process. To note daily 
the line of temperahwe as indicated by the clinical 
thermometer and adjust the quantity of the favor¬ 
ite antip5uetic in accordance therewith, and see 
that the patient has plentj^ of liquid food slightly 
seasoned with some alcoholic liquid at first, but 
steadily increased as the disease progresses, con¬ 
stitutes the routine; but little attention being 
given to the condition of the important secretory 
and excretory organs, to the varying conditions 
of vital processes in different stages of disease, or 
even to local pathological changes that are liable 
to take place in the progress of all general fevers. 

If it were true that simple elevation of temper¬ 
ature constituted a general fever or any form ol 
acute general disease, and that the genera 
cular degenerations were caused by the 
perature, as claimed by some, and even that the 
intestinal and other local lesions were only the 
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result of Nature’s, so-called, effort to expel thej 
offending material or specific cause from the sys-! 
tem, then certainlj^ to note the temperature and j 
skilfully to adjust the antipyretics with nourish¬ 
ment would constitute the chief duty of the 
physician at the bedside of his patient; and his 
success would depend mainly upon the accuracy, 
of his thermometric observations and the efficiency i 
of his antipyretics. 

But abundant clinical facts, carefully observed | 
and accurately recorded, show with the clearness I 
of a mathematical demonstration that a general 
■fever, instead of being simply high temperature, 
is a complex morbid condition involving coinci¬ 
dent disturbances of the properties of living mat¬ 
ter and of the metabolic or molecular movements 
constituting assimilation, nutrition, secretion, 
disintegration and excretion ; the elevation or de¬ 
pression of temperature being only one of the 
many symptoms of more or less importance re¬ 
sulting from such complex disturbance. This is 
sufficiently proved by the familiar fact that 
though we reduce the febrile temperature three 
or even six times a day with our antipyretics, it 
rises again just as often until it has become a 
generally recognized fact that this class of reme¬ 
dies exert little or no influence on the duration' 
of the general disease. .A striking illustration ofi 
this is furnished by the statistics obtained by Dr. | 
Hood from the records of the St. Bartholomew’s j 
and Guy’s Hospitals relating to the treatment of! 
acute articular rheumatism or rheumatic fever. 
In these two hospitals he found recorded over 
2,000 cases, 800 of which had been treated before^ 
the introduction of salicyl compounds, antipyrin, ^ 
acetanilid, salol, etc., in the treatment of febrile 
diseases, and the remaining 1,200 since these be¬ 
came the leading remedies used. By a careful 
analysis of these cases as recorded, Dr. Hood 
shows that, while the use of the class of remedies 
just named, afforded the patient much earlier re¬ 
lief from pain and lessened the temperature, it re¬ 
sulted in neither shortening the duration of the 
disease, nor lessening the number of cardiac com¬ 
plications or the frequency of relapses. My own 
clinical observations both in private practice and 
hospital wards, have shown that the use of the 
same remedies in the treatment of typhoid fever, 
for the control of temperature from day to day in 
antipyretic doses, not only does not lessen the 
duration of the disease but it directly increases 
the tendency to impairment of the respiratory' 
function, to the much dreaded cardiac weakness, 
and to the supen'ention of sudden and unexpect¬ 
ed collapse after the middle period of the disease 
And I have been unable to find anything in the 
medical literature of the past few years showing 
that tbc ver\' general use of the antipyretics under 
consideration in the treatment of continued fevers 
had resulted in either lessening the ratio of mor¬ 
tality or their duration, but rather the reverse. 


It is obmous, therefore, that the real value of any 
! remedy in the treatment of acute general diseases 
' cannot be determined by its specific effect in tem- 
I porarily controlling one or two prominent symp¬ 
toms, but the mode of its action on the elements 
of the blood, on the molecular movements in the 
I tissues and secreting structures, and on the nen^- 
ous centres, must be ascertained with a reasonable 
degree of certainty'. If it should be found that a 
given antipyretic and analgesic remedy relieved 
1 pain and diminished temperature by producing a 
direct sedative or depressing influence on the 
sensory, vaso-motor and trophic or heat centers of 
, the nervous system, or by such direct effect upon 
the hemoglobin or corpuscular elements of the 
blood as to lessen the oxygenation and decar- 
bonization of that fluid, it is evident that its con 
tinned use from day to day through one, two or 
three weeks would increase the danger of paren¬ 
chymatous degenerations, exhaustion, blood im¬ 
poverishment and collapse; or a protracted 
convalescence and imperfect recovery—effects 
very poorly compensated by the diminished tem¬ 
perature and less restlessness induced by it. 

! Physiological investigation long since demon¬ 
strated the important fact that all nerve sensibil- 
|ity and all metabolic or molecular changes in the 
living body were dependent on the presence of 
arterial blood containing oxygen; and later in- 
! T'estigations have equally demonstrated that the 
temperature of the living body is maintained at a 
given normal standard by the balance between 
the anabolic or constructive molecular changes as 
! heat producing, and the katabolic or retrograde 
and eliminative changes as beat discharging, 
processes, both subject to more or less modifying 
influence by the vaso-motor or the heat centres 
of the nervous system. When these several pro¬ 
cesses maintain their normal relative activity the 
temperature remains natural. But if the anabolic 
processes are diminished or increased while the 
katabolic changes remain natural, the tempera¬ 
ture will fall or rise accordingly; and the same 
will be true if the katabolic processes diminish or 
increase while the anabolism remains normal, 
r may safely assume, therefore, that all acute 
general diseases or fevers accompanied by ab¬ 
normal temperature, include as an essential part 
of their patholo^'cal processes, profound disturb¬ 
ance of these intricate metabolic processes in 
some direction; the particular direction being 
dct^nuinsd by tbc naturfi of tbe special cause or 
causK of such form of disease. 

It is equally safe to assume that all antipj'retic 
remedies produce their effects by either directly or 
indirectly, increasing the katabolic or heat dis- 
charg^ing’ process, or by ditninisbing tbe anabolic 
changes, or possibly by both. I use tbe word 
tndtrecHy here, for the reason that a remedj' exert¬ 
ing a direct influence on the vaso-motor or heat 
nen-e centers would indirectly influence the gen- 
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eral temperature chiefly through the heat dis¬ 
charging processes ; while a remedy capable of 
so acting upon the haemoglobin or corpuscular 
elements of the blood as to lessen the conversion 
of the haemoglobin into oxyhaemoglobin by which 
the carbon dioxide is discharged and the oxy¬ 
gen received and carried to the systemic capil¬ 
laries constituting the essential function of respir¬ 
ation, would thereby indirectly retard all the ana¬ 
bolic changes and in doing so lessen heat produc¬ 
tion. It is evident that a remedy producing its anti¬ 
pyretic efiect by the last named method, must be 
used with ^eat caution and only for limited 
periods of time, lest while lessening the febrile 
pyrexia it so far retards metabolism generally as 
to end in fatal parenchymatous and tissue degen¬ 
erations. And yet, facts have been rapidly accu¬ 
mulating which render it highly probable that 
nearly all the complex artificially prepared or¬ 
ganic compounds that have been successively urged 
upon the attention of the practitioner as efficient 
antipyretic and analgesic remedies during the last 
few years belong to this class. Abundant din 
ical observations and numerous experiments on 
animals by many careful investigators, have 
shown that salicylic acid and salicylates, anti- 
pyrin, kairin, acetanilid, phenacetin, exalgine, 
etc., all produce their antipyretic and analgesic 
effects by more or less direct interference with the 
function of the haemoglobin of the blood, and a 
marked depressing or paretic effect on the sensory, 
vaso-motor and excito-motor nerve centres. Their 
effect on the corpuscular constituents of the 
blood is seen in the many cases of profound cy¬ 
anosis already reported as having occurred dur¬ 
ing their use as remedies in the treatment of dis¬ 
ease ; and their equally direct effect on the im¬ 
portant centres in the base of the brain and in 
the medulla oblongata is fairly demonstrated by 
the experiments of Batten and Bokenham, Bot¬ 
kin and Sawadowski, and others, as well as of 
their prompt effect in diminishing pain and nerv¬ 
ous excitability. Their marked effect in impair¬ 
ing the assimilative and general metabolic pro¬ 
cesses as shown by the diminished conversion of 
glycogen into sugar in the liver and the muscles, 
as proved by Lepine and Porteret; the decided 
diminution in the products of nitrogenous elimin¬ 
ation, more especially of the urea, the sulphates 
and phosphates ; and the reduction of the mam¬ 
mary secretion during lactation. 

The very interesting series of observations 
made by Riess, during the administration of anti¬ 
pyrin in typhoid fever, seemed to prove conclu- 
£vely that the drug held in check some of the 
most important metabolic changes to a remark¬ 
able extent. Not only was the excretion of urea 
greatly diminished, but all the solid constituents 
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of the urine were diminished, and the total quan 


be explained by the increase of cutaneous exhala¬ 
tion (see Dr. Cash’s address). 


The foregoing clinical and experimental facts 
with many others that might be cited, did time 
permit, demonstrate that all the artificially pre¬ 
pared and chemically complex antipyretics re¬ 
cently brought into such general use are not 
merely antipyretics and analgesics, that is, capa¬ 
ble of promptly controlling pyrexia and pain, but 
also that they are equally active retarders of nu¬ 
tritive and tissue metabolism, and depressants of 
nerve force and sensibility. In other words, their 
antipyretic and analgesic effects are produced by 
their interference with the most important meta¬ 
bolic process^ and nervous functions on which 
heat production and nerve sensibility depends. 
The logical and necessary inference is that they 
cannot be used in doses sufficient for efficient 
antipyretic effect continuously for any consider¬ 
able length of time, without seriously impairing 
the quality of the blood, the nutritive or general 
metabolic processes, and depressing the vaso-mo¬ 
tor, cardiac and sensory nerve functions. For 
temporary relief in many neuralgic and spasmodic 
affections, and the early mitigation of pain and 
high temperature during the first two, three, or 
at most four days, of such excessively painful and 
active general febrile affections as acute articular 
rheumatism and dengue, they serve an excellent 
purpose by greatly lessening the suffering of the 
patients while they are being brought under the 
influence of other reniedies of more curative 
value. 

But in the group of general acute diseases, of 
which typhoid fever is the most important exam¬ 
ple, arising from special causes that from the be¬ 
ginning lessen the sensibility and natural activity 
of the nervous centres, impair the quality of the 
blood, and so interfere with tissue metabolism as 
to cause general molecular degenerations, thereby 
creating a pyrexia of from two to six weeks’ 
duration, there is no rational indication for the 
use of this class of remedies. The patients sel¬ 
dom suffer such acute and persistent pain as to 
demand the use of an analgesic or even an active 
anodyne. The pyrexia is moderate at first, but 
advances persistently, and though temporarily 
controlled by each dose of the antipyrin or ace¬ 
tanilid, it as regularly returns as soon as the force 
of the dose is expended. Hence, to continue the 
desired reduction of temperature the antipj'retic 
dose must be repeated from two to three times m 
the twenty-four hours, and if this is done before 
the natural time for commencing defen'escence or 
approach of convalescence, the antipyretic has 
added so much to the impairment of respiratory 
and cardiac nerve force, as well as to the molecu¬ 
lar tissue and blood degenerations naturally causea 
by the special cause or causes of the disease, that 
in very many cases a dangerous, and sometimes 
of prostration rather suddenlj 
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pulse, inefficient respiratory movements from rap¬ 
idly increasing hypostatic pulmonary engorge¬ 
ment, a dingy or leaden hue of the surface, with 
sweating, impairment of the special senses, wdth 
mental apathy, and some impairment of the action 
of the bladder and rectum. 

It being generally conceded that the natural 
heat discharging processes are radiation, cutane¬ 
ous and pulmonary exhalations, and evacuations 
generally, it seems to me far more safe, in all the 
typhoid and lower grades of continued fevers, to 
relieve the excess of heat by increasing these nat¬ 
ural processes, than by any remedies that endan¬ 
ger increased blood and tissue degenerations and 
depression of nerr^'e force. Ample experience has 
demonstrated that this can be efficiently done by 
frequent sponge bathing with water at such tem¬ 
perature as is most agreeable to the patient, aided 
in extreme pyrexia by wrapping the patient in 
the cold wet sheet a few-times, which can be done 
not only without danger of causing depression, 
but with a positively refreshing influence. 

I am constrained, from a sense of duty, to add 
some comments on the modus operandi of another 
remedy extensively used in medical practice, and 
especially in the treatment of continued fevers. 
From the length of time it has been in use and 
the large amount used it would seem that its 
physiological and therapeutic effects should have 
been fully demonstrated long before this time. 
Instead of this, however, these effects still elicit 
expressions of opinion and modes of practice of 
the most varied and contradictory character. 1 
allude to alcohol as it'exists in the various fer¬ 
mented and distilled liquors, and exclusively as 
used as a remedy in the treatment of disease. 
Instead of spending your time on a history of the 
various opinions and investigations pertaining to 
this subject, I shall invite your attention directly 
to as concise answers as possible to the two fol¬ 
lowing questions, viz.: What are the effects of 
alcohol on the functions of the more important 
organs and upon the constituents of the blood 
and tissues of the living body? What are the 
therapeutic indications it is capable of fulfilling 
in the treatment of diseases, more especially of 
general fevers ? 

In answering the first question it may be stated 
that alcohol, when taken into the stomach in a 
diluted form, undergoes no gastric digestion, but 
is rapidl}^ absorbed and carried directly into the 
venous blood, and through it reaches first the 
liver and the lungs, and from thence, in the ar¬ 
terial blood, it is carried to everj' organ and tissue 
of the body, and some part of it is speedily elimi¬ 
nated, unchanged, through the lungs, kidneys 
and skin. This much appears settled bejmnd 
further controversy. But what becomes of the 
large part that cannot be recovered through the 
excretions and exhalations, and what effect is 
produced by its presence, on the constituents of 


the blood, on the functions of the brain and 
nerves, on the metabolic processes, and on the 
temperature of the body ? 

The experiments of Schulinus and Salzynski 
show conclusively that about ten per cent, of the 
alcohol taken disappears, or at least loses its 
identity immediately on mingling with the blood. 
If this sudden disappearance of 10 per cent, of 
the alcohol was caused by its immediate oxida¬ 
tion, an ordinary dose could not fail to quickly 
increase the heat production and proportionately 
increase the resulting carbon-dioxide and water. 
According to the accepted formula, the complete 
oxidation of i gram of absolute alcohol liberates 
9 kilogram degrees of heat. Therefore, if 20 
grams of alcohol were introduced into .the blood 
of an individual, and one-tenth, or 2 grams, im¬ 
mediately disappear by oxidation, 18 kilogram 
degrees of heat should be at once added to the 
temperature of that fluid, with a corresponding 
increase in the production of carbon-dioxide and 
water. And if only from 2.5 to 15 per cent, was 
subsequently eliminated unchanged, as claimed 
by numerous experimenters, leaving about 17 
grams of the alcohol to disappear by subsequent 
oxidation during the next few hours, it should 
liberate 153 kilogram degrees of heat more 
with its resultants, carbon-dioxide and w’ater. 
But a careful review of all the experimentation 
upon this subject shows no evidence of such 
marked increase in either heat production or in 
carbon-dioxide by the presence of alcohol in the 
blood. On the contrary, the most recent and ac¬ 
curately conducted experiments of Dr. Edward 
T. Reichert, Professor of Physiology in the Uni¬ 
versity of Pennsylvania (see Therapeutic Gazette, 
Feb. 15, 1890), show results decidedly the reverse. 
He performed eighteen experiments on dogs with 
the aid of an improved calorimeter, by which he 
determined the rate of both heat production and 
heat dissipation with the actual temperature of 
the animal for six consecutive hours after the ad¬ 
ministration of a given quantit}' of alcohol pro¬ 
portioned to the weight of the animal. 

In sixteen of the eighteen experiments the 
average heat dissipation exceeded the heat pro¬ 
duction and the temperature w'as lowered; in 
only two was a rer'erse result obtained. In thir¬ 
teen of the eighteen experiments the average heat 
production was diminished, while in the other 
five it was increased. In all but two of the ex¬ 
periments the average heat dissipation was also 
diminished, in a less ratio, however, than the 
diminution of heat production, and the actual re¬ 
sulting temperature of the animal was lowered. 
Dr. Reichert, during these veers valuable experi¬ 
ments, took no note of the variations in the pro¬ 
duction of carbon-dioxide, but the aggregate re¬ 
sults of both experimental and clinical obsenm- 
tions during the last half centurr- sufficiently 
demonstrate the fact that the production of car- 
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bon-dioxide, urea, phosphates, and nearly a. 
other excretory products of metabolism or retro 
grade metamorphosis, and the consumption of 
oxygen, are diminished by the presence of alcoho 
in the blood. 

The suggestion of Dr. Reichert and many 
others, that the alcohol while undergoing actual 
oxidation in the blood, producing both heat and 
carbon-dioxide, with consumption of oxygen, 
simultaneously diminishes the metabolism of the 
tissues so much that the production of both heat 
and carbon-dioxide from that source is so far di¬ 
minished as to balance, or more than balance, the 
increase of these by the direct oxidation of the 
alcohol, does not afford a satisfactory explanation 

If, as has been demonstrated, one-tenth or more 
of the alcohol taken into the blood wmicdiately 
disappears, and such disappearance is caused by 
an equally sudden oxidation, the increased quan¬ 
tity of heat and carbon-dioxide thus liberated 
could not escape ready detection before it could 
be counterbalanced either by diminished heat 
production from retarded tissue metabolism, or 
from increased heat dissipation. 

And yet, neither the aggregate results of the 
numerous and varied experiments, nor of the 
abundant clinical observations, show any such 
primary marked increase in either the consump¬ 
tion of oxygen or increase of carbon-dioxide and 
heat. That when alcohol enters the blood diluted 
with water it rapidly disappears or loses its idea 
tity, there is no reason to doubt. That while 
present and circulating with the blood it dimin 
ishes nerve sensibility and force, lessens the aver¬ 
age temperature, retards metabolism or molecular 
changes in the tissues, and lessens the aggregate 
of effete eliminations, is equally certain. How it 
disappears—what new combinations it enters into 
by which its identity as alcohol is lost—and how 
it modifies nearly all the processes and functions 
of the living system, are questions of the greatest 
importance. The element or idea that has hith¬ 
erto vitiated nearly all the reasoning and deduc¬ 
tions from the numerous clearly established facts 
developed by the investigations has been the 
purely theoretical assumption that alcohol, being 
a pure hydrocarbon, could undergo no change or 
combination in the laboratory of the living body 
save that of oxidation or combustion and the evo¬ 
lution of heat or some kind of force. Under the 
influence of this primary assumption each chem- 
ico-physiological investigator, though acknowl¬ 
edging that the presence of alcohol in the blood 
ac^ally diminishes nerve force, muscular force, 
metabolic force, heat force, and the ordinary 
products of oxidation, still returris to the theo¬ 
retical idea that, inasmuch as the alcohol dis- 
annears in the system, “it must undergo oxida- 
?ion and evolve some kind of force." The wdl- 
taovvn fact that alcohol possesses a strong affinity 
for the water and albumen of the living tissues 


elements 

of the blood, and is capable of exerting a modify- 
mg influence on the molecular condition of all 
these dements, seems to have received far less 
attention than its importance demands. 

Dr B. W. Richardson, of London, first pointed 
out the fact that the presence of alcohol in the 
blood caused alterations in the appearance of the 
corpuscles, causing them to become corrugated to 
some extent, and more disposed to adhere to¬ 
gether. 

_ Dr. George Harley further showed that the ad¬ 
dition of 10 per cent, of alcohol to fresh arterial 
blood changed its color, prevented its re-oxygen- 
ation and destroyed its power of producing hemin 
crystals. The addition of 5 per cent, did not ma¬ 
terially change the color, but it completely de¬ 
stroyed the capacity of the corpuscles for further 
oxygenation or purposes of nutrition. 

Dr. Joseph Frank Payne, Vice-President of the 
Eondon Pathological Society, in opening an im¬ 
portant discussion of the subject by that body in 
January, 1889, stated that alcohol, when taken 
internalE^ not only speedily produced derange¬ 
ments of the nenmus functions, but also acted 
directly on the tissue elements, “ (i) as a func¬ 
tional poison, (2) as a tissue poison or destruc¬ 
tive, (3) as a checker of oxidation.” And when 
its action becomes persistent, or chronic, it results 
in hyperplasia of connective tissue, fibroid chan¬ 
ges, fatty and tuberculous degenerations, and 
fetty infiltrations in almost every tissue and organ 
in the body. Both Dr. Pa3me and Dr. Dionel 
Beale presented microscopical sections of a liver 
changed by chronic alcoholism, showing not only 
hyperplasia of connective tissue, but also essen¬ 
tial atrophy of the liver cells. For the purpose 
of gaining more knowledge concerning.the action 
of alcohol on the hsemoglobin, and its relation to 
the oxygen of the blood, Dr. John D. Kales, 
Demonstrator of Histology in the laboratories of 
the medical department of the Northwestern Uni¬ 
versity (Chicago Medical College), executed a 
series of observations with the spectroscope and 
microscope on blood drawn by hypodermic syr¬ 
inge from the heart of living rabbits and mixed 
with alcohol in varying proportions, from r to 10 
per cent, of the latter. He found that when ab¬ 
solute alcohol in varying^ quantities, from i to 5 
per cent., was mixed with the freshly drawn 
blood diluted with distilled water, it made no per¬ 
ceptible change in the oxyhaeinoglobin spectral 
bands at ordinary atmospheric pressure and a 
temperature of 98° F. Neither was there any 
evidence of oxidation of the alcohol. But when 
the pressure was diminished by means of the air 
pump to the extent of 710 millimetres of mercury 
the hemoglobin was rapidly reduced by surren¬ 
dering its ox.vgen, which did not 
the elements of the alcohol present, f w^d 
in a free state. It was further shown that tne 
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rapidity of the reduction of the haeaioglobin in¬ 
creased by increasing the proportion of alcohol 
used. Also, when the oxyhsemoglobin was re¬ 
duced in contact with the alcohol, it was less 
capable of re-oxygenation than when reduced 
without the presence of the alcohol. 

As the experiments of Dr. Kales constitute an 
interesting item of original work, I take the lib¬ 
erty to append his own concise report of the same 
to this address. 

In view of all the foregoing facts I feel justified 
in considering the following propositions fairly 
established: 

1. Alcohol, when present in the blood, either 
combines with or causes changes in the molecular 
composition of the haemoglobin, by which the 
natural conversion of the latter into ox3'haemoglo- 
bin is diminished, and consequently less oxygen 
is carried from the pulmonary to the systemic 
capillaries. 

2. The same strong affinity of the alcohol for 
water and albuminoids that enables it to modify 
the composition and function of the haemoglobin 
of the blood, also causes it to modify the molecu¬ 
lar condition and functions of the tissue cells 
throughout the body, and thereby retard or les- ^ 
sen the aggregate of metabolic changes and their 
products, as shown in the diminished product of 
carbon-dioxide, urea, phosphates, heat, etc. 

3. Both the direct effect of the alcohol on the I 
nerve cells, and its indirect effect in lessening the ^ 
amount of oxygenation of the blood, causes it to 
produce marked diminution of nerve sensibility 
and vaso-motor nerve force; or, in other words, a 
true anaesthetic effect upon the nerve centres. 

4. It follows as a necessary conclusion from 
the three preceding propositions that instead of 
generating any kind or form of force or energy, 
alcohol in the blood actually diminishes every 
known form of force belonging to the living body; 
and instead of conserving the tissues, it dimin¬ 
ishes and prevents the metabolic changes, and 
thereby promotes both molecular and tissue de¬ 
generations, as so uniformly seen resulting from 
chronic alcoholism. 

Dike antipyrin and other members of the group 
of antipyretics on which I have ventured to com¬ 
ment, the alcohol acts directly on the corpuscular 
elements of the blood, and so far diminishes the 
molecular tissue movements of nutrition aud dis¬ 
integration as to lessen heat production and favor 
tissue degeneration,_while its action on the ner\-e 
structures is more in the direction of an anaes¬ 
thetic than of an analgesic. 

And hence like them, if administered in acute 
general diseases, b\' its anaesthetic properties it 
quiets the patient’s restlessness, lessens his con- 
sciousne^ of suffering, and diminishes vaso-motor 
and excito-motor nerr-e force, with moderate re¬ 
duction of temperature; while by its direct dimin¬ 
ution of tissue metabolism and excretoiy prod¬ 


ucts it favors the retention in the system of both 
the specific causes of disease and the natural ex¬ 
cretory materials that should have been eliminat¬ 
ed. And though the immediate effect is to give 
the patient an appearance of more comfort, the 
continued retention of the morbific cause, the 
diminished action of the excretory structures, and 
the diminution of oxyhgemoglobin, all serve to 
protract the disease and increase molecular and 
tissue degeneration and add to the number of 
fatal results. 

I am well aware that the foregoing practical 
deductions, founded on the results of numerous 
and varied experimental researches and well 
known physiological laws, are in direct conflict 
with the veiy generally accepted doctrine that 
alcohol is a cardiac tonic, capable of increasing 
the force and efficiency of the circulation, and of 
conserving the normal living tissues, and, there¬ 
fore, of decided value, especially in all the lower 
grades of general fever. But on what series of 
well established facts does this ‘ ‘ very generally 
accepted doctrine” rest? Certainly not on any 
resulting from direct experiments on either ani¬ 
mals or man in health, for all these result in 
showing depression of the vaso-motor and heat 
centres of the brain, and impairment of cardiac 
force in direct proportion to the quantity of alco¬ 
hol in the blood. (See experiments of Drs. Mar¬ 
tin, Ringer and Sainsbury, Reichert, and others.) 
Many of you are doubtless ready to say that it 
rests on a broad basis of direct clinical experience; 
but reliable results from clinical experience in 
the use of a remedy in the treatment of any dis¬ 
ease can only be gained by comparing the results 
of an adequate number of cases in which it was 
used, with the results of a like number of parallel 
cases treated in the same manner, except with 
the remedy omitted. The nearest approach to 
such a basis for comparison that is found on rec¬ 
ord is furnished in the reports of hospital and 
private practice for a given period, where in cer¬ 
tain acute general diseases alcoholic remedies were 
either not given or used very sparinglj^, and be¬ 
fore the recent antipyretics were manufactured; 
and similar reports for an equal period of time 
when in the same diseases the antipyretics and 
alcoholics were freely used. The treatment of ty¬ 
phoid fever and pneumonia, two clearly defined 
acute diseases of great importance aud familiar to 
all general practitioners, will serve the purposes 
of inquir}% 

As Dr. George B. Wood, in his well-known 
work on the Practice of Medicine, recommended 
the use of alcoholic remedies only in the last 
stages of typhoid fever, and then chiefly in the 
form of wine-whey, made from i part of sherry 
wine and 2 pam of milk, given in tablespoonful 
doses, his r^ults may be fairly placed on the side 
of non-alcoholic treatment. He has stated that 
of the whole number of cases treated by him in 
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the Petins3^1vania Hospital from 1850 to 1854, 
less than 6 per cent., or one in seventeen, died! 
A more marked and complete experiment was 
made when, in 1864, l^he Commissioners of Pub¬ 
lic Charity of New York City were induced, on 
account of the great mortality of fever patients 
in the Bellevue Hospital, and also for better iso¬ 
lation, to commence sending the typhus fever pa¬ 
tients to Blackwell’s Island, where they were 
placed in canvas tents under the immediate 
charge of Dr. A. L. Eoomis. At the end of nine 
months the average number constantly under 
treatment had been seventy, or about 600 in all. 
Their treatment had been exclusively hygienic, 
consisting of ample ventilation, good air, cleanli¬ 
ness, and simple nourishment. No medicines 
and no alcoholic stimulants were used. The re¬ 
sult was one death in seventeen cases, or only 6 
per cent. (See letter of New York Correspondent 
in Chicago Medical Examiner, Vol, vi, p. 79.) In 
1869, the present large building was erected to 
accommodate the Mercy Hospital, of Chicago. 
With the exception of one year, I had continu¬ 
ous charge of the medical wards, including rather 
more than half of the typhoid and other fever pa¬ 
tients, from that time until 1886 ; and since the 
last date Dr. N. S. Davis, Jr., has divided the 
time with me. During these twenty years the 
number of typhoid fever patients admitted and 
treated in the wards under my charge annually, 
has varied from thirty to 100, making a total of 
more than 1,000 cases. Much the larger propor¬ 
tion were from the class of common laborers, and 
they seldom reached the hospital until in the sec¬ 
ond week in the progress of the disease, and ’a 
considerable number not until in the third week. 
During this whole period of time, the use of al¬ 
coholic remedies, both fermented and distilled, 
has been rigidly avoided in the treatment of this 
class of patients. The administration of the most 
popular internal antipyretics, antipyrin and anti- 
febrin, was commenced bj’- my colleague in charge 
of the wards, and given a fair trial during the 
last three years. But the cases so treated resulted 
in so decided an increase in the ratio of mortality, 
that he abandoned their use in the treatment of 
this variety of fever. The actual ratio of mortal¬ 
ity for the whole number of cases treated during 
the twenty years was 5 per cent., or one in twenty 
cases; the highest ratio in any one year being one 
in fifteen, and the lowest one in thirty. 

On the other hand, nearly all the reports from 
the principal hospitals, both of Europe and this 
country, in which alcoholic liquors are freely used 
in the treatment of typhoid and typhus fevers, 
the ratio of mortality is given at from 16 to 25 
per cent or one death in from four to seven cases. 

As examples, during the three years imme¬ 
diately preceding the sending of typhus patients 
to the Lts on^Blackwell’s Igand in 1864, 908 
cases had been admitted into Bellevue Hospital 
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and treated by a liberal administration of alco¬ 
holic remedies, chiefly brandy, whisky and wines 
resulting in 198 deaths, or one in four and one- 
half. By eliminating the number who died within 
forty-eight hours after admission as not really sub¬ 
jects of treatment, the real ratio of mortality was 
about one in six. 

From a paper read by E. T. Edgerly, M.D., 
before the Clinical Society of Cook County Hos¬ 
pital, Chicago, February 6, 1890, we learn that r6r 
cases of typhoid fever had been treated in the reg¬ 
ular medical wards of that hospital during the 
year 1889, of whom no were males, and fifty-one 
females. Among the remedies usually used were 
mentioned antipyrin and antifebrin as antipyretics, 
and alcohol as a stimulant. The number of deaths 
was twenty-seven, or one in six cases, i. e., about 
the same as obtained in Bellevue twenty }^ears 
before the internal antipyretics had been manu¬ 
factured. 

The official annual report of the Cincinnati 
Hospital for the year 1886, states that forty-seven 
cases of typhoid fever were treated during the 
year, of which seven died, or one in 6.7'. In the 
report of the Garfield Memorial Hospital at Wash¬ 
ington for the year 1889, the number-of typhoid 
fever patients admitted is stated at twenty-two, of 
whom five died, or one in 4.4. 

The foregoing clinical statistics are sufficient 
to show that the ordinary use of alcoholics and 
the more recent internal antipyretic remedies in 
the treatment of typhoid fever pretty uniformly 
results in one death for everj^ four to seven cases 
treated; while cases of the same fever treated 
without any use of these remedies result in only 
one death for every seventeen to twenty cases. 

So far as I have been able to gather reliable 
clinical data for comparing the results of the 
treatment of pneumonia, or as it is more gener- 
alty called pneumonic fever, b}" the. very general 
use of antipyrin, antifebrin, etc., for controlling 
the high temperature, and alcoholic liquors as 
cardiac tonics, with cases of the same disease 
treated without the use of any-of these remedies, 
they show equalty striking and important differ¬ 
ences. Thus, the Medical News, of Philadelphia, 
December ii, 1886, stated.that “the ratio of mor¬ 
tality from pneumonia in the large general hospi¬ 
tals of this country is rarely below, more mten 
above, 25 per cent." In the Pennsylvania Hos¬ 
pital during the years 18S4-85-86, the number ot 
cases of pneumonia treated was eighty-eight, witn 
thirty deaths, or 34 per cent. In the same hospital 
during the years 1845-46-47. the number treatea 
was twenty-five, with four deaths, or i_6 per cenr., 
ess than half the ratio of the recent period (Osier;. 

The statistics of 1,000 cases ot 
nia treated in the Massachusetts General Hosp - 
tal, Boston, from 1822 to 188^ "f. 

Drs C W Townsend and A. Corlidge, Jr., g ^ 
an average mortality for the whole period of 2^ 
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per cent. But dividing the time into decennial 
periods, they state that “ the mortality has grad¬ 
ually increased from lo per cent, in the first decade- 
to 28 per cent, in the present decade.” In the 
annual report of the Supervising Surgeon-Gen¬ 
eral of the U. S. Marine-Hospital Service for 1888, 
it is stated that the whole number of cases of pneu¬ 
monia treated in the several Marine-Hospitals, 
under that Ser\dce, from 1880 to 1887, inclusive, 
was 1,649, of which 311 died, or 18.8 per cent. 

In the Cincinnati Hospital report for 1886, the 
number of cases of lobar pneumonia treated is 
stated at forty-two, of which sixteen died, or 38 
per cent. Dr. Eudwig Hektoen reports, as treated 
in the Cook County Hospital, Chicago, during 
1889, of lobar pneumonia seventy-six cases and 
of lobular pneumonia four cases—total eighty 
cases, of which twenty-nine died, or 36 per cent. 
Dr. C. W. McIntyre, house physician, reports 
fourteen cases of pneumonia treated in my half of 
the medical wards of the Mercy Hospital, Chicago, 
during the year 1889, of which one died. In the 
same wards of that hospital during the last ten 
years, the average ratio of deaths from pneumonia 
has been about 12 per cent. No alcoholic and very 
little internal antipyretic remedies have been used 
in the treatment. 

I am well aware that the foregoing fragmentary 
statistics in regard to both typhoid fever and pneu¬ 
monia, afford no adequate or reliable basis for de¬ 
termining the value of different modes of treating 
these important diseases; and I have cited them 
for no such purpose. But I have simply copied 
them from such sources as were at hand, to show, 
first, that the very general use of the complex 
artificially formed antipyretics (antipyrin, etc.), 
in the treatment of continued fevers, including 
pneumonia, in addition to the liberal use of alco¬ 
holic (so-called) stimulants, has not been accom¬ 
panied bj' any decrease in the ratio of mortality 
or in the duration of these diseases. On the con¬ 
trary, so far as they show an}^ change it is in the 
direction of increase in both particulars. And 
second, so far as they include results obtained by 
treating many cases of the same forms of disease 
without any use of the remedies named, the ratio 
of mortality has been reduced in so marked a de¬ 
gree, as to force the conviction that their use in 
the treatment would have been positively injuri¬ 
ous. Consequently our appeal from the clearly 
established deductions from direct experiments 
concerning the ph3'siological and pathological ac¬ 
tion of the remedies under consideration to the 
domain of clinical experience in their use shows, 
instead of conflict, entire harmony in the results. 

Mere theoretical opinions have ever exerted a 
dominating, and often an injurious influence over 
the administration of remedies in the treatment 
of disease ; and the present decade of time shows 
no exception to this rule. 

The theoretical dogma that all disease consisted 


in primary irritation, and the maxim, ubi irritatio 
ubifluxus, that led, during the last part of the 
last century, to the rigid antiphlogistic system of 
treatment, with bleeding, evacuants and low diet 
for its basis, was not enforced with more magiste¬ 
rial authority for the greater part of the first half 
of the present century—or until it was overthrown 
by its own excesses—than did the equally theo¬ 
retical assumption following it, that all disease is 
debility or diminution of life (Chambers), and all 
acute diseases must run their course, establish and 
enforce the practice of supporting the patient bj" 
food and so-called stimulants until the disease had 
completed its course which still holds sway, though 
being rapidly undermined by the recent antipyretic 
theories and the still more recent discoveries in 
etiology, relating to specific causes and specific 
remedies. Therefore, to-daj’-, we are still endeav¬ 
oring to support our patients with food, fresh air, 
and alcoholics; while we combat the pyrexia, and 
attempt to nullify the specific causes, with larger 
and more dangerous doses of medicine than were 
given in the most heroic period of the antiphlo-^ 
gistic system. In other words, while we are, with 
great propriety, insisting that our fever patients 
must have proper food and the most free access 
to pure air, we are giving them such doses of al¬ 
cohol and internal antipyretics as directly dimin¬ 
ish the capacity of the hsemoglobin to use the air,' 
and so far diminish the metabolic tissue changes 
as to retard the normal appropriation of the food, 
while they equally depress the vaso-motor and 
respiratory nerve functions. Need we be sur¬ 
prised, therefore, that the results show an in¬ 
creasing rather than a decreasing mortality ? The 
fundamental error consists in using special reme¬ 
dies for the control of particular symptoms, or the 
removal of specific causes, without an adequate 
knowledge of their influence on the blood and the 
various processes and functions of the living body. 
If we would reach the highest degree of success 
in the treatment of acute general diseases, we 
must keep distinctly in mind the following prop¬ 
ositions: I. We must as early as practicable 
separate the patient from the further action of 
both the specific and predisposing causes of his 
disease by surrounding him with pure air and as 
perfect sanitary conditions as possible; and as the 
living animal system uniformly tends to either 
destroy or eliminate the specific morbific causes 
by its own metabolic changes, we should care¬ 
fully avoid the use of such remedies as either 
directly or indirectly retard or prevent such nor¬ 
mal metabolic processes, even for the repression 
of one or more prominent symptoms. On the con- 
traty, we must use such general alterative and 
antiseptic remedies as are known to sustain and 
correct such processes, and thereby aid in hasten¬ 
ing the destruction or elimination of the disturbing 
maicries viorbi, whether they consist of living 
germs, chemical ptomaines or leucomaines, or 
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only excretory matters abnormally retained in the 
system. 

2. As the pyrexia or high temperature results 
mostly^ from interference with the processes of 
boat dissipation, especially in the ordinary con¬ 
tinued fevers, we must further aid in restoring 
these processes by gently promoting natural elim 
illation and the direct abstraction of heat by 
sponge baths, and in excessive cases by wrapping 
in the cold wet sheet, all of which exert a restor¬ 
ative influence on. the vaso-motor, cardiac, and 
respiratory nerve centres, while, with equal care 
we avoid administering such doses of interna: 
antipyretics and alcoholics as diminish heat pro 
duction by retarding both blood and tissue meta 
holism, and equally depress nerve sensibility and 
force. 

3. Again, as every specific cause capable o: 
producing the complex assemblage of morbid 
phenomena that constitute a general fever, has 
displayed a tendency' to induce special local mor¬ 
bid conditions in some one or more of the impor¬ 
tant tissues or organs during the progress of the 
general disease, as in the glands of the ilium 
mesentery and spleen in typhoid; the stomach, 
duodenum and liver in periodical and yellow 
fevers, etc., we must early and accurately use such 
remedies as palliate or modify these local develop 
ments wherever they may be manifested, and there 
by prevent such structural changes in these direc¬ 
tions as might otherwise end in fatal exhaustion 

4. Finally, as all acute morbid processes, when 
established, are progressive through the successive 
stages of increase, culmination and decline or de¬ 
struction of the patient, we must carefully adjust 
both our remedial agents and nutrient materials 
to the actual stage of progress of the disease 
and the capacit}’^ of the patient to receive and 
appropriate the same; ever remembering that 
the same remedial agent that might be of great 
value in the first stage, might be injurious or 
even destructive if used at the stage of culmi¬ 
nation, or still more in that of decline. Hence 
specific remedies for acute general diseases can 
be rationally or successfully used only when 
aimed at the destruction or elimination of the 
specific causes and in the first stage of the mor¬ 
bid processes. Indeed, the chief benefits thus 
far derived from the use of antiseptics and germi¬ 
cides, have' been as preventives in the incubative 
and prodromic stages, rather than as curativ^ 
after active morbid processes have become mani- 

fest. . . , . 

It required much careful clinical observation 

aided by some analytical and experimental work, 
during the first thirteen years of my professional 
life, to gain a clear comprehension of the fore- 
e-oine general propositions or indications for the 
management of acute general diseases, but ^1^ 
have served as my general guide during the forty j 
years of constant practice that have intervened, 


since; and with results that have neither dimin¬ 
ished my faith in. the efiScacy of remedial agents 
when properly used, nor the confidence of the 
community in which I have continuously lived 
and practiced the healing art. I do not desire to 
be understood as persistently using the same re¬ 
medial agents all these last forty years ; but I do 
mean that the correct principles or indications for 
the treatment of the different stages of any given 
disease have remained and always will remain the 
same; while our choice of individual remedial 
agents for fulfilling those indications may be in¬ 
fluenced by every addition to our knowledge of 
etiology, materia medica and therapeutics. 

If the forgoing review of some of the most im¬ 
portant items presented in the field of the practi¬ 
cal medicine of the present time, should lead you 
or any considerable number in the profession, to 
a closer study and thereby a clearer understanding 
of the real modus opej’andi of the remedial agents 
used in the treatment of acute general diseases, I 
shall be amply repaid for my time and labor, and 
you will cheerfully excuse me for having tres¬ 
passed upon your time so long. 


ADDRESS ON STATE MEDICINE. 

Deliveied at the Forty-fitst Annual Meelins of the American 
Medical Associai:on, Nashville, Tenn., May n, 1S90. 

BY ALFRED L. CARROLL, M.D., 

OF NEW YORK. 

In appearing before you, under the mandate of 
your committee that I should give an Address on 
State Medicine, I feel like a culprit about to be 
tried for obtaining your attention on false pre¬ 
tenses, -with the additional discomfort of knowing 
that the most ingeniously unscrupulous member 
of the metropolitan Bar could not, by the utmost 
stretch of his professionally elastic conscience, 
find aught to plead in my defense. For my crime 
is deliberate and with malice aforethought. 

When I was informed of the duty imposed 
upon me, I at first contemplated the fulfilment of 
the task ; but considering the portentous range 
of State Medicine—which embraces all the possi¬ 
ble relations of our profession to the common¬ 
wealth, including medical jurisprudence, medical 
legislation of every sort, national or international, 
and sundry other collateral subjects, beside public 
bygiene—it became evident that the briefest es¬ 
say to cover such a field ivould be somewhat 
longer than a Mongolian melodrama, which oc¬ 
cupies a week or two in its performance, and I 
'eared that after the first forty-eight hours you 
might begin to grow weary. I therefore de¬ 
termined to confine myself to the comparatively 
small scope of public sanitary administration; 
and with this limitation, and sedulous concentra¬ 
tion, I may hope to conclude a superficial sketcu 
before a very late bedtime. 
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To the average intelligence, sanitar}^ science 
has come to mean only a certain smattering of 
sanitary engineering, and this solely as regards 
sewerage and plumbing work ; to the exception¬ 
ally specialized scientific mind, its definition is 
conterminous with the artificial cultures and 
stainings of the bacteriological laboratory. 
Avoiding these extremes of macro-mechanics and 
micro-biology, my present purpose is to discuss 
sanitation as concerning the things which the 
State may properly do for the preservation of 
health. 

There is a wide difference between what we might 
do, theoretically, and what we can do, practically ; 
and this difference is not always borne in mind 
by those who with laudable intentions seek to 
antedate a hygienic Utopia. We could doubtless 
abolish communicable diseases by seizing and 
cremating all infected persons and things simul¬ 
taneously throughout the world ; but it is more 
than doubtful if the public at large would placidly 
consent to such a general holocaust. We might 
theoretically save thousands of infants from fall¬ 
ing victims to improper feeding and parental 
mismanagement, if we could assume supreme 
control of them; but not even the New York 
Society for the Prevention of Cruelty to Children 
has yet proposed to take all babies away from 
their mothers—its powers being apparently di¬ 
rected to preventing their earning a comfortable 
livelihood at a later age. 

We might stamp out syphilitic infection, if 
legal restrictions could be made to enter the in¬ 
nermost recesses of private life and preside over 
all sexual relations; but experience has proven 
that, although we may vastly diminish the 
avowed channels of its dissemination, clandestine 
prostitution and more indirect modes of trans¬ 
mission will foil the completion of our precau¬ 
tionary measures as long as human nature rests 1 
upon an anatomical basis. We might even effect 
a scientifically progressive improvement of man- j 
kind, if we could enforce the stirpicultural selec¬ 
tion employed by breeders of the lower animals; i 
but the marriageable age is apt to be denominated 
by sentimental affinities, and the loving fancies of 
youth’s springtide are beyond the reach of our 
autumnal philosophy. An absolutely rigorous 
Chinese-wall quarantine of exclusion, if it were 
possible, might work preventive wonders ; but in 
the needs of civilized communities some com¬ 
mercial interests are even more important than 
the_ dangers which may accompany them, and 
while waiting for the altruistic sanitary millen¬ 
nium when exportation rather than importation 
of disease will be checked, our principal safe- 
^ard must lie in the abatement of the local insan¬ 
itary- conditions which furnish a soil for the im¬ 
plantation and multiplication of the materics 
inorbi.^ Medical inspection and isolation of the 
infectively sick, with disinfection of contaminated 


things, will always be prudent; but the antiqua¬ 
ted mockery of quarantines is as ineffectual as 
it is vexatious, and must ere long be abandoned 
by all intelligent nations. 

Since the days of the old- Crusades, fanaticism 
has played a stimulating part in the inception of 
great enterprises, and now, as then, in all new 
efforts to promote the general weal, unbridled 
energy- tends to overleap the bounds of wisdom, 
and sometimes needs restraint. In our modern 
crusade for the glorification of the Temple of 
Health, the campaign was sagely outlined by 
such great chieftains as Chadwick, Farr, Parkes, 
Simon, and others ; yet lesser leaders of brigades 
or companies are here and there found, whose im¬ 
pulsive valor outstrips discretion, and not only 
embitters the antagonism of our foes, but im¬ 
pedes the advance of our standard. To drop the 
metaphor, we should remember that sanitary- sci¬ 
ence is still in its infancy, and that until our 
knowledge of etiology shall be far more certain, 
we must be cautious lest undigested dogmatism, 
founded on hypotheses, arouse opposition and 
ridicule from the people whom we wish to benefit. 
Even now, under enactments which in several of 
our States make health-boards legislative bodies, 
and exempt their decisions from appeal or review, 
hard and fast rules are often framed from indi¬ 
vidual opinions, unsupported by demonstrable 
facts, and things are done which would hardly be 
tolerated elsewhere. Under a constitutional 
monarchy, the “liberty of the subject’’ must be 
maintained ; but as we are all sovereigns here, 
there are no “subjects” to protest, and conse¬ 
quently no personal rights which any officials, 
from policemen down to State legislators, are 
bound to respect; the theory of our democratic 
system apparently presupposing that a public ap¬ 
pointment necessarily carries with it the sudden 
inspiration of perfect wisdom, unbiased by- any- 
previous study of the scientific problems involved. 
In villages, where health-boards of laymen are 
appointed from year to year by not alway-s sapient 
trustees; in rural townships, where supervisors 
and justices of the peace constitute, ex-officio, 
the local boards—even in cities wherein political 
considerations are not altogether dissociated from 
sanitary organizations—a little knowledge may¬ 
be a dangerous thing when clothed with brief 
authority, and is almost sure to be an obstacle to 
advancement of understanding or improvement 
of methods. 

The proper function of sanitary boards in their 
relation to the affairs of indh-iduals is to pro¬ 
hibit or abate whatever is unmistakably- perilous 
to public health, not to assume a finality of dic¬ 
tation. In their super\-isory- capacity-, it is within 
their legitimate pror-ince to see that architectural 
and engineering plans, in respect of domiciliary 
drainage, refuse-disposal, and other essentials for 
j human habitation, satisfy- the sanitary- require- 
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merits whereon all authorities are agreed ; but the 
diversities of opinion among experts in the con 
-structive arts as to the best manner of mechanic 
ally satisfying these requirements, testify to the 
unwisdom of insisting upon particular specifica 
tions. As an abstract proposition, we may ad 
mit that a room devoid of cornice, carpet, 
curtains, upholstered furniture, or other lodging 
place for possibly infected dust, would be most 
easily kept in hygienic safety ; it has not, how 
ever, thus far been seriously proposed to deprive 
luxury-loving millionnaires of their esthetic 
decorations and multitudinous bric-a-brac, and to 
confine them to four plain walls and a bare floor, 
with a few hard wood chairs, and an iron bed¬ 
stead for all equipment—although it has -been 
officially urged that consumptive invalids should 
be so unornately housed, and although, in sundry 
places, alcoves and other irregularities in the 
shape of apartments are proscribed by forma 
resolution, while school children are left with e 
hundred cubic feet of space per capita. In my 
own enlightened metropolis—where, by a singu¬ 
lar exercise of legislative omniscience, the Presi 
dent of the Health Department must not be e 
physician, and the medical member of the com¬ 
mission is in the position of a vulgar fraction 
with an insignificant denominator—no unofficial 
citizen, be he never so skilled in sanitary theory 
and practice, may let his invention transcend 
certain established rules, though he build solely 
for his own residence. Some of yon may remem¬ 
ber that in the International Health Exhibition 
at London, in 1884, there was shown a model 
“sanitary house,’’ constructed under the special 
joint supervision of the best known practical 
sanitarians in England. It is human to err, and 
of course no scheme can be so perfect as to escape 
criticism in some details ; but one might at least 
suppose that men of such repute as Corfield, 
Douglas Galton, Rogers Field, and Ernest 
Turner, could be trusted to plan a simple edifice 
which would not gravely threaten the lives of its 
inmates. Nevertheless, one of the most compe¬ 
tent inspectors of our Health Department told me 
that under the regulations of the board, the erec¬ 
tion of such a house would not be permitted in 
New York, Per contra, some of the plumbing 
specifications inflexibly ordained in several of our 
cities are distrusted, if not condemned, by sani¬ 
tarians abroad. 

To define more clearly my meaning as regards 
interference in private life : While I concede the 
necessity of giving to boards of health discretion¬ 
ary control over many things which cannot be 
foreseen, and which “in their judgment are 
“detrimental to public health,’’ I submit that 
such iudgnient should be founded on undeniable 
facts and that the “ police power ’’ of the ^grs- ^ 
latur’e, which is delegated to these boards for an 
explicitly circumscribed purpose, can equitably 


supersede written law only in cases of “dire 
emergency.’’ I do not wish to contend for the 
right of the individual to injure his own health 
much less to do aught which injures the health 
of his neighbors; but I do insist that we should 
be very sure that our favorite way of attemptino- 
to solve a given problem is the only safe wa)''’ 
before we force him to adopt it; and I more than 
doubt the justifiability of preventing him from 
eating oleomargarin or drinking skimmed milk, 
if he knowingly choose to do so. It should be 
remembered that in all sanitary legislation danger 
to “public health’’ is the fundamental reason 
and excuse for official intervention. With this 
in view, domiciliary intrusion may be requisite 
to abate conditions which can extend their bale¬ 
ful effects to the surrounding population; a par¬ 
donable latitude of interpretation may enable us 
to protect minors and other persons incapable of 
protecting themselves from manifestly deleterious 
influences, forasmuch as the future, if not the 
present, sanitary welfare of the communit3’‘is there¬ 
in concerned; but ours is not a paternal govern¬ 
ment, and the widest liberty of judgment and 
action consistent with public safety is the birth¬ 
right of every citizen. 

It is everywhere the tendency of humanity to 
exaggerate possibilities into probabilities, and 
probabilities into certainties, and in this country, 
more than in most others, there is an intolerance 
of dissent, inherited, perhaps, from the early 
Puritanical settlers, whose claim to rule them¬ 
selves included incidentally power to rule eveiy- 
body else. The average American is loth to ac¬ 
cept other people’s ideas ; but when he evolves 
from his inner consciousness one of his own-;- 
whether it concern total abstinence or the public 
necessity of hops in beer, the cruelty of putting 
turtle on its back or the morality of theatrical 
posters, the encouragement of charlatanism^ or 
the suppression of cigarettes—is usually im¬ 
pelled to rush incontinently to his State Legisla¬ 
ture with a Bill to compel all his compatriots to 
live according to his private opinions; and if 
there be enough of him to suggest a captivable 
“floating vote’’ or an opportunity for “protec¬ 
tion ’ ’ of some local industry, the chances are 
that his Bill will become an Act, with an amend¬ 
ment authorizing the construction of a railway 
from nowhence to nowhither, or the incorporation 
of a politically assessable “ trust.’’ As a result, 
we have a statutory hodge-podge, going too tar 
in one direction, not far enough in another; here 
dividing inseparable duties between antagonistic 
bureaus, there imposing incongruous obligations 
upon a single department; leading sometime on 
the one hand, to inefficiency, and on the other, 
to an excess of authority little short of despo ^ 
The sanitary duties of the State to the pub 
consist in protecting the purity of soil, water 
and food, and guarding against the propagation 
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of preventable disease, as far as may be practica¬ 
ble. In urban communities, these duties involve 
drainage, paving and cleansing of streets, an 
adequate system' of sewerage and scavenging, 
and a sufficient and wholesome water supply, as 
well as the supervision of food-purveying and 
the abatement of certain nuisances. In most 
cities, however, the principal parts of municipal 
hygiene are assigned to independent boards, 
organized chiefly for the benefit of practical poli¬ 
ticians and contractors. Drainage, like the 
snakes in Ireland, is conspicuous by its absence; 
with a very few honorable exceptions, our pave¬ 
ments are examples of what should be avoided, 
and their cleansing is left to the casual operation 
of natural laws ; sewerage and the ultimate dis¬ 
posal of sewage are oftener productive of mischief 
than of safety ; scavenging affords an unearned 
increment of income to numerous exiles from 
verdant Erin or sunny Italy ; and of the sources 
of water supply to many of our municipalities, if 
the reports of chemists and inspectors are to be 
believed, the less said the better, out of consider¬ 
ation for the sensitive susceptibilities of “tee¬ 
totallers.” In these matters, sanitary advice is 
seldom sought, and if proffered, is commonly 
unheeded. 

The dangers from the aggregation of dead 
bodies in cemeteries and consequent pollution of 
soil, air, and often of water supply—especially in 
rapidly growing communities where habitations 
of the living extend around burial-grounds— 
have been too often exposed to need recital here; 
but these are usually chartered evils, hedged 
about by popular sentiment, and beyond the di-' 
rect control of boards of health, unless the harm 
which ought to have been prevented has actually 
and irremediably occurred. We have not even 
the statutorj' limitations of-the area and depth of 
graves and the intervals of reopening, which ex¬ 
ist in nearly all European countries ; nor can we 
enforce the salutary provision that when ceme¬ 
teries are abandoned they shall not be used for 
dwelling places. 

On the other side of the question, boards of 
health are in many instances charged with, or 
voluntarily assume, functions foreign to their 
proper purpose. The examination and licensing 
of practitioners, and the direction of the cur¬ 
ricula of medical schools, howsoever desirable in 
themselves, pertain to curative rather than to pre¬ 
ventive medicine, and would be more appropri¬ 
ately allotted, as they are in older countries, to 
another department of the State than that which 
is created to preserve people in health, not to pre¬ 
scribe their treatment vffien they are ill. 

In the registration of vital statistics, again, 
boards of health are burdened by legislative ac¬ 
tion with details which in no wise belong to 
them. The sanitarian is interested in learning 
how many children of each sex are bom, and, in 


a composite population like ours, the race or 
nationality from which they spring. He may 
even take an indirect and spmewhat sentimental 
interest in their legitimacy or illegitimacy, but 
he cares nothing for their names or those of their 
parents. He wishes to know the number of 
deaths at different ages and the causes thereof, as 
far as the more than occasional incertitude -of 
diagnosis can yield such information; the occupa¬ 
tions and local habitations of the decedents also 
are useful items for his calculations; but with 
their pedigrees for two or three geiierations he 
has no more business than with their bank ac¬ 
counts. All these genealogical particulars, which 
serve only for the identification of the individual, 
are of exclusively forensic purport, needful to de¬ 
cide litigations about inheritance of property, and, 
therefore, of value to citizens with pecuniary ex¬ 
pectations and poor relations, but have no more 
connection with public health than the legal tech¬ 
nicalities of drafting a will or framing an indict¬ 
ment. And yet, to enable boards of health to 
perform such inappropriate work, the already 
overtaxed physician is often called upon to collect 
personal biographies and family histories, under 
penalty of fine or imprisonment if he fail in his 
capacity as an amateur census taker. If he at¬ 
tend a charity patient in parturition, he is ex¬ 
pected to record the frames, ages, birthplaces and 
occupations of both parents, the mother’s maiden 
name, and sundr3'' other domestic circumstances, 
and, unless an immediate agreement be reached 
as to the baptism of the infant, to make future 
unremunerated visits in order to report its pras- 
nomen. Similarly, after his professional services 
have been brought to a close by the death of a 
client, he is held responsible for the completeness 
of the record of that client’s birth, parentage, 
social condition, length of residence in his or her 
last abode, the number of persons living under 
the same roof, and divers collateral formalities 
which are equall}^ impertinent, in addition to cer¬ 
tifying the cause of the demise. To cap the cli¬ 
max of irrelevancy, sanitary bureaus are required 
to register full, true and particular accounts of 
all persons entering the estate of wedlock, for 
which accounts the}' are empowered to exercise 
compulsion on clergymen and magistrates, not¬ 
withstanding that in the State where this enact¬ 
ment originated neither a civil nor a religious 
ceremony is necessary to constitute a lawful mar¬ 
riage, and that the Act which imposes such cler¬ 
ical eccentricities was titularly one “for the pres- 
er\"ation of the public health.” 

Aside from the emdent injustice of demanding 
from medical practitioners unpaid services outside 
of their vocation, some of the methods adopted 
tend to defeat their own purposes. For the regis¬ 
tration of births reliance has been virtually placed 
upon the obstetrician alone; but in the population 
at large nearl}' half of these events occur without 
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medical attendance, under the covert auspices of 
unqualified midwives as ignorant of law as of 
physic, or frequently among pluriparse of the 
poorer class, with no extraneous aid beyond that 
lent by an obliging neighbor. These commonly 
escape registration and render our records worse 
than worthless, because misleading. Even with 
the elaborate machinery of the Health Depart¬ 
ment of the city of New York, the published 
birth-rate is so far below the mortality that if it 
had the slightest pretense of accuracy, philan¬ 
thropic statisticians would regard with dismay 
the approaching extinction of the native popula¬ 
tion. Despite the energy and industry of the 
registrar, despite the pains and penalties threat¬ 
ened for all derelictions, it is probable^ that at 
least 30 per cent, of the natality is consigned to 
oblivion. Obviously, to secure full returns, we 
should have recourse, in the case of a birth, to 
the parents or custodian of the child; in the case 
of a death, to the undertaker or other person con¬ 
ducting the funeral, who, as a condition for ob¬ 
taining a burial permit, must present the stipu¬ 
lated form of record, including the medical cer¬ 
tificate. If the registration of marriages is to be 
attempted at all tinder the inconsistent legislation 
of some of our States, it should be transferred to 
a different recording department, and could not 
then be made complete unless the bridegrooms 
and brides, for the benefit of whom and of their 
prospective offspring it is intended, report their 
connubial contracts. 

Another usurpation of authonty which seems 
to me to be quite indefensible is the ordinance, 
enforced by many boards of health, compelling 
nhvsicians to report all cases of infectious disease 
occurring in their practice. In New York, espec¬ 
ially, this conflicts with a State law which forbids 
the revelation of any information obtained in 
medical relations with a patient, and places the 
practitioner between tbe horns of a dilemma in¬ 
volving a suit for damages if he make tlie report, 
or a heavy fine if he do not. Moreover,^ 
ular fear of forcible bureaucratic invasion leads 
to concealment of contagious 
cal care, and thus, perhaps, to an 
bility if not mortality, from the vety maladies 
which it is desired to limit. Nor is this popular 
fear altogether unfounded, in view of the procliv¬ 
ity sometimes shown by sanitary officers to inter- 
fee to questions of diagnosis and treatment, 
rases of measles have been sent to small-pox h(W 
Sftak- rSent has been ofBcially pronounce 

'SilsrSHSHT# 


unless very severe, are often carried to convales¬ 
cence under purel3’- domestic management; mild 
attacks of diphtheria are unrecognized, or treated 
with the traditional red flannel bandage and 
somebody’s patent throat-lozenges; variola has 
repeatedly been hidden from observation until its 
extension forced it into notice; comparatively few 
cases of enteric fever in poor neighborhoods are 
brought to professional recognition until infection 
of the environment has already happened. It is, 
of course, of great consequence for the public 
safety that early notification of the existence of 
infectious disease should be given; but with re¬ 
gard to both efficiency and equity the onus of 
giving this information should rest upon the 
householder or head of the family in which it ex¬ 
ists. The State has a right to declare that none 
of its residents shall knowingly conceal upon his 
premises a source of peril to the community ; it 
has no right to force a visiting physician to vio¬ 
late professional confidence or to act as an unsal¬ 
aried detective. 

The demonstrated association of microzymes 
with a few communicable maladies has suggested 
the possibility, perhaps the probability, of their 
association with others in which they have not 
yet been detected, and the borders of the prophy¬ 
lacteries of the bacteriologists have been enlarged 
to cover all infectious, and peradventure some 
non-infectious, disorders, under tbe somewhat halt¬ 
ing syllogism: Bacteria are found in some dis¬ 
eases ; the diseases in which bacteria are found 
are infectious; ergo, all infectious diseases must 
be caused by bacteria; and to confer plausibility 
on tbe peiitio principii, the same microorganism 
—as, for instance, the staphylococcus pyogenes— 
is credited, or debited, with tbe production ot sev¬ 
eral different ailments. Hence has ansdn an al¬ 
most acrimonious controversy as to whetUer 
disinfectant must necessarily be ^ germicide, or 
whether an antiseptic sterilization of the medium, 
or a chemical neutralization of the ptoniainal 
product of fermentation, may serve the same pur¬ 
pose. In spite of the logic of past experience the 
formerly vaunted virtues of copperas carbolm 
acid, and the milder metallic chlorides and sul^ 
phates are now denied; iodoform is 
worse than its original bad odor; gjon 

is beginning to be distrusted ; and .^iscussion 

waxes warm over the “^"bSamaph- 

oxide of hydrogen, chloride of lime, beta j 
M, hydrofluoric acid, fluosilicates, benzoate of 
Syl! mercuric ethyl, mercunc eWor.de cr 
m .'cyanide of "si- 

increasing host 0^ ferAurp for the most 

stances, with a decided preference for^ 

violently toxic among ^ to draw the 

eery, it is becoming a delicate task to or 

fine between “tisepsjs and ^ 

The discovery of tbe ^boercie 
filled the minds of many pathologists as 



ADDRESS ON STATE MEDICINE. 


759 


1890 ,] 


elude the question if there may not he an antece¬ 
dent morbid condition which produces a habitat 
for the microphyte, and arguments apparently 
pointing to the influence of heredity or other etio¬ 
logical factors are met by the hypothesis that the 
bacillus may be implanted at or before birth and 
remain latent for years, nay, through an entire 
generation; and the morphological twinship of 
this bacillus with that found in leprosy is used, 
not in hesitation as to its specific pathogenic 
power, but to erect a family relation between the 
two diseases. But even if we were surer than we 
now are of the bacteriological causation of tuber¬ 
culosis, its abolition by municipal ordinance 
would hardly be practicable. The majority of 
wayfaring poitrinnaires have not had a careful 
physical examination and skilled diagnosis of 
their disease, and have neither the means nor the 
inclination to carry about with them patent dis¬ 
infecting pocket spittoons; factory operatives, de¬ 
spite what they consider as “a bad cold,” will 
continue as long as possible to earn a living for 
their families; much of our clothing will be made 
by phthisical tailors and sempstresses; chronic 
consumptives will resort to churches, theatres and 
hotels; we ourselves shall send patients by “pal¬ 
ace cars” and “ocean greyhounds” to other cli¬ 
mates; and indiscriminate expectoration will 
probably defy sanitary precept as it has long de¬ 
fied social objurgation. Furthermore, since tu¬ 
bercle bacilli are found also in the fasces and 
urine, the detrusion of either of these excretions, 
save in distant disinfected solitude, must be pro¬ 
hibited to satisfy the fastidious bacteriomaniac. 

The little explored field of the pathology of the 
lower animals gives glimpses of the ancestry and 
evolution of some of the diseases of mankind, and 
may in time furnish much help to preventive med¬ 
icine. Already we have learned that cattle are 
subject to tuberculosis, and we suspect that the 
materies viorbi is often conveyed to man through 
their milk or meat; indeed, according to the re¬ 
searches of Dr. E. F. Brush, human tuberculosis 
has nowhere prevailed until after the introduction 
of milch cattle, But, unfortunately, these ani¬ 
mals frequently present no recognizable S3'mptoms 
of the malad}" with which they are afflicted, and 
the diagnosis can only be made post-mortem—a 
method scarcely within the permissible scope of 
dairy inspection. The investigation of the “ Hen¬ 
don” epizootic, and subsequent observations, in¬ 
dicate the possibility that scarlatina may arise 
from an eruptive disease of the cow, though 
whether this disease is contracted from human 
patients, or spontaneous in the brute, is a ques¬ 
tion for further inquiry. The alleged suscepti¬ 
bility of the domestic mouse to the scarlatinal 
virus may likewise have some bearing upon the 
occasional!}^ mysterious appearance of the disor¬ 
der ; that dogs and cats may transport the infec¬ 
tion, even if they do not suffer from a modified 


form of the exanthem, is an accepted doctrine. 
Diphtheria affects several genera of animals, no¬ 
tably barnyard fowls and pigeons. We know, if 
not the primal origin, the proximate sources of 
glanders, hydrophobia, anthrax, actinomycosis; 
we have become acquainted with the Oriental fila- 
ria sanguinis and its transference to drinking- 
water by the mosquito; with the canine echino¬ 
coccus and the porcine cysticercus; we are still 
debating whether the hog gets trichinse from the 
rat, or vice versa; cases of entero-colitis in infants 
and infectious aphthse in adults have been traced 
to “ foot and mouth disease ” in kine; profound 
ansemia is induced by the anchylostomum duode- 
nale, the embryos of which lead an independent 
aqueous existence, undergoing various changes 
of form and habit; the distomum haematobium 
passes through multitudinous transformations, 
and inhabits temporarily the bodies of fish, mol¬ 
luscs, or small crustaceans, before it can excite 
haematuria or “ Egyptian dysentery ” in the hu¬ 
man system; and, beyond these grosser parasites, 
we may yet learn that the contagia of other dis¬ 
eases have their intermediate hosts and transi¬ 
tional modifications. 

From the vegetable as well as from the animal 
kingdom, some already known, and mayhap some 
yet unknown, pathogenic elements may invade 
our diet, and, to an extent commensurate with 
our actual knowledge, sanitary administration is 
justified in controlling the public food supply. 
The sale of diseased food may properly be stopped 
-—with a saving clause touching pati de foie gras 
and its epicurean congeners; decomposing food 
may be condemned (except, perhaps, in the case 
of “high” game suppers), because we know 
something, and are daily learning more, of the 
alkaloids of putrefaction; adulterations come 
within our ken if they be directly or indirectly 
injurious to health, but mere trade frauds, such 
as the admixture of flour with mustard, or chicory 
with coffee, fall more fittingly under the jurisdic¬ 
tion of statutor}" law, which is quite competent 
to deal with them. I cannot agree with an ac¬ 
quaintance of mine in the public sanitary service 
who, being himself a dyspeptic, classes foods ac¬ 
cording to their comparative digestibility, and 
holds that strawberries should be declared dan¬ 
gerous to public health because they give him 
urticaria. 

So with regard to the abatement of nuisances, 
of which the sanitary and legal definitions differ 
widely. The latter includes anything which im¬ 
pairs the enjoyment of life and property; the 
former concerns only things which may be’dele- 
terious to the health of the community, and can¬ 
not by the most forced construction he made to 
comprise the inconvenience of cock-crowing or 
piano-practi(x. Noxious trades should be con¬ 
trolled and, if necessary-, suppressed, by sanitary 
authorit}', but an odor from a manufacturing pro- 
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cess may be disagreeable witboxit being dangerous 
to health, and in such case the remedy lies else¬ 
where. 

Waning time admonishes me to curtail a list o 
examples which might be extended almost in 
definitely, but I have perhaps said enough to sup 
port the conclusion forced upon me by study and 
experience, which is this: Sanitary administration, 
like all other governmental intervention in. a free 
country, can be legitimately exercised alone for 
the welfare of the community, interfering with 
the individual only when his actions imperil his 
neighbor. Bearing always in mind the limita¬ 
tions of our present knowledge, our sanitarj’ 
regulations should be cautiously based upon es¬ 
tablished truths, and executed with scrupulous 
discretion. The position of health ofiicer should 
everywhere be a career, not an episode, and for 
this he should be specially trained, and his tenure 
of office should depend solely on his efficiency, 
For the real advancement of hygiene, the people 
themselves must be educated to cooperate with 
us for their own good; every avoidable attempt 
at coercion arouses opposition and retards the end 
we have in view. 

In these propositions I may be at variance with 
some enthusiastic sanitarians for whose conscien¬ 
tiousness of opinion I entertain the greatest re¬ 
spect ; but I believe that I shall have the concur¬ 
rence of .the majority of the profession and of the 
intelligent public. 


MEDICAL PROGRESS. 


Sugars as Diuretics. —An interesting com¬ 
munication on this subject is made by Dr. 
Meilach as the result of experiments performed 
in the therapeutical laboratory of the Cochin 
Hospital. Lactose and glucose are the most 
powerful diuretic sugars. These may be termed 
renal diuretics ; injected in the veins of animals 
they produce no increase of pressure, and no 
corresponding alteration of pulse when ingested 
by man. Diuresis is produced without the^ ap¬ 
pearance of the lactose or glucose in the urine ; 
these substances are consumed in the organism, 
and thus we have physiological medicaments 
serving at the same time as food ; they possess 
an advantage over caffeine in producing no nerv¬ 
ous derangement. The discharge of urine ex¬ 
ceeds the quantity of fluids ingested, the diuresis 
being produced by a kind of dehydration of the 
blood. The diuresis reaches its maximum in 
cases of dropsy, of cardiac or cardio-vascular 
origin, when the urine contains no albumen, 
though it is also considerable when a small 
amount of albumen is present. Lactose is active 
only in the form of glucose, which is therefore 
nature’s form of the medicament. Lactose is ad¬ 


ministered in the proportion of 100 grm. to 2 
litres of the excipient; glucose in the proportion 
of 200 grm. of the syrup to 75 or 100 of the ex¬ 
cipient, 150 grm. of glucose syrup produces pro¬ 
fuse polyuria while 100 grm. is sufficient to pro¬ 
duce a well marked effect. The grape cure is 
applicable to the same class of cases as those in 
which glucose is given, and it is believed that its 
diuretic effects are due in great part to the glu¬ 
cose contained in the grapes. 

SoZOiODOL IN RHINOEOGY AND LaryngOEOGY. 
—In a thesis on this subject. Dr. Stern gives 
the therapeutical indications for this new product. 
He is unable to determine the particular element 
in the sozoiqdol to which it owes its action, but 
he is inclined to believe that its action depends 
upon the grouping of the component atoms. 
Sozoiodol possesses the advantage over iodol and 
iodine of being disengaged in the organism in its 
organic composition and not in the form of an 
iodurite. Furthermore, the action of the sozoidols 
may be varied in their action by combining them 
with various metals. The following are the in¬ 
dications given by Stem for the employment of 
the various preparations of sozoiodol in diseases 
of the nose and larynx : 

1. Sozoiodol of sodium, readily soluble. In¬ 
dicated in all cases where it is desired to obtain a 
general antisepsis rather than a local antiseptic 
action. It is also used in all cases where aque¬ 
ous solutions are employed. 

2. Sozoiodol of potassium, sparingly soluble. 
It diminishes the secretions and acts' as a des¬ 
sicant—it is therefore indicated in eczema. It is 
usually employed with talc in the proportion 1-5 
or 1-6. 

. Sozoiodol of zinc acts locally as an irritant 
in .solutions of from 1-20 to 1-50, and as a caustic 
in a solution of 1-5. 

4. Sozoiodol of mercuiy acts locally as a 
caustic, even in a solution of i-io. Miller affirms 
that a solution of 2^ parts in 100 of this solu¬ 
tion kills the acarus in 24' minutes. 

Good results have been obtained in atrophic 
nasal catarrh (sozoiodol of zinc i part, talc 10 
parts), in hypertrophic rhinitis and rhinopharyn¬ 
gitis (sozoiodol of zinc i part, talc 12 parts); 
good effects have also been obtained in tubercular 
ulceration of the pharynx and larynx, and in 
syphilis of the nose and larynx (zinc salt 1-12, 
or mercuric salt 1-20). The sozoiodol should be 
used in the form of powder unguent, etc. _ "Where 
use is made of aqueous solutions the sodium sa 
should be used.—A’ 

Hair Tonic.— Rabow recommends the bl¬ 
owing mixture as a stimulant to the scalp. 


Spts. sapoms . . 

Aq. colomensis .. 

Tr. cinchonEE Co.. • • • • • j}rr 

—S/. Petersburger Med. Wocn. 
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TENTH ANNUAL REPORT OF THE STATE 
BOARD OF HEALTH OF ILLINOIS, SPRING- 
FIELD, 1890. REPORT ON MEDICAL 
EDUCATION, MEDICAL COLLEGES, 

AND THE REGULATION OF 
THE PRACTICE OF MEDI¬ 
CINE IN THE UNITED 
STATES, 1890. 

The work of this Board has been looked for 
with much interest, especially as the executive 
of the Medical Practice Act of this State. It has 
been the subject of careful study by all interested 
in higher medical education. In 1879 a paper 
was presented to the Association at the meeting 
in Atlanta, in which the condition of the pro¬ 
fession in the State at the time the Act went into 
effect was briefly stated, and the results likely to 
be realized, indicated. In 1883, at the Cleveland 
meeting, the work then accomplished was pre¬ 
sented to the Section on State Medicine, and be¬ 
came the subject of an interesting discussion. 
Since the organization of this Board there have 
been similar enactments in other States, and the j 
public has come to think that something can be 
done in the way of legislation to increase the' 
efficiency of the profession, and thus secure for it 
a higher place in the estimation of the people, i 
It must be confessed that the friends of such 
legislation were not very confident as to the out¬ 
come when the Illinois law went into effect in 
1877. After thirteen years we think there is 
reason to feel satisfied with the working of this 
experimental effort, for such it was in the begin¬ 
ning, to regulate the practice of medicine, or in 
other words, to require evidence of knowledge 


and honesty as a condition to the exercise of the 
profession. 

The law has always had a guaranty for its 
members in the examinations for admission to 
practice, and its provisions for discipline. The 
people are beginning to think that the interests 
of health and life are as important .as those of 
property and liberty. 

It is interesting to note the evident effect of 
this law upon the number and constitution of the 
profession in the State. It is certain that the 
population of the State has largely increased, 
and yet the number of persons engaged in the 
practice of medicine on the ist day of January, 
1890, is less than on the ist day of July, 1877. 
In other words, the ratio of physicians to popu¬ 
lation has very sensibly diminished. 

It also appears that a very great change has 
taken place in the qualification of the profession. 
When the law went into effect there were in the 
State engaged in practice 7,400 persons. Of 
these 3,600 were graduates from some medical 
college. While 3,800 were non-graduates. In 
other words, the graduates constituted only 48 
i per cent, of all engaged in practice.' On the ist 
day of January, 1890, the percentage of non¬ 
graduates to the whole number was only nine, 
j Brom 3,800 the number has been reduced to 575. 
i Whatever may be the value of a diploma as an 
[evidence of knowledge, it is morally certain 
I that in the aggregate graduates in medicine are 
[better qualified, are better educated than non- 
j graduates. The discriminating power of the 
I Board as to what constitutes a reputable medical 
college gives additional value to a diploma ac- 
jcepted by it, as an evidence of qualification. 

For much of the very satisfactory results of the 
working of the Illinois law the profession is in¬ 
debted to the Secretary of the Board, Dr. John 
Rauch. 

The report is accompanied with other matters 
of interest. Especiallj' will it be a source of 
gratification to those of our medical friends in 
the State of Illinois, who served in the late war, 
to find such a just and graceful recognition of the 
service which they rendered to their countrj' in 
its time of trial. 

^ The report or history of the medical institu¬ 
tions of the United States and Canada will 
always be recognized as a work of great value, 
not only in Illinois, but wherever accurate in- 
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formation is desired concerning- medical institu¬ 
tions and medical education. A hasty examina¬ 
tion of it impresses us with the immense amount 
of work and care involved in its preparation. 

It is with pleasure that we note the great de¬ 
gree of uniformity, especially in the Western 
States, of legislation upon the important subjects 
pertaining to public health. Should it be found 
possible to coordinate all these State Boards by 
National legislation, so as to secure, in case of 
common danger, uniformity of methods and wise 
cooperation, a very great advance would be made 
towards the realization of the ideal health organi¬ 
zation. 


CORDIAL WELCOME TO THE BERLIN CONGRESS. 

Virchow writes an interesting salutatory to 
the April number ofhis Arc/nv, which issue marks 
the beginning of his 120th volume. He takes 
occasion to welcome the medical fraternity of the 
whole world to the coming Berlin Congress, which 
he fondly hopes will lead up to permanent inter¬ 
national good-will and concord. He frowns upon 
any sectional root of bitterness, and promises to do i 
his share towards having the rights of all comers | 
considered. He is not quite sure of a peaceful re¬ 
sult, but he points off its eminent desirability’ for 
he saj’^s; ‘ ‘ Let us show that medicine ennobles 
men and brings them near to the ideal humanity. 
Let us strive together, as in war, so in peace, to 
heal the wounded and cure the sick, no ihatter to 
what camp they may belong ; for we physicians 
do not make war; it is our first and fairest task 
to mitigate its terrors and to replace hate and dis¬ 
cord by reconciliation and unity.” 

That is undoubtedly the way it should be. 
These are sentiments worthy of the man and of 
the occasion; but these conventions and congresses! 
have a well known tendency to bring to light 
every little rift in the lute of medical harmony. 
It is worthy of notice that there is no lack of cor¬ 
diality on the part of the European medical jour¬ 
nals towards the great Berlin gathering, with the 
sino-le exception of those of France. The Paris- 
ian°journals are decidedly mute. Virchow does 
not refer specifically and plainly to this coolness 
among’his Parisian brethren, but he endeavors 
to assure them, and all others, that his aims are 
all for science and naught for topography. It is 
reported that very few favorable responses from 
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men eminent in the French profession have been 
received in regard to the reading of papers or par¬ 
ticipating in discussions. It is to be hoped that 
the cordiality of Professor Virchow’s welcome 
may tend to thaw the crust of coolness that ap¬ 
pears to obstruct the full and free cooperation of 
the convention-loving Frenchman in the grandest 
medical congress that has yet been convened. 


BROMIDE OF GOLD IN HYSTERIA. 

The investigations of Bourneville, Goubert 
and others respecting the use of the bromide of 
gold in epilepsy, have been supplemented by ex¬ 
periments with the same substance in other nerv¬ 
ous affections. Two Russian physicians, Rozen- 
BACH and Merzheevski, have employed it in a 
number of intractable cases of hysteria. T//e 
Lancet^ April 19, summarizes from a recent issue 
of The Vrach their results with comments as to 
its usefulness in a certain range of cases in which 
the bromide of potassium had failed. The doses, 
at the outset, were of a grain, afterwards in¬ 
creased to Y2 and higher. Under its influence, 
the attacks became milder and shorter, with in¬ 
creasing intervals between them ; the only unto¬ 
ward effect reported was a moderate anaesthesia 
of the mouth. The drug is readily soluble in 
water, and keeps well if not exposed to a strong 
light. The drug is not an extravagantly expen¬ 
sive one, as the doses are relatively small as com¬ 
pared with the other bromides ; 15 grains cost six 
shillings, English currency, and that amount will 
suffice for the ten to fourteen days, during which 
the experimentation with the drug will have been 
inaugurated. In regard to epilepsy, the use of 
steadily increasing doses has been followed by 
good effects in the hands of Dr. Danielo. He 
employed it in eight cases, beginning with jofa 
grain four times a day, and afterwards increasing 
the number of doses to twelve and sixteen per 
diem, but ordinarily i grain dailj-' was the dose 
for an adult in the cases reported by the Russian 
physicians. 


Ontario Medical Association.— As the Pro¬ 
vincial elections take place on June 5, it has been 
decided to postpone the meeting of the Ontario 
Medical Association to the following week. The 
Association will therefore meet in Toronto, on 

Wednesday and Thursday, June nth and 12th. 


BROMIDE OF GOLD IN HYSTERIA. 
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editoriai, notes. 

To ottR Readers.—A s the readitig matter 
forms of The Journal are printed off by Wed¬ 
nesday of each week, the management have 
thought it better not to delay this issue in order 
to insert an imperfect report of the Nashville 
meeting, but rather to publish The Journal of 
the 31st as early as possible during the coming 
week, so that by the time the members reach 
their homes they may receive it with as much of 
the report as the space at our command will ad¬ 
mit of insertion. 

It is expected that the number of medical prac¬ 
titioners taking part in the International Congress 
at Berlin this autumn will not fall short of 5,000. 
In view of this large attendance the idea of a gen¬ 
eral banquet has been abandoned, and each of the 
eighteen Sections will have its own special dinner 
at 10 shillings a head. The recently established 
Berlin Laryngological Society will also entertain 
the members of the Section of Laryngology. 

Medical Aid to the Poor in Kazan. —The 
Diima (Town Council) of Kazan has just ap¬ 
pointed four doctors to render gratuitous medical 
assistance to the poor of the East Russian town, 
which numbers about 150,000 inhabitants. They 
are to receive a salary of i,doo roubles (about 
$500) a year, and are forbidden to engage in 
private practice. An allowance of 2,580 roubles 
($1,290) yearly will be made by the Diima for 
drugs and working expenses, 

Non-nauseous Antityrin. —To mask the 
taste of antipyrin, Dr. Ballerny, in the Lyon Mid- 
zeal, advises the addition of an infusion of coffee, 
with milk, to the watery solution of the drug. 
Another thing that will disguise the taste of this 
drug is soda-water with a currant or raspberry 
syrup ; this latter will lessen its disturbing action 
upon the stomach, amounting at times to a pro¬ 
longed and intractable nausea. 

Accidental Death of a Physician. —Dr. 
R. H. Cameron, of Johnstown, N. Y., lost his 
life April 26, while engaged in breaking in a colt I 
at the local driving park. He was prominent as 
a physician, with special aptitude for ophthalmic 
work. He was in his forty-fifth year and had 
been in practice twenty years, having gone to 
Johnstown very soon after taking his degree at 
the Medical College at Albany, class of 1870. 


He was a member of the Fulton County Medical 
Society, of the State Society and numerous social 
organizations. 

Canadian Medical Association.— The meet¬ 
ing of this Association for 1890 will take place at 
Toronto, September 9, 10 and ii. A Committee 
of Arrangements has been appointed, with Dr. 
Canniff as chairman. This Committee has met, 
and taken into consideration the means by which 
the meeting in the Queen City may be made most 
pleasant and profitable to the visiting brethren. 

One result of Prince Bismarck’s retirement 
will, perhaps, be a notable improvement in the 
eyesight of his countrymen. German oculists 
almost unanimously attribute the extraordinary 
[prevalence of presbyopia and other defects of 
vision in the Fatherland to the use of the national 
blackletter type in school books. Prince Bis¬ 
marck has always resolutely stood upon the 
ancient ways in this matter, and has opposed the 
substitution of the Roman for the Gothic char¬ 
acter in German books. The party of typo¬ 
graphical reform is now hopeful of succeeding in 
its object. 

Mitchell District (Ind.) Medical Society. 
—The annual meeting of this Society will be held 
at Indian Springs, on theE. &R. R. R., June 12, 
13 and 14. ' The new hotel, with accommodations 
for four hundred guests, will be opened June i. 
Practical contributions are solicited, and titles 
should be forwarded to Geo. W. Burton, M.D., 
Chairman Committee of Arrangements, Mitchell, 
Ind. 

Changes in Faculty. —^The following changes 
have been made in the Faculty of the Medico- 
Chirurgical College. Dr. J. M. Anders trans¬ 
ferred from Diseases of Children to Clinical Med¬ 
icine ; Dr. Ernest Laplace made Professor of Pa¬ 
thology and Clinical Surgery; and Dr. Samuel 
Wolfe Professor of Physiology. 

Dakota IMedical Society.— The ninth an¬ 
nual meeting will be held at Sioux Falls, South 
Dakota, June 12, 13 and 14, 1890. Business ses¬ 
sions of the meeting will be held in Odd Fellows 
Hall, and order will be called promptly at 2 p.m. 
Thursday, June 12. All regular physicians in 
the State are invited to be present and join the 
Society. Delegates fi-om either State or local 
medical societies will be cordially welcomed. 
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THE PSYCHOEOGICAr. ASPECT OF MEDICINE. 

Science is verging rapidlj^ and closely to the general 
acceptance of a somewhat new truth, and one which I 
believe wUl even more powerfully affect our conceptions 
of the etiology of disease than even the discovery of the 
germ, viz.: that the true seat of disease is more often than 
we can now understand or even conceive in the centres 
of the brain. As we discover the functions of its various 
parts, we see that it is derangement here that produces 
the trouble yonder, which in our short-sightedness we 
have been calling peripheral. When we find fever we 
need not even now always invoke the ever nseful “Ma¬ 
laria” as an explanation, but may oftentimes refer it to 
a derangement of the temperature centre. When we 
have convulsions we are not driven to “teething” or 
“derangement of the stomach” for the cause, but may 
look at once to the conditions of the motor centres. In¬ 
creased rapidity of the heart’s action is probably alwa3's 
due to disturbance in the accelerator centre in the me¬ 
dulla. So the circle widens and will probabl3' include 
every function. Remembering how closely connected 
and how intimately related are all parts of the brain, we 
can appreciate how, acting upon it, a mental impress 
may produce an effect hurtful or remedial in any part of 
the bod3\ 

The complexities of the machine are man’ellous and 
infinite. 

Poetic conceptions of the human soul are giving way 
to physical. Need the beauty lessen? The beauty of 
the maiden or the rose is ph3'sical. The marvel of the 
human brain is as great as tlie marvel of the human soul. 
Are we not dimly' conscious that the human soul is a 
condition of the human brain ? Does not this conception 
bring us nearer to our fellow ? Can we not better lend a 
hand ? He who has a true and helpful conception of life 
has first studied deeply' the workings of his own soul 
Who that has writhed Laocoon-Hke in the folds of human 
passion ? Who that has soared poet-like into realms of 
peace, and while thus writhing or soaring has taken note 
of himself—of his inner consciousness—^lias not realized 
how much of the phy'sical there is in it after all. The 
turgid brain in passion, the tranquil brain in peace. In 
deed, the terms are almost convertible. Passion is tur- 
gidity of brain; peace is tranquility of its circulation. 
How this view broadens the work of the physician in the 
field of mind ! He is no true physician who has not in¬ 
sight. He truly, that hath it not, heals only the wounds 
of the body. To be a true physician one must be able to 
play at least a few measures upon the strings of the soul. 

Faith-healing has come and gone, but left a deeper 
sense of the great truth, dimly conceived by the scien¬ 
tific mind before, that what we term mental influences 
may' be used to produce marvelous physical results. Do 
you doubt the physical effect of an idea—a thought—a 
conception ? Then brood and brood over some concep¬ 
tion almost comparative in its character. 


Note the sense 


the conception erroneous and note tliat sense of suffering 
—how quickly it has passed away. In an instant tlie 
tension and irritability have vanished. Tranquility of 
brain and mind reappears, and life moves on in happier 
circles, ^ 

The physician but too often regards himself but tlie 
“healer of wounds of the body.” This conception is 
too narrow to befit either himself or his opportunities. 
There is a broader sense in which he may be the beue^ 
factor of his race—as an educator. His it is, if he will, 
first to teach the world the value of that great function 
inhibition—control. To show' to the world that great 
physical fact, the relation of the centres and tlie incalcula¬ 
ble value of proper order and subordination in them 
in the making of character. Nature, ever wise and 
thoughtful, in placing the organic functions in the me- 
dulla—the sensory and emotional next above and the 
motor and intellectual highest in the brain-has hinted 
to us their order. That these be masters'; these servants. 

I once had a curious case, the management of which 
W'as for a time beyond me. I tried medicines ; influences, 
mental, moral, physical. Still I failed. Finally I wrote 
a letter in which I carefully elaborated this idea that the 
brain is a household of centres; some of which were 
servants, some masters ; and pointed out the fact that in 
her case the servants had become masters. She recov¬ 
ered promptly. I flattered my medicines. Long after 
she said:- “Doctor, it was your letter that cured me.” 

I believed her. But I w'ill not concede that the letter 
was not in the highest and best sense a medicine. 

The advance in knowledge and its permeation has 
been so w'ide and deep that even the comparatively 
ignorant are dimly conscious that wounds of the soul are 
in some sense physical. Does any' one to-day ask des¬ 
pairingly, “ Who can minister to a mind diseased?” On 
the contrar3' he betakes himself to his physician, if so be 
that physician is a man of sympathetic insight, and 
opens to him his life and say'S, “ What shall I do to save 
me from myself?” From the “/” that is consum¬ 
ing me? 

Balzac, writing when science existed only as an infant 
and superstition reigned, said ; ‘ ‘ There are three great 

healing professions—the priest, the lawyer, the doctor. 
The first, stanches the wounds of the soul; the second, 
the w'ouiids of the purse, and the third, the w'ounds of 
the body.” How narrow' this conception to-day? The 
pastor as a confessor has well nigh passed aw'ay'. The 
physician has taken his place because he has been found 
helpful in a larger way. It has been said that one who 
has ever successfully practiced medicine can never after¬ 
wards content himself with any other calling. H hat 
wonder? /s there any other in which the contact of 
mind w'ith mind is so close, or where the impact of soul 
upon soul is so powerful? The man of busines.s, the 
lawyer, or pastor, sees but the merest surface. Un- 
charitableness in relation to human kind and conduct i 
thus to be accounted for. The physician may l^ecome a 
sort of recluse—he may, and probably does, penm m 
self to become petty and narrow in many 


of fullness, perliaps of pain, that fills the hrain. 

let something happen that dissipates the idea or shows 


ally toward his brother mci/iV«r-bnt he ever remms 
magnanimous in relation to human kind and coiid 
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He, tlie earthly searcher of hearts, finds therein much of 
good along with the degradation and inevitable debris of 
life, and he learns to estimate his fellow rather by the 
good than by the evil he finds. 

To the Greek mind, -which was above all acute in its 
poetic conceptions and intellectual discriminations, the 
term Psuche or Psyche meant either soul, butterfly, or 
breath, thus typifying in one word the m3-stery, the 
beauty, the evanescence of mind. 

In this our age, practical—unpoetic—seeking knowl¬ 
edge of tangible things, much of the sentiment pertain¬ 
ing to the human soul has passed awaj’, yet it remains, 
as to the Greeks, the most mysterious, the most beautiful, 
the most evanescent of all created things ; showing at 
once how real, how truthful, how lasting are poetic con¬ 
ceptions.—Clark Gapen in Omaha Clinic. 


SEPTIC PERITONITIS. 

Many fevers now distinguished from each other were 
once held to he one and the same disease. The process 
of pathological specialization has made such advances, 
on the strength of sound scientific evidence, that even 
the term “septic peritonitis” is now held to confound 
two or more distinct diseases under the same name. 
Learned papers on the subject are hard for anj' reader 
not an expert to follow, and experienced operators are 
seldom eager to acknowledge pathology and bacteriology 
as their chief guides. Prof. Bumm, of Wurzburg, has, 
however, latelj' brought out an intelligible communica¬ 
tion “ On the Etiologj' of Septic Peritonitis.” It will be 
found in the Januarj- number of the Annates de GynS- 
cologie. Dr. Bumm’s valuable researches into the nature 
of the specific germs of tubercle and other diseases are 
well known. He distinguished three forms of inflamma¬ 
tion of the peritoneum; Aseptic, septic, and specific 
peritonitis. The first form is developed through the 
agencj' of mechanical or chemical irritation. It generally 
ends in fibrinous exudation, and adhesions between dif¬ 
ferent abdominal structures are thus established. The 
septic form of peritonitis includes two distinct varieties, 
one due to the streptococcus, the other simply putrid. 
Streptococcus peritonitis appears to be a very definite 
malady. It is almost invariably the result of puerperal 
infection. The germs reach the peritoneum, from their 
origin in the genital canal, either through the Fallopian 
tubes, or through the uterine walls and surrounding 
lymphatics. The fluid in the peritoneum when death 
occurs very soon after infection is clear and free from 
odor, but loaded with streptococci and intensely virulent 
A minim, or less, injected into the peritoneum of a rab¬ 
bit will rapidly set up deadly peritonitis. The physical j 
symptoms are little marked ; the intestines are greatly 
distended, but their serous coat remains white and 
smooth, and patches of Ij-mph are fevs- and pale in color. 
When death occurs after the disease has lasted for two or 
three d.ays, the fluid in the peritoneum becomes puriform 
and far less deadh- to other organisms. The familiar 
morbid appearances arc plainly marked. 

Streptococci which are cultivated apart from the fluid 
developed in peritonitis are .also not ven- deadly. Xo 
doubt, men who do not believe in germs will on that 


account contend that it is something which comes with 
the germs that causes such disastrous results. The germs 
do the least harm when introduced without any fluid, or 
when they have dwelt for some hours or days in peritoneal 
fluid. According to strict scientific evidence, however, it 
appears that the greatest harm arises from the combina¬ 
tion of streptococci with exudation thrown out in the ear¬ 
liest stages of peritonitis. The streptococcus disease, as 
we may term it, may attack patients on whom abdominal 
operations have been performed, through infection -which 
is probably always derived from a puerperal case. As a 
rule, ho-wever, the disease which follows abdominal sec¬ 
tions or perforation of the alimentary canal is “putrid 
peritonitis.” In this variety the exuded fluid is from the 
first fetid and turbid. It contains, not one specific germ, 
but a mixture of germs. It does not set up peritonitis if 
injected into the peritoneal cavity of rabbits in small 
quantities. In cases of putrid peritonitis the mixed 
germs lie in a favorable medium and multiply -^vith rapid¬ 
ity. They then are able to set up a widespread decompo¬ 
sition of the fluid in the peritoneum. Hence the disease 
progresses slowlj’, going from bad to worse, whilst the 
streptococcus variety begins wdth symptoms of extreme 
virulence. 

Of specific forms of peritonitis, the tuberculous is the 
most distinct. According to Dr. Bumm the existence of 
a gonorrhoeal peritonitis is doubtful. Gonorrhoeal pus 
poured out of a ruptured tube into the peritoneum seems 
to act as an aseptic fluid provided it be purg, and becomes 
encysted. When mixed with pyogenic germs the case is 
different, and septic peritonitis may follo-vw—Editorial, 
Brit. Med. Journal. 


DOCTORS AND -WINE. 

Nothing indicates more plainly the healthful advances 
in regard to diet than the changes that have occurred in 
physicians themselves. Two hundred years ago, and 
even much later, doctors were notorious for their eating 
and tippling, and were generally very fat. Dr. Beddoes 
-was so stout that the ladies called him their walkingfeather 
bed, and Dr. Fleming weighed 291 pounds until he re¬ 
duced liis weight by abstinence and eating a quarter of 
an ounce of Castile soap every night, and Dr. Cheyne 
weighed 3S4 pounds. It is said that it was during the 
seventeenth centurj’, when doctors drank so heavily, that 
it became fashionable for them to -write such illegible 
prescriptions, which were the result of their trembling 
hands. The man who remains abstemious where no 
liquor is to be had, does not deserve much credit, but the 
man who is temperate when the sparkling champagne 
stands beside his plate merits our approbation. 


THE LAW CONCERNING HYPNOTISM IN SWEDEN. 

The question whether a hj-pnotized person who acts at 
the suggestion of others is responsible for his actions is 
considered in Sweden to depend upon the fact whether 
he kne-w of the danger to which he exposed himself in 
being hypnotized, and submitted to it voluntarih*. If so, 
by the law of that country, he is held responsible, other¬ 
wise not. 
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Tlie Illinois State Medical Society. 

Fortieth Annual 3 feeting held in Chicago, Illinois, 
May 6 , f, and 8 , z 8 go. 

(^Concluded from page 
Second Day—Morning Session. 

Dr. C. W. Earle, Chairman of the Committee 
of Arrangements, announced that immediately 
after adjournment at noon, the Society would re¬ 
pair to Kinsley’s, where a lunch would be tendered 
to visiting members by the Faculty of the Post- 
Graduate School of Chicago. 

THE REPORT OF THE COMMITTEE ON SURGERY 

was then read by its Chairman, Dr. F. C. Scha¬ 
efer, of Chicago. 

In scouring the field of surgery, said Dr. Scha¬ 
efer, we are compelled to admit that antiseptic 
surgery is an established fact. Very few surgeons 
at the present time have the hardihood to treat 
wounds without some pretensions to antisepsis. 
Sterilized lint. M. Regnier recommends lint ster¬ 
ilized at the temperature of 248° F. for surgical 
dressings, having himself used it in many opera¬ 
tions of various kinds with as good results as with 
antiseptic dressings. A surgical dressing may be 
antiseptic, and yet not germicidal. It is then in¬ 
hibitory in its action, it prevents the germs from 
passing through it into the wound, and such qual¬ 
ities Eister claims to have found in the double cy¬ 
anide of mercury and zinc, and by means of ex¬ 
perimentation he has succeeded in preparing a 
gauze charged with the double salt. He says the 
double cyanide requires about 3,000 parts of blood 
to dissolve it. If, therefore, it is present in 
gauze in the proportion of about 3 per cent., you 
will easily understand that blood serum may soak 
through such a gauze time after time without 
washing the ingredient all out; so that it is a 
material which is admirablj’’ stored up in the 
dressing. That is one of its three great advan¬ 
tages, the others being that while trustworthy as 
an antiseptic it is completely unirritatiug, and 
under this we find that not only do wounds, the 
edges of which are brought accurately together, 
unite beautifully by first intention, but even gran¬ 
ulating sores heal by the gradual process of cica¬ 
trization from the edges—heal by scabbing in a 
way that we have never seen under any other 
dressing. _ _ 

The Surgical Treatment of Typhlitis. —^The op¬ 
eration should not be performed until all 
matory and other symptoms have quite subsided. 
The incision should be made obliquely frorn above 
downward and inward over the csecal region, its 
lower extremity ending just external to the epi¬ 
gastric artery. The incision should not be made 
directly over the appendix or over the dullest re- 


Y ^ number of adhesions 

will probably be encountered, and the demonstra¬ 
tion of the peritoneal cavity might be difBcult 
The caecum or the appendix might be actually 
adherent to the anterior abdominal wall. The 
incising of the peritoneum should, therefore, be 
conducted with the very greatest care. It is well 
that the parietal cut should open the abdomen at 
a point just beyond the diseased area, and where 
no adhesions exist. When the appendix and 
caecum are exposed, the area of the operation 
should be cut off from the general abdominal 
cavity by sponges. If this plugging with sponges 
be well carried out, no blood should enter the 
peritoneal space. All adhesions should be divided 
by cutting; none should be “broken down." 
The latter measure is apt to tear the bowel, or, 
at least, to bare it of peritoneum. The appendix 
should be lightly clamped close to the caecum, 
and should be divided about }4 inch from that 
intestine : it should not be secured by a simple 
ligature. The mucous membrane should be united 
by many fine sutures, or by a continuous suture ; 
then the divided outer walls of the process should 
be brought together by a second row of sutures— 
it is practically impossible to bring the serous 
coats together. To still further secure the orifice, 
the stump of the appendix might be lightly at¬ 
tached to any adjacent surface of the peritoneum. 
The abdominal wound should be closed; no drain 
is required. (Treves.) 

Perityphlitis vermicularis always belongs to the 
province of surgery, and the following two points 
are proven: i. That perityphlitis is always ac¬ 
companied with a pus cavity. 2. That with the 
present plan of treatment the patient is more lia¬ 
ble to a recurrence of the disease. (Murphy and 
Dee.) • 

Other subjects upon which Dr. Schaefer com¬ 
mented at length were: herniotomy, bone sur¬ 
gery, gastrostomy, gastroenterostomy, etc. 

Dr. J. a. Freeman, of Millington, read a 
paper on Harrison's Operation for Enlargement 
of the Prostate Gland, which was followed by a 
contribution by Dr. Geo. N. Kreider, of Sprii^S' 
field, entitled 

SURGICAL and MECHANICAL THERAPEUTICS IN 

DISEASES USUALLY TREATED BY MEDICINES 
ALONE. 

He presented the following conclusions. 

I. That mechanical and surgical measures are 
the most certain in our armamentarium and are 
only now assuming their proper position. 

2 That when called to see a case of disease tue 
first aim of the practitioner should be to determi 
by proper examination and research whether some 
medianical or surgical ^pphance cannot be imed 
in conjunction with or in place of medical trea 

°^3”Vhat the “do something” which this ac- 
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tion implies will be more uniform in its results, 
more successful in its curative effects, and more 
pleasing to the patient than the “think some¬ 
thing” treatment which tries every medicine by 
turns and nothing long, and hopes for beneficial 
results. 

4. That the ability to use exact appliances 
for the examination of patients and treatment of 
disease should be possessed by every one attempt¬ 
ing practice, and that this ability is only to be 
obtained by preliminary training and clinical 
instruction. 

5. That treatment of disease in this manner 
has a tendency to elevate the profession in the 
eyes of the public, and to dissipate nonsensical 
sects which divide the profession and waste its 
energies. 

MALIGNANT DISEASES OF THE RECTUM. 

The general discussion on this subject was 
opened by Dr. D. W. Graham, of Chicago, who 
made some remarks on clinical diagnosis. • Dr. 
Graham said we have a certain group of symp¬ 
toms common to almost all organic diseases of 1 
the rectunr. These consist of interference with 
the function of the bowel, more or less diarrhoea, 
watery in character, more or less blood and mu-' 
coid discharges mixed with fsecal matter, this' 
condition alternating with constipation. Pain is 
present; there is a general disturbance of health, 
as well as a disturbed mental condition peculiar 
to this region. Along with these symptoms we 
may have tubercular or the ordinary dysenteric 
ulceration of the rectum, with cicatricial contrac¬ 
tion resulting. We may have the results of true 
syphilis present, the ordinary gummy deposit and 
the so-called syphilitic inflammation of the rec¬ 
tum, which causes the deposit and ulceration and 
thickening. The age of the patient is an impor¬ 
tant aid to diagnosis. The disease usually devel¬ 
ops during or after middle life, A few cases, 
however, are on record where the disease devel¬ 
oped in people of 20 years of age. 

Palliative Treatment, by Dr. E. P. Cook, of 
Mendota. The indications for palliative treat¬ 
ment of malignant diseases of the rectum were to 
maintain the permeability of that portion of the 
intestinal canal and the solubility of the freces, 
to prevent the accumulation of faeces above the 
diseased parts, to secure a free passage of faecal 
matter and gases from the gut, to retard and 
arrest development of the disease, and to relieve 
pain. 

Dr. C. Truesdale, of Rock Island, spoke on 
palliative operations and their relative merits. 
He said a constant result of malignant disease of 
the rectum are more or less stricture and resulting 
obstruction to the passage of feces. The first 
palliative operation resorted to is usually urethral 
or rectal bougies, for the purpose of dilating any 
stricture or strictures which may exisk When 


the conclusion is reached, however, that an oper¬ 
ation for a radical cure is inadmissible, the less 
we meddle with the rectum the better. The only 
thing worthy of trial, in his opinion, is an occa¬ 
sional irrigation with some warm antiseptic solu¬ 
tion, such as warm carbolized water, the latter 
acting not only as an antiseptic, but also as a 
sedative. 

Dr. John E. Owens, of Chicago, dwelt upon 
the radical operations and their relative merits. 
The operative treatment for cancer of the rectum 
may be briefly considered under two heads, viz: 
Firstly, colostomy, or the establishment of an ar¬ 
tificial anus, or some modification of the operation 
I for diverting the feces from their passage through 
I the rectum, and thus dispensing with this portion 
of the bowel as an active organ ; secondly, proc- 
;tectomy, ablation, or excision of the rectum. 
Proctectomy is confined to the lower portion of 
the bowels. If not attended by an undue mortal¬ 
ity, or followed by great disadvantages, it should 
take its stand as an established procedure. Dur¬ 
ing the last two or three years Dr. Owens has ad¬ 
vised all patients who have been operated upon 
for cancer to report to him every thirty days. In 
this way recurrence of the disease can be dealt 
with promptly. 

SENILE PROSTATIC ENLARGEMENTS. 

The discussion on this subject was opened by 
Dr. Edmund Andrews, of Chicago, who illus¬ 
trated his remarks. Dr. Andrews was followed 
by Dr. A. E. Hoadley, of Chicago, who discussed 
in an able manner the indications for supra-pubic 
and perineal method of approaching the prostate 
for operation. 

What are the Recognized Methods for Reniovmg 
Prostatic Obstrjictionsf was the subject of Dr. C. 
Chenoweth, of Decatur. 

Dr. a. B. Strong, of Chicago, read an inter¬ 
esting paper on The Resnlts of Operations for the 
Removal of Prostatic Obstruction. 

Afternoon Session. 

Renal Calculus .—^The diagnosis was discussed 
at length by Dr. I. N. Danforth, of Chicago; the 
operation by Dr. J. Frank, of Chicago. 

Perityphlitis.—Diagnosis was discussed by Dr. 
E. W. Lee, of Chicago; operative treatmetit by Dr. 
Frank Andrews, of Chicago; when to operate bv 
Dr. J. B. Murphy, of Chicago. Dr. Murphy kid 
Deahna operated on seven cases in which there 
was neither fluctuation nor phlegmon in the ab¬ 
dominal wall, and in only one case did he fail to 
find pus. He wm satisfied that there was almost 
entire absence of induration in this case, and could 
not be certain that pus was not present before 
making an operation. He operated from the 
ninth to the twent3--first day from the onset of the 
attack. In one case he failed to come directly on 
the abscess, but the pus emptied itself through 
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the wound on the second day afterward. Usually 
at the end of the fourth day symptoms of general 
peritonitis subside, and there can be felt a slight 
induration in the right iliac region; then is the 
time to operate. Dr. Murphy called attention to 
cases where there is only a small induration in 
the ileo-cacal region, with the accompanying 
symptoms of perityphlitis, before there is the 
slightest evidence of fluctuation or phlegmon in 
the abdominal wall. It is difficult to give the 
exact indications for the proper time to operate 
when the symptoms are slight, for both the pa¬ 
tient and the surgeon are reluctant to resort to 
operative interference. As }''et the number of 
cases operated on have been too small to lay down 
any definite rule, notwithstanding it is Dr. Mur¬ 
phy’s conviction that before many years every 
case of perityphlitis, when diagnosed, will be im¬ 
mediately opened, the appendix ligated, if possi¬ 
ble, and amputated. This operation gives the 
only guarantee that the patient can have of safety 
from the impending danger of the disease and 
security against its return. It must be remem¬ 
bered that in making the examination the great¬ 
est caution should be exercised in palpation and 
percussion, as he knew from experience in mak¬ 
ing autopsies that slight pressure can rupture the 
adhesions and the whole contents of the pus cav¬ 
ity escape into the peritoneum. 

Treatment of Wounds .—This subject was opened 
by a brief paper read by Dr. D. A. K. Steele, of 
Chicago, on the relative value of the different 
suture materials. He said that in selecting a 
suture material we are guided by the light of 
modern surgical pathology to select a material 
that is surgically clean, a substance that, by suit¬ 
able preparation and preser\'-ation, has been ren¬ 
dered aseptic, i. e ., incapable of containing within 
itself microorganisms that would carry infection 
from -without into the tissues of the body. By a 
rigid adherence to this rule we are enabled to 
emulate Marc}'' and close an aseptic wound by an 
aseptic suture aseptically applied. 

The best method for preservation of the differ¬ 
ent suture materials until required for use, was 
discussed by Dr. E. W. Andrews, of Chicago. 

What is the best method of to-day for prevent¬ 
ing infection of operative wounds ? was the sub¬ 
ject of Dr. tl D. McArthur, of Chicago. As 
patient, operator, instruments, sutures, and dr^s- 
ings may, any one of them, be a source of infec¬ 
tion, Dr. McArthur devoted his attention to ^^ch. 
He ventured the statement that one-half of the 
primary wounds under the present methods are 
dressed asepticallj’’ at the time of operation, ana 
then only become infected at the re-dres^ng. 
Operators under excitement are inclined to drop 
into careless habits and proceed somewhat atter 
the following fashion : They call for a 
able basin, and dropping into rt an lodefimte 
amount of carbolic acid, proceed to remoie the 


dressings without any such formalities as we 
were satisfied were essential at first Here U 
where the fallacy lies to-day. Too great care¬ 
lessness at the redressing, permits infection and 
encourages the sceptical- in the belief that there 
is nothing in the principles of aseptic surgery 
Before the old dressing is removed a stream of 
1-1,000 should be ready and playing on the inner 
layer of gauze as it is being removed and during 
the time of exposure of the wound. Having 
rendered the parts clean, they can best be kept so 
by providing in addition to the regular dressing 
a heavy dressing of absorbent cotton, not with 
the idea of catching discharge, but with the ob¬ 
ject of filtering the atmosphere which is to gain 
access to the wound through the dressings. 

On motion the Society adjourned and immedi¬ 
ately repaired to Kinsley’s, where a lunch was 
tendered by Dr. C. T. Parkes, of Chicago. ' 

Third Day—Morning Session. 

Dr.-S. S. Bishop, of Chicago, read a paper on 
Afenihol in Diseases of the Air Passages. He had 
used it considerably in a variety of diseases, and 
believes its remedial properties entitle it to an im¬ 
portant place in the work of general practitioners 
and specialists alike. A 5 or lo per cent, solu¬ 
tion is as strong as patients generally will bear 
without discomfort. 

Dr. E. F. Ingals, of Chicago, read a paper on 
Stricture of the CEsophagus., which he s&ys is met 
with more frequently in men than in women, and 
usually occurs in early life. It is not infrequent 
among children, and a few congenital cases have 
been observed. Strictures resulting from swal¬ 
lowing hot or acrid fluids are usually found at 
the upper part of the tube just back of the cri¬ 
coid cartilage. Next in frequency is the lower 
portion of the tube near the cardiac orifice of the 
stomach. The stricture may be single or multi¬ 
ple. He reported thirteen cases. 

Dr. John E. Rhodes, of Chicago, read a 
paper on Anosmia. He said no treatment has 
been suggested that will relieve a case of true 
anosmia. If dependent upon local conditions, as 
deformity of nasal structure, excessive hyper¬ 
trophy, or nasal polypi, surgical^ measures may 
result in complete or at least partial relief. 

report of the committee on obstetrics. 

This report wms presented by the Chairman, 
Dr J. S. Miller, of Peoria, which was a resume 
of recent progress. It was followed by papers on 
The Logic of Progressive Midwifery, 

Harris, of Groveland, and the Parhenenl State, 
by Lucinda H. Corr, of Carlinville.^ 

Dr. W. E; Casselberry, of Chicago, read a 
paper on Adenoid Hypertrophy in the J^aso- 
Pharynx. He said in multiplicity of cases, grai ' 
ity of consequences, facility of opemti e t ej 
ment, and brilliancy of results, the disease winch 
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is invariably known as adenoid hypertrophy in 
the naso-pharynx, may be said to outrank any 
other affection of the upper respirato^ tract. 
Eor pronounced hypertrophy the only satisfactory 
method of treatment is removal by surgical means. 

THE REPORT OF THE COMMITTEE ON 
GYNECOEOGV 

was next called for, and was presented by the 
Chairman, Dr. L. A. Malone, of Jacksonville. 
Dr. Malone gave a resume of the work done in 
gynecology as offered through the medium of 
medical journals, societies, monographs, etc. 

Dysmenorrhea. —Most happy results have been 
gained by the use of the steel dilator in this affec¬ 
tion, dilating the cervix from three-fourths to 
one and one-fourth inches, antiseptic precautions 
having been taken. Goodell has employed this 
treatment in 322 cases without any serious mis¬ 
haps, and with almost invariable and permanent 
relief. 

Tubes attd Ovaries .—Abdominal surgery has 
been in the past few years a fertile field for oper¬ 
ation. The sacred precincts of the peritoneal 
cavity, which but a few years ago, none but the 
boldest dared to enter, has now become the fit 
arena for even novices to operate. Since Lawson 
Tait electrified the world by his wonderful sue-' 
cesses, emulators have become numerous every¬ 
where. There is scarcely a hamlet in the United 
States to-day where may not be found at least oue 
who has opened a woman’s belly and erected a 
tombstone to the memory of his daring. All 
sorts of mental disturbances and neuralgias have 
been made a pretext for the operation. Dr. Ma¬ 
lone had seen normal ovaries offered as a justifi¬ 
cation for their removal, the patient being a 
hystero- epileptic. 

Dr. Eliza H. Root, of Chicago, read a paper on 

CONSTIPATION AND ITS RELATION TO PELVIC 
DISEASE IN YOUNG WOMEN. 
Constipation, long continued, gives rise to a train ^ 
of symptoms that present themselves for relief in 
the daily practice of every active physician ; nor 
does he find any one cause of ill health so diffi¬ 
cult to remove. It is an active factor in the pro¬ 
duction of pelvic disease in women ; for, where 
endocervicitis and even retroversion exist, rapid 
improvement is made as soon as constipation is 
reliei'ed. The causes of constipation are varied 
and arise in childhood from faulty diet, dress, 
and neglect of elimination. It occurs at the time 
of puberty when the transition from girl to 
womanhood gives rise to faulty nutrition and 
consequent relaxation of all the bod}’ tissues. 
Pelvic disease results from constipation through 
pressure. The filled and distended sigmoid flex¬ 
ure and rectum press upon blood vessels, nerves 
and muscles, exerting direct and reflex influences 
upon the functional activity of the whole econ¬ 
omy. Dr. Root reported three interesting cases. 


Afternoon Session. 

Dk. Mary H. Thompson, of Chicago, read a 
paper entitled, A Few Interesting Cases in Gyne¬ 
cology, which was followed by a contribution on 
The Prevention of Puerperal Mastitis, by Dr. 
Ellen M. Heise, of Canton. 

Dr. F. H. Martin, of Chicago, read a paper on 

hysterectomy in malignant diseases of 

THE UTERUS. 

The operator reported five successful cases oper¬ 
ated upon during the last year. His conclusions 
were: i. Seek to make an early diagnosis of 
this dread disease. 2. When the diagnosis is 
made operate early, selecting vaginal hyster¬ 
ectomy as the operation calculated to give the 
best results. 3. The legitimate future immedi¬ 
ate mortality of this operation in the hands of ex¬ 
perts will be as low as high amputation. 4. The 
ultimate curative results with vaginal hyster¬ 
ectomy must of necessity be the best that it is 
possible to obtain by operative procedure. 5. 
Vaginal hysterectomy is indicated in all cases of 
, cancer of the uterus, where it seems possible to 
j get beyond the diseased tissue. 6. Choose the 
open operation; ligate the base of the broad liga¬ 
ment with strong silk and secure its upper two- 
thirds with lock forceps. 

Dr. D. a. K. Steele at this juncture exhib¬ 
ited a patient upon whom he had operated for 
osteosarcoma of the right scapula. 

THE REPORT OF THE COMMITTEE ON DRUGS AND 
MEDICINES 

was read by Dr. John A. Robison, of Chicago. 
Dr. Robison took for his subject the Treatment of 
Phthisis Pulmonalis. He said that the therapeu- 
sis in each case must be planned according to the 
patient, his social relations, his environments, bis 
wealth, and the judgment of the physician. He 
presented for consideration the hygienic, climatic, 
medicinal, dietetic, and surgical treatment of the 
affection. Under the head of hygienic treatment 
he tabulated the following means; Respiration 
exercises, or deep breathing; breathing pure air; 
gymnastic exercises; sufficient rest and sleep’; 
daily baths; dressing properly. With regard to 
the climatic treatment, he said that the practice 
of sending patients away indiscriminately is de¬ 
plorable, as each case must be carefully studied, 
and the resort chosen according to the individual 
temperament, stage of the disease, wealth, and 
social habits of the patient. A mountain climate 
is advisable in all cases when there is threatened 
phthisis with a strong hereditaiy’ predisposition, 
or when there is poor thoracic development. The 
warm and moist climates, such as the sea-coast or 
sp voyages, are most suitable for phthisical r»a- 
tients of an excitable and nenmus type, or those 
suffering from insomnia or bronchitis’. The warm 
and dry’ climates are best suited to sufferers from 
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phthisis who have heart disease or albuminuria. 
Surgically there was every reason to believe that 
drainage antiseptically of lung cavities will be 
successfully done in the future. Denison, of 
Denver, reports several cases in which drainage 
promoted cures. 

Other papers which were read are as follows : 
Opium in Disease, by Dr. C. E. Davis, of El Paso; 
Catalpa Speciosa, by Dr, J. Schneck, of Mt. Car¬ 
mel ; Relation of Eye Strain to Headache and 
other N'crvous Affectmis, by Dr. F. C. Hotz, of 
Chicago ; Empyema of Antmim of Highmore, hy 
Dr. R. Brown, of Chicago; Treatment of Posterior 
Turbinated Hypertrophy, by Dr. A. E. Prince, of 
Jacksonville ; Correctio7i of Slighter Eon?ts of As- 
tig7natis7n, by Dr. Gardner; of Chicago ; Relation 
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wait until all other merchants agree in solemn 
convention that they will refrain from such 
fraudulent practices. The same rule applies to 
medical schools. Just as soon as the 
officers believe that a two 


of Nasal Diseases to Ge7ie7’al Dist7i7'ba7ices of ^ 
Health, by Dr. H. Gradle, of Chicago; Diseases 
of Child7-e7i — Diphtheria, hitesthial Obsi7-7ieiio7t 
b}' Dr. R. J. Mitchell, of Girard; A Ratio 7 ial 
Method of T7‘eati7ig Rota7y Latc7‘al C7i7'vat7i7‘es of^ 
the Spme, by Dr. Charles F. Stillman, of Chicago, 
OF'FICERS FOR l8gi. 

P7'esident, Dr. J. P. Mathews, of Carlinville 
Fhst Vice-P7-eside7it, Dr. C. C, Hunt, of Dixon 
Seco7id Vice~P7'eside7it, Dr. F. C. Schaefer, of Chi 
cago ; Per77ianc7it Seo-etary, Dr, D. W. Graham 
of Chicago; T7‘eas7trer, Dr. .T. M. McIIvaine, of 
Peoria; Assista7it Sea-eta7y, Dr. Geo, N. Kreider, 
of Springfield. 

On motion the Society adjourned to meet in 
Springfield, third Tuesday in May, 1891 
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Tlie Confei’eiice of Medical College 
Delegates. 

To the Editor: —The recent communication of 
Dr. Davis seems to indicate his belief that there 
is a possibility, perhaps a probability, of very lit¬ 
tle good arising from the conference of Medical 
College Faculties to be held in Nashville. I, at 
any rate, greatly fear that the attempt will not 
soon give us a graded compulsory course of three 
5 '^ears in all colleges. 

The truth is this : The only way to have a 
high standard of education in all medical col¬ 
leges, is for each medical school to raise its own 
standard without waiting for other schools to do 
likewise. Corporate morality is subject to the 
same laws and rules of growth as personal mo^ 
ality So soon as a merchant becomes convinced 
that to put a I lb. label on of a lb. of tea is 
wrong, so soon as he believes that to sell a mix¬ 
ture of terra-alba and sugar for pure sugar is im¬ 
moral, so soon must he cease to thus wrong the 
Dublic His evil doing begins at once when he 
\nows he is doing an immoral thing ; he cannot] 


college 

, , a two years’ course is a de- 

g^dation to the school, and a fraudulent and in¬ 
efficient method of educating physicians, they are 
forced by the moral law to the immediate adop¬ 
tion of a better method. ^ 

The attempt Jo postpone the right action until 
all do likewise is unphilosophical, immoral and a 
stultification of conscience. Ret each Faculty, 
which believes in a three years’ course, raise the 
standard to that which is now adopted by all first- 
class institutions, and let every man who believes 
in justice to the public, and the necessity for a 
three years’ curriculum, refuse to hold position as 
Professor, Recturer, or Demonstrator in any two 
year school. The question will thus be at once 
solved. The slaughter of the innocents arising 
from the manufacture and sale of short weight 
physicians will only be stopped by such decided 
action on the part of persons and of institutions. 

We have heard for years resolutions enough ; 
let us now have conscientious action on the part 
of men and schools. Respectfully, 

John B. Roberts. 

Philadelphia, May 12, 1890. 


The International Medico-Legal Congi’ess 
of 1S92. 

We have received the following communica¬ 
tions from Clark Bell, Esq., of New York, with a 
request that we publish them : 

Office of the President of the Medico-Legal 1 
Society of New York, !- 
No. 57, Broadway, N. Y., March 31, 1S90. J 
Ho7i, Janies G. Blame, Seci’etaiy of State, Wash- 
mgton, D.C. 

Dear Sir: I have the honor to enclose a 
circular we are sending in the English, French, 
German and Spanish languages, to the various 
countries of the world, asking cooperation with 
the International Medico-Legal Congress, which 
will be held in 1892 in this country. 

Its first session was held in June, 1889 , of 
which I send the preliminary transactions and 
roll of delegates. ' 

The French circular enclosed shows the offi¬ 
cers at this moment, and as Vice-Presidents for 
the various countries are announced, they will be 
added to those already appointed. Inspection of 
the names of the eminent men, who have already 
ent their names to this project, emboldens me to 
request the countenance of the American Gov¬ 
ernment, to this movement in aid of this science. 

Among foreign peoples, the knowledge of the 
approval of the Home Government is of v^t 
consequence to the success of scientific endeavon 
The aid, lent by the French Government, to 
the Scientific Congresses in Pans last year, gave an 
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enormous impetus and importance, to that 
wonderful success, which added new lustre to the 
glor}' of France. 

We do not desire any pecuniary assistance, 
from the Government of the United States. 

The letters you so kindly sent me last summer 
were of enormous value to me, in interesting 
eminent men of science, in the countries of 
Europe in the movement. 

Such a letter of sympathy, with the objects 
and purposes of our present endeavor, as you can 
give, will I think be of great value, and will in 
many countries, especially the Spanish speaking 
countries on this continent, be of commanding 
importance. 

I am, sir, with high personal regard, 

Very faithfully yours, Clark Bell. 

Department of State, Washington, \ 
April 17, 1890. / 

Cla 7 -k Bell^ Esq., President of ike Medico-Legal 
Society, No. 57, Broadway, New York City. 
Dear Sir: I have received your letter of the 
31st ultimo, enclosing copies of circulars which 
you are sending to the various countries of the 
world, inviting cooperation for the Congress, 
which will be convened in 1892 in the United 
States, for the discussion of medical juris¬ 
prudence. 

The importance of such a gathering as you 
propose cannot, it would seem, be overestimated. 
The intelligent discussion of scientific questions, 
especially those which so closely affect the 
human family, by a body of gentlemen learned 
in medico-legal science, must prove of especial 
value, and should be worthy of every effort, 
which has for its mission the amelioration of the 
condition of mankind. My individual sympathy 
in the objects and purposes of your conference is 
very great, and I trust that the results of such a 
meeting as jmu propose, may correspond, to the 
aims you have in view, as I have no doubt they 
will. I am, dear sir, very truly yours, 

James G. Blaine. 
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Teutli InteiTiational Medical Congress. 

By direction of Count Arco, the German Am¬ 
bassador in Washington, the Consul General of 
the German Empire in New York, Mr. A. Feigel, 
sends the following, with the request that the 
medical and secular press of the country give it 
the greatest possible publicitj-. It will be noticed 
that this circular contains a great many particu¬ 
lars not contained in those previously printed, 
CONDITIONS AND RULES REFERRING TO THE IN¬ 
TERNATIONAL JtEDICAL AND SCIENTIFIC EX¬ 
HIBITION IN BERLIN, AUGUST, 1S9O. 

I- The Exhibition will be opened ii a.m., Au 


gust 2, 1890, and closed, probably, August ii, 
P.M., in the Landesausstelungs Park; the Sec¬ 
tions of the International Medical Congress will 
meet in the same place. 

Provisions will be made for dark chambers, 
rooms for experimental purposes, and appropriate 
demonstrations by experts. 

The Exhibition is limited to the following ob¬ 
jects; New or improved scientific instruments 
and apparatuses for biological and strictly medi¬ 
cal purposes, inclusive of those for photography 
and spectral analysis applicable to medicine. New 
pharmacological, chemical and pharmaceutical 
materials and preparations. New foods. Newer 
improved instruments for operations in medicine, 
surgery, special branches, electrotherapy, etc. 
New plans and models of hospitals, convalescent 
homes and establishments for disinfection and 
bathing, arrangements for nursing and transport. 
New hygienic apparatuses. New tables and charts 
of a statistical nature. Preparations and models. 
Teaching apparatuses. Medical literature. 

Applications are expected before May 15, 1890,’ 
and will be received by the Secretary General of 
the Congress, Dr. Lassar, Berlin N.W. Karlstrasse 
19, They must be marked “ Ausstellungsangel- 
enheit” and accompanied with a printed visiting 
or business card containing name and address. 

2. Of each application there ought to be two 
copies. It is requested that it should contain a 
brief and accurate description fit to be used in 
the compilation of the catalogue, 

3. The decision as to the admission of all or 
part of the proposed exhibits rests with the spe¬ 
cial or general boards of organization; they will 
send an immediate reply. 

4. The cost of every square metre or part of a 
square metre of floor or table surface is 10 marks, 
of wall surface 6 marks. Two (2) metres in height 
of the wall are free for those adjoining the wall. 
Exhibits in the interior of the hall pay for one- 
half of the size of the walk immediately surround¬ 
ing, in addition to the space occupied. 

5. Tables will be furnished. Cases, shelves, 
repositories must be procured by the exhibitors 
under the supervision of the Committee. Elec¬ 
tric light, steam power, etc., can be had by spe¬ 
cial arrangement. 

6. Inflammable objects are excluded. Insur¬ 
ance of those admitted wall be secured free of 
cost, if notice of their value have been given. 

7. Packing and unpacking is free of expense 
to foreigners. Great care will be taken, but no 
responsibility. Expressage by Messrs. Jacob und 
Valentin, Berlin O. Holzmarktstrasse 65. 

S. The exhibits must be delivered on or before 
July 20. Foreign goods w’ill be free of duty, but 
certificates—to accompany the goods—ought to be 
obtained from the exhibition office, Karlstrasse 19. 


- _ > -- — 

- Count Areo has made such airancements that apulitation- 
coming from the United States -will be received until the firit o 
lulv. 
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FORM OF APPUCATION. 

The undersigned, being acquainted with the conditions 
and rul^ referring to the International Medical and Sci¬ 
entific Exhibition in Berlin, August, 1890, requests ad¬ 
mission for the following exhibits ; 

Space 7aanted; s'^J^sce, length . . . breadth. . . 

... . I Wall surface, breadth. . .height 

Exhibition will take place 

(a) In own case; Adjoining the wall ? 

Inside ? 

(If tile latter, add a diagram.) 

(b) On tables to be furnished by the committee: 

In flat cases ? 

Exposed without them ? 

On shelves? 

The wall surface above the table is 
required to the height? 

(c) On the floor, without case, etc. 

(d) As drawings, diagrams, or in narrow cases attached 

to adjoining walls? 

Value for insurance purposes. 

Special requests. 

Brief notes for catalogue. 

1S90. . Name, etc. 

The German Minister, Count Arco-Valley, has 
requested Dr. William Pepper, of Philadelphia, 
to announce to the medical press that he has 
witten to Berlin to have the time for the recep¬ 
tion of entries for the International Medical Expo¬ 
sition, in connection with the Medical Congress, 
extended so that those coming from the United 
States may be received after May 15 . 
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Official List of Changes in the Stations and Duties of \ 
Officers Serving in the Medical Department, U. S. 
Army, from May 10, i8go, to May 16, 1890. 

By direction of the Secretary of War, the following named 
officers are detailed as delegates to represent the Medical 
Department of the Armj’ at the annual meeting of the 
American Medical Association, to be held at Nashville, 
Tenn., May 20, 1890; Col. Jedediah H. Baxter, Chief 
Medical Purveyor; Major Alfred A. Woodhull, Sur¬ 
geon. The officers named will proceed to Nashville at 
such time as will enable them to reach there on or be¬ 
fore May 20. Par. 4, S. O. 107, A. G. O., Washington, 
D. C., May 7, 1890. 

Col. Edward P. Vollum, Surgeon and Acting Asst. Medi¬ 
cal Purveyor, is granted leave of absence for two months, 
with permission to go beyond the sea, b}' direction of 
the Secretary of War. Par. 10, S. O. 109, A. G. O., 
Washington, D. C., May 9, 1890. 

Bv direction of the Secretary of War, Capt. Henry John¬ 
son, Medical Storekeeper, now on duty at the Medical 
Pur\^eying Depot, New York City, will take charge of 
that Depot, and perform the duties of Col. Edward P. 
Vollum, Surgeon and Acting Asst. Medical Purveyor, 
during the absence of the latter. Par. ii, S. O. 109, 
A. G. O., Washington, D. C., May 9, 1890. 

By direction of the Secretary of War, Capt. Charles B. 
Ewing, Asst. Surgeon, is relieved from duty at Wash¬ 
ington Bks., D. C., and will report in person to the 
commanding General, Dept, of the Missouri, St. Louis, 
Mo., for duty as attending surgeon at those heai^uar- 
ters. Par. 8, S. O. no, A. G. O., Washington, D. C., 

Ca^t^ AndS‘ V. Cherbonnier, Medical Storekeeper, 
is granted leave of absence from June i, to include Oc 
tober I, 1890, by direction of the Secretary of War. 


^^'18^' S. O. no, A. G. O., Washington, D. C., May 

Lieut.-Col. Charles C. Byrne, Surgeon, is granted leave 
of absence for four months, u-ith permission to so be¬ 
yond sea, to take effect on or about June i, 1800 bv di 
rection of the Secretary of War. Par. s. O iio A 
G. O., Washington, D. C., May 10, 1890. ’ ’ 

By direction of the President, and in accordance with 
Section 1,246, Revised Statutes, an Army Retiring 
Board is appointed to meet at the War Department in 
this city, at n o'clock a.m., on Wednesday, May’14 
1890, for the examination of such officers as may be 
ordered before it. Detail for the Board: Lieut -Col 
AnthonyHeger, Surgeon; Major Charles R. Greenleaf 
Surgeon. Par. 6, S. O, no, A. G. O., Washington, 
D. C., May 10, 1890. ^ ’ 

By direction of the President, the Army Retiring Board 
convened at Ft. Leavenworth, Kan., by War Dept, or¬ 
der dated May 10, 1887, published in S. 0 .107, May 10, 
1887, from Hdqrs. of the Army, is dissolved, and War 
Dept, order dated April 26, 1890, published in S. 0 . 99, 
April 28, 1890, from Hdqrs. of the Army, directing 
Capt. John de B. W. Gardiner, Asst. Surgeon, to report 
to the President of the Board for examination, is re¬ 
voked. Par. 10, S. 0 . XII, A. G. O., Washington, D.C., 
May 12, 1890. 

By direction of the Secretaiy’ of War, First Lieut. Charles 
F. Mason, Asst. Surgeon, now on leave of absence, uill 
report in person to the commanding officer of Ft. Lo¬ 
gan, Col., for temporary duty at that station. Par. 7, S. 
O. 113, A. G. O., Washington, D. C., May 14, 1890. 

By direction of the Secretary of War, Major Henry M. 
Cronkhite, Surgeon, is relieved from station at Little 
Rock Bks., Ark., and assigned to duty at Ft. Lewis, 
Col., at which post he is now on temporary duty. Par. 
10, S. O. 113, A. G. O., Washington, D. C., May 14, 
1890. 

By direction of the Secreta^ of War, Major William H. 
Forwood, Surgeon, is relieved from duty at Ft. Snel- 
liug, Minn., and will report jn person, on the 27th inst., 
to the Governor of the Soldier’s Home, D. C., for duty 
as attending surgeon at the Home. Par. ii, S. 0 .113, 
A. G. O., Washington, D. C., May 14, 1890. 

Official List of Changes in the Medical Corps of the U. S, 
Navy for the Week Ending May 77, 1890. 

Surgeon B. S. Mackie, ordered to the practice ship "Con¬ 
stellation.” May 15. 

Asst. Surgeon C. H. T. Lowndes, ordered to the practice 
ship “Constellation.” May 15. 

Official List of Changes of Stations and Duties of Medi¬ 
cal Officers of the tj. S. Marine-Hospital Service, 
for the Three Weeks Ending May'10,1S90. 

Surgeon W. H. H. Hutton, detailed as chairman of Board 
for the physical examination of officers for the Reve¬ 
nue-Marine Service. April 25, 1890. Detailed as chair¬ 
man of Board for tlie physical examination of cadets, 
Revenue-Marine Service. May 9, 1890. 

Surgeon George Purviance, detailed as recorder of Board 
for the physical examipation of officers of the Revenue- 
Marine Service. April 23, 1890. , 

P. A. Surgeon S. D. Brooks, when relieved at Savannan, 
Ga., to proceed to Cleveland, O., and assume command 

of the Service. May i, 1890. „,Vn)iv 

P. A. Surgeon P. M. Carrington, as soon as physically 
able, toVoceed to'Savannah, Ga., and 
mand of the Sendee. May i, 1890. 
extended twenty days on account of sickness. May 

Asst, ^rgeon G. M. Magruder, J^^'^e'nue- 

Board fortlie physical examination of cadets, Revenue 

for eight days. April 12 and 22, 1890. 
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BY SAMUEL LOGAN, M.D., 

OF NEW ORLEANS, LA. 

It may be positively asserted that more progress 
has been made in the Science and Art of Medi¬ 
cine during the last fifty years, than in all the 
centuries which had elapsed since our profession 
broke loose from the apron strings of the priest¬ 
hood and escaped the confines of the barber shop. 
If this may be truly predicated of our profession 
in general, the branch of Surgery exhibits this 
progress in a more recognizable degree than the 
other chief division, or that of the Institutes and 
Practice of Medicine I use the words recogniza¬ 
ble degree in order to expressly disclaim any in¬ 
tention of assuming that we surgeons are any 
further in advance than our conft^rcs. We are 
mutually dependent, and must move along the 
same general line. But our work is more appar¬ 
ent, and hence our progress is more recognizable. 
We are more than mutually dependent bodies— 
we are, and we should, for our mutual benefit, 
never forget the fact—one and the same in our 
essential aims. It is only for the better accomp¬ 
lishment of these essential common aims that we 
march in separate detachments. Let us ever 
keep within hailing distance or disaster will 
surel}' overtake us. j 

Let us also remember that our profession in its 
entirety is both a science and an art, or if we pre-1 
fer to so express it, an art based on a correlative 
group of sciences, consisting of Chemistrj^ Anat¬ 
omy, Physiologjr and Patholog>'. No true pro¬ 
gress can be made in either medicine or surgery 
unless based on facts and principles derived from 
these sciences. At every step in our advance we 
must test our position and take our bearings in 
accordance with their teaching. Modern methods 
of thought demand this of us, and it is our boast 
that we, as a class, are fully abreast, if not in the 
lead, of modem thought in its rigidly scientific 
inethods. The palmy days of brilliant medical 
theorists have forever past. No great intellect 
with vivid imagination and plausible poetic 


[personality, may now fire the enthusiasm of a 
horde of followers as he spins some beautifully 
ingenious theory with attenuated threads of in- 
Itellectual gossamer wrought out from his own 
“inner consciousness.’’ If a scientist ventures 
j now to launch forth some fondly nurtured ‘ ‘ the- 
!ory,’’ he is evidently half ashamed of himself^ 
and apologetically christens his bantling a 
“working hypothesis’’only. Modern medicine 
demands facts—thoroughly tested facts—not 
theories. Yes, thoroughly, scientifically tested 
facts are what we require for our guidance in the 
practice of art. First establish the facts, and the 
law, or generalization, or theory, if you choose, 
spontaneously crystalizes around these facts. It 
is in this direction that the intellect of the civi¬ 
lized world now finds its field of intense and un¬ 
remitting labor; and it is solely to this fact that 
we owe the marvelous progress characterizing the 
social evolution of our age. No class is more 
imbued with this “ spirit of the age” than that 
we represent; for we recognize the principle that 
it is only in this way we can strengthen our hands 
and our brains for the better practice of our art in 
our efforts towards the amelioration of mankind. 
Hence, our colleges and our hospitals, our chem¬ 
ical, physiological, pathological, and micro¬ 
scopical laboratories ; hence, our specialization of 
different departments of medicine, our local. State 
and general societies, and last, but not least, our 
wonderfully enterprising, laborious, painstaking 
and brilliant periodical literature, unequaled by 
that of any other profession. What would we do 
without our medical journals? Without their 
aid how could I now stand before you and invite 
your attention to a consideration of some of the 

burning subjects” speciall}’ occupying the 
surgical mind since our last meeting in general 
conclave ? 

One of these subjects of commanding im¬ 
portance is that of 

GENERAL ALLESTHESIA. 

After prolonged and painstaking trials of many' 
volatile agents we may take it as an established 
fact that two of the earliest introduced—sulphuric 
ether and chloroform—have excluded all the 
Others from the field ; and the practical question 
IS now presented to each graduate in surgery; 
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Under which of these two banners shall you enter 
the fight against the pangs and the pains of 
necessary chirurgical proceedings ? He finds the 
profession more or less distinctly divided on this 
subject. In a hitherto futile effort to decide the 
points of difference a vast amount of labor has 
been expended. Clinical statistics have accumu¬ 
lated to enormous proportions ; and experimental 
researches involving much careful scientific work 
have been prosecuted. But, notwithstanding all 
this, the profession has remained divided as to 
which agent should be used. In order to test 
the truth of the alleged greater danger from 
chloroform anaesthesia, a carefully conducted 
series of experiments were recently instituted in 
India, under the auspices of a commission ap¬ 
pointed by, and at the expense of, the Nizam of 
Hyderabad, whose enlightened liberality, thus 
evinced in the cause of scientific medicine, might 
well be emulated by the authorities of some com¬ 
munities who claim to represent a higher grade 
of civilization. This commission—under the 
• of Surgeon-Major Lawrie, of the British 
■ 5’’—devoted special attention to the assertion 
chloroform was the most dangerous agent 
account of its greater liability to produce 
u.eath by sudden heart syncope. The conclusion 
they reached was, that when chloroform was 
pushed to a fatal result, it “alwa)’’S arrests the 
respiration before the heart. ’ ’ 

This seems to have proved a perfect bomb shell 
the ranks of the ether-philites. Our Medical 
'hunderer,” The Lancet, would admit no such 
.'on. The liberal Nizam of Hyderabad 
; .is’.'^d the means for another set of experi¬ 
ments, inviting The La 7 icet to send a representa¬ 
tive to join in the labors of the second com¬ 
mission ; and the distinguished Dr. T. Xauder 
Brunton consented to go. The other members of 
the commission were Surgeon-Major Lawrie, Dr. 
G. Bumford, and Dr. T. Rustamji Hakim. They 
worked at the problem for nearly two months, 
and after sacrificing 70 monkeys and 360 dogs in 
the noble cause, they reached the same conclusion 
the first commission. This conclusion was 

^ - •• . ^ - 1- f ^ 
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unanimous; for, be it noted to the honor 
Lauder Brunton, he was not ashamed to _ 
knowledge that his former teaching had her 
tirely erroneous. 1 Medical 

To those who have preferred chlorofor J charge of 
be particularly interesting to observe iEdwardP. 
practical deductions drawn from the 
the numerous and varied experirnents 
this commission, agree in the main so mlharles B. 
with the almost universally recognize&t Wash- 
which have been adopted as the result of « 
ence in the use of this agent in surgeiy-^^quar- 
the imperative importance of which can be h\ D. C., 
too much emphasized. The following is a\ 
condensed statement of these comadences 
^weeu the more important “practical con<\var. 


sions ” of the commission and the accepted rules 
for the administration of chloroform. 

1. The dorsal recumbent position should be 
adopted throughout, if the operation admits of 
it, and if not, this position should be immedi¬ 
ately resumed as soon as there is “any doubt 
whatever about the state of the respiration.” 

2. No pressure should be allowed by tight 
clothing, holding the patient down, etc., on neck, 
chest or abdomen, so as to produce the slightest 
impediment to free respiration. 

3. A thorough dilution of the chloroform 
vapor with air must be secured from the begin¬ 
ning and to the end. Hence, no complicated in¬ 
halers need be’used, the napkin simply folded 
into an open cone best insuring this result. I, 
myself, do not even approve of the little piece of 
absorbent cotton inside, preferring to pour the 
chloroform on the side of the inner surface of the 
cone, and to leave the opening in the top 
perfectly free. 

4. The administration should be ver}"- gradual 
in the beginning. This method is not only more 
agreeable to the patient, but prevents the strug¬ 
gling and holding of the breath, which are apt to 
be accompanied or followed by such deep inspira¬ 
tions as to tend to the reception of an over dose. 
In this respect the manner of producing anes¬ 
thesia by chloroform should radically difffer from 
that appropriate when ether is being used. 
Chloroform should be given largely diluted and 
very gradually, ether rapidlj'' and almost un¬ 
diluted. 

5. Should the patient hold his breath from any 

cause his first succeeding inhalation should be of 
pure air, or at least very slightly impregnated 
with chloroform ; for the simple reason that this 
inspiration will be so deep as to take in too large 
a dose at a time, and thus violate what I would 
designate as the golden rule in chloroform anses- 
thetization; namely, the very gradual introduc' 
tion of .the agent into the lungs and the eo¬ 
lation. , ' 

’ - pm’'sical examination of ofncei 

^.^^^.ae^Marine Service. April 25, 1890. 

' man of Board for the physical exam^ingltgo v 

Revenue-Marine Service. May 9, 1 890. . 

Surgeon George Purviance, detaHed as recw,” 

for the physical examination of officers ' 

Marine Service. April 23, 1890. c,C^ 

P. A. Surgeon S. D. Brooks, when relieved 

Ga., to proceed to Cleveland, O., and assun ■0\ 
of the Service. May 1,1890^ 

P. A. Surgeon P. M. Carrington, as 
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and as;-,p.r\C^^' 


able to proceed to'Savannah, Ga., and 
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■will be willing to tbus entirely ignore tbe circu¬ 
lation. The eye can watch the respiration and 
the finger at the same time take frequent cog¬ 
nizance of the pulse stroke, as has been the uni¬ 
versal custom hitherto. The two duties are not 
incompatible, and surely the careful noting of the 
frequency and character of the pulse must be of 
no little precautionary service. 

8. “If anything interferes with the respiration 
in any way, however slightly, even if this occur 
at the verj^ commencement of the administration, 
if the breath be held, or if there be stertor, the 
inhalation should be stopped until the breathing 
is natural again.” This important injunction 
has long received the endorsement of those ex¬ 
perienced in the use of chloroform. 

9. “If the breathing becomes embarrassed, 
the lower jaw should be pulled or pushed from 
behind the angles forward, so that the lower 
teeth protrude in front of the upper. This raises 
the epiglottis and frees the larynx. At the same 
time it is well to assist the respiration artificially 
until the embarrassment passes off." And, “If, 
by any accident, the respiration stops, artificial 
respiration should be commenced at once, while 
an assistant lowers the head and draws forward 
the tongue with catch forceps, bj' Howard’s 
method, assisted by compression and relaxation 
of the thoracic walls, etc,” These propositions 
are in the main quite in accordance with estab¬ 
lished usage. 

10. The previous administration of alcohol, 
the "Commission say, may be resorted to “pro¬ 
vided it does not cause excitement, and merely 
has the effect of giving a patient confidence and 
steadying the circulation.” This plan was-gen¬ 
erally adopted by the late Warren Stone, of New 
Orleans, and many of us still follow his example, 
especially with those who are debilitated from 
any cause. 

11. It has also been customary’-with some to 
give a dose of morphine h}"podermatically ten or 
fifteen minutes in advance. This has also met 
the approval of the commission. It would seem 
reasonable that this should not be done unless 
the fact be known that the patient does not be¬ 
long to that rather numerous class who suffer 
severe after-nausea from morphine. 

The commission concludes that there is noth¬ 
ing to show that atropine does any good, and 
that “ it may do a great deal of harm.” 

As a final conclusion the “ commission has no 
doubt whatever, that, if the above rules be 
followed, chloroform may be given in any case 
requiring an operation with perfect ease and ab¬ 
solute safety, so as to do good without the risk 
of evil.” 

Pretty positive words ! And could the busy 
practitioner of surger3- accept with unquestion¬ 
ing faith the deductions thus positive!}- drawn, 
after painstaking and able experimental research’ 


by those well worthy of our confidence, the ques¬ 
tion of choice would be settled. 

But hardly had the report of this commission 
fairly reached the general mass of the profession 
before Drs. H. A. Hare and H. C.Wood published 
the results of experiments made by them; and 
these results directly contradict those obtained by 
the Anglo-Indian Commission. The American 
experimenters assert that “though 450 pariah 
dogs in India have died of respirator}^ failure, an 
equal number in America have died of cardiac 
arrest; whilst the records of clinical medicine 
show that death in the human being from chloro¬ 
form usually takes place either by primaiy arrest 
of the heart or by simultaneous arrest of the heart 
and the respiration, while in etherization the 
respiration usually ceases distinctly before the 
heart’s beat.” 

In this conflict of statements, what are we to . 
say ? Shall we assert that all this conscientious 
work has been in vain, since such opposite con¬ 
clusions are reached by equally reliable investi¬ 
gators? We trust not. Rather let us hope that 
forther and still more thorough investigations 
may be the result; and, more important still, let 
us hope that as an aid to the settlement of this 
questio vexata every case of death under and after 
the use of either agent shall be carefully noted in 
all its details, and faithfully recorded in the jour¬ 
nals. After all it seems to the speaker that a 
final settlement of their respective merits can only 
be reached through such clinical studies faithfully 
recorded. Some consider that the question has 
been so settled in favor of ether; but this is denied 
by large numbers of experienced and able sur¬ 
geons, and by them such a statement as that in 
the latter portion of the last quotation (from the 
American experimenters) is regarded as a petitio 
pri7idpii. They deny that clinical records “show 
that death in the human being from chloroform 
usually takes place either by primary arrest of 
the heart, or by a simultaneous arrest of the heart 
and the respiration, while in etherization the 
respiration usually ceases distinctly before the 
heart’s beat,” 

It must be remembered, too, that there are 
other points to be settled besides the question of 
sudden death during anmsthesia. If it be grant¬ 
ed, for the sake of argument, that chloroform 
anaesthesia affords a larger proportionate number 
of sudden deaths, it has yet to be determined to 
what an amount this ratio must be discounted by 
the number of deaths attributable to the asserted 
more serious after effects of etherization, particu¬ 
larly in the stomach and the kidneys. It will be 
extremely difficult to settle this matter by statis¬ 
tics. The sudden deaths are promptly credited 
to the agent used ; the subsequent deaths may be 
just as certainly due to the effects of the anaes¬ 
thetic, but are often attributed to other causes 
At least such is the belief of a large number of 
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competent surgeons, who still think that chloro- 
' form is the preferable agent, and who maintain 
that in the long run it is just as safe as ether, if 
used with the same caution demanded when we 
employ any really efficient agent in medicine. Is 
it not a law, indeed, that our most efiicient agents 
are really most dangerous when handled careless¬ 
ly ? The simple fact, then, that chloroform is the 
most dangerous anaesthetic is no more an argu¬ 
ment for its abandonment than the fact that opium 
and its alkaloids should be discarded because 
they are the most dangerous anodynes and nar¬ 
cotics. Electricity is the most dangerous and 
powerful form of energy. Shall we therefore 
abandon its use? Rather increase our endeavors 
to the better control of it for useful purposes. 
Those who use chloroform admit it to be the most 
powerful anaesthetic, just as opium is the most 
powerful anodyne ; but they believe it can be so 
' controlled as to safely subserve the purposes of 
■•thesia. Have these recent experiments 
lengthened their position, or not? I will not 
lesume to answer the question, but refer the 
matter to a “committee of the whole ’’ of our pro¬ 
fession, with the repeated suggestion that a con¬ 
tinued careful clinical study of the subject, with 
a conscientious record of the cases, should be con¬ 
sidered the binding duty of ever}’’ operator who 
, uses either agent. 

It may be appropriate to also suggest that the* 
sertion of Ostertag, published quite recently 
^Deutsche Medizinal Zeitung, Jan^. 16, 187^), to 
the effect that late deaths in animusTWm pro¬ 
longed administration of chloroform resu)/ed from 
fatty degeneration of the myocardium iimuced by 
it, is worthy of further investigation. | Deferred 
deaths from chloroform are, however, rare; 
but, nevertheless, everything possible^earing on 
this important subject should comniand careful 
consideration. V J 

LOcki, ANAESTHESIA. ■ 

Not a little excellent work has befc done dur¬ 
ing the year in the way of more exafely defining 
the^qualities and uses of the more r^fently intro- 
duce^therapeutic agents ; and as illustrative of 
this'f^t we note that poisoning "the local use 
of cocaine has been carefullyj^tudied by Dr. A. 
Wolfler. As a result he hais arawn the following 
practical conclusion: “In small operations on 
the extremities or trunk a gram of a 5 per cent. 

< solution may be safely injected; whereas in the 
face, with the exception of the mouth and throat 
wi and the hairy scalp, &ore than two centigrams 
wh’.should never be used.l” {Wmier Med. Woch., 

ence^q■o. 18, 1889.) \ 

the in antisepsis. 

too m^;^g ^ Qf iiis indefatigable labors in this 

condensv.p f j • . presents a new antiseptic for our 
>ween th^anielvx a double cyanide of zinc and mer- 

claimed to be superior 


to any antiseptic hitherto used in the following 
particulars; It is non-volatile, unirritating in 
soluble in water, but soluble in 3,000 parts of 
blood serum, and a solution of i to 1,200 is suf-. 
ficient to keep animal fluids permanently free from 
putrefaction, “though it possesses but little ger¬ 
micidal value;” but this defect is remedied by 
using in the preparation of the gauze a solution 
of I to 4,000 of bichloride, “enough to be germi¬ 
cidal, but too weak to be markedly irritating.” 
Prof. J. W. White has used it with satisfaction, 
and a description of the method of preparing the 
gauze will be found in the American Jojmial of 
Medical Science for January, 1890, p. 82. Any¬ 
thing coming from such a source, and with such 
American endorsement, should receive our careful 
consideration. 

A thoroughly efiicient antiseptic for general 
use without irritative qualities is certainly a de¬ 
sideratum ; and if this proves to be such an agent 
surgery will owe another debt to the great apostle 
of scientific surgical cleanliness, which is the sum 
and substance of antiseptic surgery. 

And in this connection it will be appropriate 
to notice the admirably practical researches re¬ 
cently made by Assistant Surgeon Joseph Kin- 
youn, and embodied in a report published by the 
Marine-JAispital Service in its “ Weekly Abstract 
.cf'Sanitary Reports” (Vol. iv. No. 47). It is on 
the subject of “ Microorganisms in Finger Nail 
Dirt,” and specially deals with the danger lurk¬ 
ing about the finger-nails of hospital nurses. 
The subject well merits the closest investigation, 
and is of vital importance not only to the surgeon 
but to the obstetrician, not only in hospital ser¬ 
vice but in private practice. If the statement 
made some years ago by a distinguished gyne¬ 
cologist, that many a woman’s death warrant was 
carried to her under the finger nails of her medi¬ 
cal attendant, be true, what need we not fear from 
the ignorant, and not infrequently grossly un¬ 
cleanly nurses outside as well as inside of hospi¬ 
tals? Dr. Kinyoun, in this report, gives startling 
confirmation of these most reasonable fears. Per¬ 
mit me to quote briefly from a synopsis of his re¬ 
port to be found in the //era Orleans Medical and 
Surgical Joimial for February, 1890, p. 591: 

“The examinations were so timed as to_ take 
the nurses when they were making or assisting 
in dressings, or just before an operation. In all 
twenty-seven nurses were examined, and of tliese 
only two carried no microorganisms in the dirt 
under their finger nails.” Again : 
bacteriological examination was made of the wans 
and tables with which the hands of the nurse had 
not come in contact, and in no instance ivere there 
any pus organisms found. Whereas, on the oth 
hand the articles which were used by the nurse, 
such’as irrigating tubes, basins, etc., 
coyerings to surgical dressings, gave pus micro 
organisms.” 
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How are we to avoid these unseen dangers?! 
The report deals with this question by the follow¬ 
ing experiments: After the hands of all the 
nurses had been thoroughly washed with soap 
'and warm water, they (the hands) were "infect¬ 
ed” with staphylococcus pyogenes aureus, then 
scrubbed well with soap and warm water, then 
treated for six minutes with alcohol containing 
(i to 3,000) bichloride, then in hichloride solution 
(1 to 500), (i to 1,000), (i to 1,500), (i to a,ooo), 

(i to 2,500), respectively, for another six minutes, 
and then neutralized in the usual manner. The 
Esmarck tubes made from the nail scratchings of 
the hands subjected to (i to 500), (i to 1,000), 

(i to 1,500), remained sterile, but in the others 
there were many colonies of staphylococcus pyo¬ 
genes aureus. 

I^t us hope that so important a matter will 
attract the attention of other bacteriologists. 
Should these examinations be confirmed, we will 
be able to congratulate ourselves on the possibility 
or soon having it in our power to formulate defi¬ 
nite rules for our guidance in such matters. I 

DRESSING OF WOUNDS. 

Some very remarkable statements in regard to 
the "Dry Method of Wound Treatment” have 
been made by Dr. Lauderef, of Leipzig, in an 
address before the German Congress of Surgeons. 
He asserts that he has had primary union in 
ninety consecutive cases, many of great impor¬ 
tance, as resections, amputations, etc. No fluid 
is allowed to touch the wound. Dry aseptic 
gauze is used in place of moist sponges and irri¬ 
gating fluids, and pieces of the gauze are simply 
applied to the wound. 

The advantages claimed are as follows: 1. 

The patient is not exposed to w’et and cold. 2. 
The loss of blood is minimal. 3. Absorption of 
antiseptics is not possible. 4. Time of operation 
is decreased. 5. Rapid recover}’-, only one dress¬ 
ing being necessar}', and that only if non-absorb- 
able stitches are used. 6. Saving of surgeon’s 
hands. 

The speaker has employed this method in a 
limited number of cases, and so far with satisfac- 
toiy results. 

The question of drainage or no drainage in 
wounds is still sub judice, with able advocates on 
both sides ; but the majority of surgeons still in¬ 
cline to its judicious use in all-cases where perfect 
asepsis is uncertain, and w’here the surfaces can-1 
not be kept supported in absolute and continued 
juxtaposition. A recent paper read before the 
Socidte de Chirurgie (Z.’ &uwn Mldicalc, May 9, 
1SS9), by Jules Boeckel, is worthy of note in this 
connection. He reports the results of thirty-three 
major operations treated without drainage, with 
only two deaths, and these not attributable to 
anything connected with the technique of the 
operations, one case dying from pneumonia and 


the other from tubercular meningitis. Some of 
these cases were such as would seem specially to 
require drainage ; as, for instance, a case of resec¬ 
tion of the knee and one of amputation of the 
breast, with the removal of axillary and supra- 
and infra-clavicular glands, with division and 
suturing of the clavicle to admit of the removal 
of these glands. He sometimes puts in what he 
calls a “ pseudo drain ” made of a pencil of iodo¬ 
form. Generally one dressing sufficed. 

SURGERY OF THE HEAD AND SPINE. 

During the last twelve months there seems to 
have been started a rather conservative reaction 
from the hopeful tone given to cerebral surgery 
by the combined influence of antiseptic procedures 
and the more or less successful study of the sub¬ 
ject of functional brain localization. Progress in 
^ a new field is apt to be carried, by the very en- 
1 thusiasm which insures success, beyond the 
bounds of prudence, necessitating a halt and a 
careful survey of the new ground freshly con¬ 
quered. In the new cerebral surgery this survey 
is now being made. Bergmann’s work on the 
“Surgical Treatment of Diseases of the Brain,” 
very recently issued, is an able exponent of the 
present attitude of surgical thought in this regard. 
Time does not permit an adequate consideration 
of this very interesting and important matter, but 
I may be permitted to call your attention to a 
few points illustrative of the general tendency- 
alluded to, which I cull from a review of the 
above named work in The Jouenad of this Asso¬ 
ciation for August 31, 1889. He warns very 
strongly against opening the skull, "unless a 
definite diagnosis has been made” in supposed 
abscess of the brain. 

Again : "The author is much less hopeful re¬ 
garding surgical relief for tumors of the brain. 
The tumor may be diagnosed, but it may be diffi¬ 
cult to locate it definitely. It is also impossible 
to determine whether it can be enucleated, and, 
if this is possible, whether or not it will recur.’’ 
In the 100 cases of tumor collected by H. White, 
only “ nine might have been relieved by surgical 
operations, but of these seven could not have 
been diagnosed on account of their location. 
In cases in which a tumor cannot be located 
definitely, exploratory trephining is not justifia¬ 
ble. Aside from the possibility of not finding the 
i tumor there are two great dangers, viz: hmmor- 
rhage and secondary oedema. All of these prin¬ 
ciples are confirmed by clinical histories of cases 
observed by himself or others.” 

And yet, on the other hand, a tendency has 
been shown by certain eminent alienists to induce 
us to extend the field of operative cerebral surgery 
in a new direction. In an able editorial in The 
Journal of this Association for February, 1890, 
allusion is made to a case, reported by Dr. 'T. c! 
Shaw, of general paratysis of the insane, in which 
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trephining and incision of the dura mater was 

practiced. This was done under the conviction_ 

confirmed by Ferrier, who was also consulted in 
the case—that there were irritative processes in 
the upper layer of the convolutions, with later 
pressure symptoms ; and as nerve stretching (sus¬ 
pension ?) had proved beneficial in ataxia, brain 
stretching—that could only occur by increasing 
its space for expansion—would relieve the pres¬ 
sure of the cerebral fluid and diminish the arterial 
tension that the sphymograph has shown existent 
in such cases. ' 

Mr. Harrison Grippe made an opening one and 
a half inches long by three-quarters wide and cut 
the dura mater, when “considerable quantity” 
of subarachnoid fluid escaped. the tenth day 
the wound had healed, and no cerebral symptoms 
had been present after the operation. Though 
there was but slight improvement in the bulbar 
symptoms, those of folie de grandeur no longer 
existed. The patient was seen by Dr. Clifford 
Allbut, who a^eed with Dr. Shaw that the man 
was no longer insane. 

The editor continues the subject by mentioning 
somewhat analogous proceedings in a case of 
syphilitic paresis, previously reported by Tuke, 
who saw it in consultation with Dr. Muirhead, in 
which “the hallucination ceased for five days,” 
but relapsed and recurred, and no benefit result¬ 
ed. But in this case the opening was not so large 
as in the other, and no attempt at drawing off 
the subarachnoid fluid was made, ‘ ‘ an omission 
that Dr. Tuke would have remedied had the case 
remained under his care. ’ ’ 

As might have been expected, this rather radi- 
. cal departure from the usual hopeless programme 
,in the treatment of such cases has been promptly 
met with opposition and condemnation on the 
part of other alienists, and to this department of 
our profession we as surgeons must mainly leave 
the decision, only endorsing the concluding por 
tion of the editorial from which I have derived 
the above facts, i. e.: “But the gentlemen asso¬ 
ciated in these two cases occupy positions that 
entitle them to a respectful hearing from the pro¬ 
fession, and the operation must be condemned, 
not by theory, but practice.” 

“A suggestion, supported by the report of a 
very successful case, as to the repair, by trans¬ 
plantation, of osseous defects in the skull after 
trephining, comes from Dr. R. Jaksch (Wiener 
nied. Woeh., No. 38). He used, with every anti¬ 
septic precaution, the skull bones of a gosling a 
few days old. He purposely left the wound open 
in order to observe exactly what occurred, and 
was certain that ‘ vitality was preserved in the 
bone plates, and that the ossification of the open¬ 
ing; in the skull proceeded from them. The trans¬ 
planted bd^lates effected an organic connechon 
with the surrd^nding parts. 

Ass., Dec. 14, i^_-) 
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It is not improbable that we will find it best as 
a rule, in transplanting operations in general to 
select our materials from the tissues of the young 
animal, where, it is reasonable to suppose the 
more active proliferating tendencies characterizing 
all the nutritive processes at that period of life 
would favorably effect the graft. 

The subject of surgical intervention in diseases 
and injuries of the spinal column and cord has for 
some years been attracting a large share of inter¬ 
est. Stimulated by the successes achieved by 
Horsley, Macewan and others, in cases sometimes 
of apparently desperate character, many others 
have entered the field and are prospecting it with 
some success ; but sufficient clinical data have not 
yet been accumulated on which to formulate defi¬ 
nite rules. Good work, however, is being done 
by able hands, which cannot but result in a more 
successful management of these most distressing 
cases. At the last meeting of this body the mat¬ 
ter was well handled by the Chairman of the Sur¬ 
gical Section, Dr. N. P. Dandridge, of Cincinnati, 
in his address to the Section, and Dr. J. William 
White, of Philadelphia, read an able paper on the 
same subject. Allingham has since reported two 
cases of operation in cases of injury {Lancet, June 
I, 1889), and published his views in relation to 
the points still under discussion, in the following 
general terms : He believes “i. That by trephin¬ 
ing it is evident that inflammatory ascending 
changes are prevented. 2. That no bad symp¬ 
toms follow from opening the dura mater and 
allowing the cerebro-spinal fluid to flow out. 3. 
The operation, although tedious, is not a difficult 
one to perform, and does not in any way diminish 
the chance of recovery.” 

It may be safely predicted that, as the study 
of this department of surgery becomes more de¬ 
veloped, it will be found that the same general 
principles will apply here as in the management 
of analogous injuries and diseases of the skull 
and its contents, modified, of course, by the dif¬ 
ferences in the anatomical conditions. 

SURGERY OF THE THORAX. 

Nothing specially worthy of remark has been 
developed in very recent years in this division of 
surgery. 

SURGERY OF THE ABDOMEN. 

So much is being done here, and so numerous 
and able are the publications and new devices 
offered for facilitating and improving the tech¬ 
nique of the many operative procedure now prac¬ 
ticed in this region of the body, that it is difficult 
for me to select the points most appropriate for 
consideration on this occasion. 

What may be termed therapeutic laparotomy 
one of the latest developments of abdominal 
aLirgery. At a recent congress of surgeons in 
Europe (Journae of the Am. Med. Ap., Dec 
21, 1889, p. 899) the irf‘ntment of pen 
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tonitis was considered a modem triumpE,” and 
numerous important communications on the sub¬ 
ject w'ere presented. Mr. Lawson Tait uses the 
following language in a recent publication; “I 
have had more than one occasion to draw atten¬ 
tion to the astonishing disappearance of tumors, 
often of large size, after a mere exploratory in¬ 
cision.” .... “The cases in which I have seen 
tunibrs disappear in this way have mainly been 
cases of diseases of the liver, spleen, and head of 
the pancreas,” and “at least one case of uterine 
m3'oma.” .... ‘‘That a therapeutic change is 
effected in the peritoneum itself by the mere open¬ 
ing of the cavit}' is now universal!}’’ recognized 
in the treatment of what we call tubercular peri¬ 
tonitis by abdominal section. I have now had a 
large experience on this point, and can say posi¬ 
tively that we can cure permanently and speedil}- 
cases that have gone even as far as suppuration, 
by opening and cleansing. . . . And in the non- 
purulent cases I ver}' often do no cleansing at all, 
but merely empty out the serum and put in a 
drainage pipe. Yet the great majority of these 
cases are cured by these simple means. ” He fur- ] 
ther states that “four times in my life I have 
opened the abdomen for the purpose of removing 
enlarged spleens, and in every one of the instances 
1 have been detened from proceeding with the 
operation by reason of the hopelessness of the out¬ 
look for the patient. Strange to say, in three of 
the four patients the tumor has disappeared, and 
they are now to my knowledge—or were, at least, 
quite a short time since—in perfect health ; the 
fourth succumbed to the exploratory incision.” 

These are certainly remarkable statements, and 
would, notwithstanding the high authority from 
which they come, be received with a natural in¬ 
credulity; but he is not alone. Bouilly reports 
six cases of puerperal peritonitis to the last French 
Congress of Surgeons, which were treated by in¬ 
cision, the hot water douche, and dressing with a 
large drainage tube and antiseptic material (^Ar- 
chives de Tocologie, No. 12, 18S9), and other 
writers in various parts of the world are taking 
up the subject and report more or less favorably 
in regard to it. It will not be hazarding too 
much, then, to say that what may be designated 
as therapeutic laparotomy has come to stay, 
though perhaps with but a limited yet important 
field for its application, and that the rules and 
principles to guide us in its performance are being 
rapidly formulated. 

Speaking of therapeutic laparotomy calls to my 
mind the fact that what may be with equal pro¬ 
priety designated as prophylactic laparotomy is 
in some quarters decidedly growing into favor as 
applied to certain cases of relapsing typhlitis and 
appendicitis. It is evident that year by year 
there is an increasing tendency in favor of remov¬ 
ing the appendix vermifomiis in those cases 
where repeated inflammations of this useless relict 


of a previous stage of human evolution threatens 
the life of the patient from perforation and conse¬ 
quent acute peritonitis, or from dangerous sup¬ 
purative cellulitis. It is probable that the opera¬ 
tion may have been, and‘may continue to be, per¬ 
formed unnecessarily, for we have all seen cases 
where the appendicitis has repeated itself at 
longer or shorter intervals, with full recovery and 
finally no recurrence for years, if at all. Then 
there are other cases characterized by graver 
symptoms, more frequent recurrence, and with 
localized tendencies of greater persistency. These 
latter are more likely to be followed by typhlitis, 
perityphlitis, or peritonitis of a very dangerous 
type, resultingfrom perforating ulceration. These 
more serious cases are the ones in which a pro¬ 
phylactic laparotomy for the removal of the ap¬ 
pendix would seem most appropriate. 

In the pathology of this trouble, we may 
j notice a marked analog}’- to the relations recog- 
t nized to obtain between the various degrees of 
salpingitis and pelvic peritonitis, and pelvic 
cellulitis. In each case there is a tube readily 
retaining noxious matters so hidden away from 
the general current, if I may so express myself, 
of the mucous surface to which it belongs, as to 
favor the retention of such matters. In each 
case such retention soon invites inflammatory 
action, which then tends either to the production 
of localized peritonitis with adhesions of surfaces, 
or neighboring cellulitis, or both peritonitis and 
cellulitis, producing a vast variety of results 
diflfering in importance in each case. Just as 
pelvic peritonitis, pelvic cellulitis, pelvic abscesses 
with all their possible complications, may have 
their origin in salpingitis—frequently gonorrheal 
in character—^so does appendicitis produce typh¬ 
litis, perityphlitis-—which is lumbar cellulitis— 
perforating stercal abscesses, cellulo-peritonitis 
or general peritonitis from perforation. 

It would seem that the same general surgical 
principles should apply to both classes of cases, 
modified to suit the differences in anatomical re¬ 
lations. As the g}'necologist should only remove 
the tubes when other means of relief prove una¬ 
vailing, and the life or the usefulness of the 
woman demands it; so the operation of ap- 
pendicectomy—if I may be permitted to suggest 
the word—should be reserved for the cases 
where frequent recurrence and increasing gravity 
threaten to end in the dangerous results of per¬ 
foration or suppuration. Trevis, in England, 
{British Med. Jour., Nov. 9, 1SS9); Senn, 
Jour. Am. Med. Ass., Nov. 2, 18S9), McBumey, 
(vVeca York Med. Jour., Dec. 21, 1889), and 
Weir, Med. Mews, March i, rSgo), in America, 
have contributed able papers on this interesting 
subject within the last year well worthy of the 
study of practitioners of medicine as well as of 
(Surgeons. 

The principles involved in the resort to lapar- 
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ototuy for trauniatisni, as well as the rules for the 
technique of the various abdominal operations to 
repair injuries or remove obstructions, etc., are 
yearly becoming more_definitely established; but 
this field is too extensive for me to enter, and too 
important to be cursorily considered. The com¬ 
prehensive paper read before the Surgical Section 
last year by Prof. T. S. N. Morton, of Phila¬ 
delphia, and the work published since by Prof. 
N. Senn, of Milwaukee, on "Intestinal Surgery,” 
give a full study of the subject up to date, and 
should be read by all medical men who desire to 
be abreast of the times in regard to this im¬ 
portant advance in modern surgery. 

There are many other matters, gentlemen of 
the Association, to which I am tempted to allude, 
but time admonishes me that I must bring this 
Address to a conclusion ere your patience be en¬ 
tirely exhausted. All the subjects which have 
been brought to your attention have much in 
them of common interest to all branches of medi¬ 
cine. Indeed, in the vast range of our activities, 1 
it would be diflicult to find any important ques¬ 
tion whose successful investigation is not of more 
or less ser\dce to each and every department or 
specialty of the profession. We are thus again 
reminded of the fact—alluded to in my intro¬ 
ductory remarks—of the absolute unity of the 
medical profession, notwithstanding the number 
of special branches into which this working 
brotherhood is divided. Let our specialist never 
forget this fact, or he will soon wander out of 
allignment with scientific medicine; and let us 
all ever cherish this feeling of unity in diversity, 
remembering the great cause in which we fight, 
and that whatever advances be made in one part 
of the field must beneficially effect the whole line 
of battle. He who keeps ignorant as to how far 
all the divisions of the army have advajiced, or 
what strongholds they occupy, will be soon ir¬ 
retrievably lost in the rear. 


ADDRESS OF THE CHAIRMAN OF THE 
SECTION ON STATE MEDICINE. 

Delivered at the Foriy-Jirst Annual Meeting of the America" Medical 
Association, held at Nashville, Venn., May, iSgo. 

. -Ciitco-asiux- -- ‘--tj^MILTON./M.D., LL.D-. 
g jtation, 01 osseous marine-hoswtai. ser- 

trephining, comes frons united states. 

Med. Woch., No. 38)Mgratulate you, on this annual 
septic precaution, tljave met in a city famous for 
few days old. He Ribrity, its educational institu- 
in order to observes hospitality, its "Hermitage,” 
was certain that \ are here in the home of thm 
bone plates, and taj-y science who so ably presided 
ing in the skull ^rations of this Section last year, 
p\ante4\owe-vPisi^'ence among ns to-day is at once 

v/jtb the surro^di{j a source of pleasure.’ _ 

Dec. H. “ 


In accordance with the time-honored custom it 
becomes the duty of the Chairman of this Section 
to give a short address, and I assure }'ou that ad¬ 
dressing so distinguished a body, largelv com¬ 
posed as it is of medical gentlemen who make the 
business of public health their chief business in 
life, is a matter of no little anxiety. 

First of all let me thank you for the honor con¬ 
ferred upon me by election to the Chairmanship 
of this Section; but I esteem it less a personal 
compliment than a recognition of the great medi¬ 
cal service of which I happen to be, at the pres¬ 
ent time, the commanding officer; a service, I 
may say, whose members are, to a man, enthusi¬ 
asts on the subject of public hygiene, and vdiose 
labors, I trust, will reflect credit upon their coun¬ 
try and their chosen profession. Owing to the 
peculiar relations which the Marine-Hospital Bu¬ 
reau bears in relation to the public health in this 
country, it is perhaps fitting that I should refer 
somewhat to the operations of that Bureau during 
the past year, and briefly sketch what changes 
have taken place since our last meeting in New¬ 
port. 

Largely through the favor and support of the 
American Medical Association, and especiall}^ of 
this Section, Congress has strengthened the bands 
of the Bureau by enactments which have come in 
what I may truly call its developmental stage, 
for in the very nature of things it is impossible 
that its development can ever be completed; for 
with equal pace with the general diffusion of 
knowledge and the advancement of sanitary sci¬ 
ence new problems arise for solution, and new 
factors of extension and for the prevention of dis¬ 
ease are presented for consideration. 

The work of the Marine-Hospital Bureau in 
public health matters during the year has been 
confined to increasing the facilities at the different 
quarantines for treatment of vessels, the publica¬ 
tion of a weekly abstract of sanitary reporte, with 
which most of you are familiar, and the increas¬ 
ing of the facilities for laboratory work. There 
are two laboratories now fitted up with ample 
appliances for bacteriological work. One of them 
is intended for a general hygienic laboratoiy, and 
is at present located in New York. It is greatly 
desired that this laboratory shall be removed, at 
no distant day, to the National Capital and placed 
in a suitable building, where its usefulness may 
be greatly increased and its work^conducted under 
the more immediate supervision of the Bureau. 
The other laboratory has been established at tne 
Key West Quarantine Station, on Tortugas Key. 
It is intended that the questions connected witn 
the etiology of yellow fever shall be assigned 
this laboratory, while the one at New Yprk is • 
p-eneral hygienic work. Special mvestigatiom> 
have been conducted at the New York labora oy 

on the hot air treatment for K?!,; 

a detailed account of which was published m 
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Abstract of Sanitary Reports for September 6, 
1889 •, oi\ various sources of infection in surgical 
wards; on specimens that have been referred to 
the, laboratory from different stations, and the 
careful investigations of the cases of malarial and 
enteric fevers occurring at the Marine Hospital 
at,New York, for the purpose of establishing the 
presence of plasmodium malaria in the blood, and 
of the bacillus of Eberth in the spleen or intestinal 
canal. In the latter investigation Dr. Kinyoun 
gives the following conclusions ; 

1. Malarial and enteric fevers are not antago¬ 
nistic to each other. 

2. A differential diagnosis between the two 
diseases is sometimes impossible. 

3. There exists a mixed form of infection which 
can be diagnosed by means of bacteriological and 
microscopical examination. 

An interesting observatioir as to the therapeu¬ 
tical effect of cobra poison is now going on at the 
laboratory. The origin of this investigation is as 
follows; 

A little over a year ago Mr. Peroux, of Cal¬ 
cutta, wrote to the Bureau, stating that the natives 
in India were in the habit of treating cholera in 
its commencement with minute doses of a sub¬ 
stance which proved to be cobra poison, and that 
the treatment had seemed to be pretty generally 
successful. This statement was made with a re¬ 
quest that the Government would investigate the 
matter with a view of ascertaining the action of 
cobra poison on the cholera bacillus. After some 
difficulty and the lapse of some time a consider¬ 
able quantity of the poison was procured and is 
now being examined. The experiments are not 
completed, but Dr. Kinyoun has informed me 
that the cobra poison, in a very minute quantity, 
is a germicide of extremely high power, and that 
it is fatal to the development of cholera germs. 
Control experiments are now going on, and he 
hopes to be able to make a complete report on 
this subject by the close of the present fiscal year. 

THE INTER-STATE QUARANTINE ACT. 

The President signed the Inter-State Quaran¬ 
tine law March 28, and with this law the general 
measures advocated for some time past are com¬ 
pleted, The Act of April 29, 1878, inaugurated 
the system of reports from our consuls abroad, 
and prohibited the entry of infected ships. The 
Act of August I, 1888, established United States 
quarantines wherever the sanitary' defenses of our] 
coast seemed incomplete, and the present law pro¬ 
vides that when it shall appear to the satisfaction 
of the President that cholera, yellow fever, small¬ 
pox or plague exists in any State or Territory', 
and there is danger of the spread of any of those 
diseases to any other State or Territory', then 
regulations for the prevention of its extension 
shall be framed by the Supervising Surgeon-Gen- 
- eral. IVhen these reg^ilations are approved by 


the Secretary of the Treasury and the President, 
they are binding upon the general public, and 
specifically upon officers of the Government, com¬ 
mon carriers’ agents, officers and employes. A 
severe penalty is prescribed for violation of the 
regulations so framed. Another feature of this 
new law is the fact that violations of any of the 
general quarantine laws of the United States are 
made punishable offenses. It was a radical defect 
in the law of 187S that no penalty was prescribed 
for the violation of its provisions, and in cases 
actually' tried no fines could be imposed. 

Taking the three acts as a whole, there is now 
authority for the exercise of governmental control 
whenever any extraordinary emergency shall re¬ 
quire it; and for the performance of the ordinary 
quarantine service and the collection of sanitary' 
information the Marine-Hospital Bureau is greatly 
strengthened by the new Act. The following is 
its text ■ , 

AN ACT To PREVENT The introduction of cont/.- 

GIOUS DISEASES FROM ONE STATE TO ANOTHER, AND 

FOR THE PUNISH 5 IENT OF CERTAIN OFFENSES. 

Be il enacted by the Senate and House of Representa¬ 
tives of the United States of America, in Congress assem¬ 
bled, That whenever it shall be made to appear to the 
satisfaction of the President that cholera, yellow fever, 
small-pox or plague exists in any State or Territory, or 
in the District of Columbia, and that there is danger of 
the spread of such disease into other States, Territories, 
or the District of Columbia, he is hereby autliorized to 
i cause the Secretary of the Treasury to promulgate such 
I rules aud regulations as in his judgment may be neces- 
I sary to prevent the spread of such disease from one State 
I or Territory into another, or from any State or 'Territory 
[ into the District of Columbia, or from the District of Co- 
I lumbia into any State or Territory, and to employ such 
inspectors and other persons as may be necessary to exe¬ 
cute such regulations to prevent the spread of such dis¬ 
ease. The said rules and regulations shall be prepared 
by the Supervising Surgeon-General of the Marine-Hos¬ 
pital Service, under the direction of the Secretary of the 
Treasury. And any person who shall willfully violate 
any rule or regulation so made and promulgated"shall be 
deemed guilty of a misdemeanor, and upon conviction 
shall be punished by a fine of not more than five hundred 
dollars, or imprisonment for not more than two years, or 
both, in the discretion of the court. 

Sec. 2. That any officer, or person acting as an officer, 
or agent of the United States at any auarantine station, 
or other person employed to aid in preventing the spread 
of such disease, who shall willfully violate anv of the 
quarantine laws of the United States, or any of the rules 
and regulations made and promulgated by the Secretary 
of the Treasurj' as provided for in section one of this act, 
or any lawful order of his superior officer or officers, 
shall be deemed guilty of a misdemeanor, and upon con¬ 
viction shall be punished by a fine of not more than three 
hundred dollars, or imprisonment for not more than one 
year, or both, in the discretion of the court. 

Sec. 3. That when any common carrier or officer, 
agent, or employe of any'common carrier shall wilfully 
violate any of the quarantine laws of the United States, 
or the rules and reflations made and promulgated as 
provided for in section one of this Act, such common car¬ 
rier. officer, agent or employd shall be deemed guilty of 
a misdemeanor, and shall, on conviction, be punished by 
a fine of not more than five hundred dollars, or imprison¬ 
ment for not more than two years, or both, in the dh- 
cretion of the court. 

.Approved March 2S, iSgo. 
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But one opportunity has been had, up to the 
present time, for carrying into effect the provisions 
of this Act. The State Board of Tennessee, hav¬ 
ing had it reported that an epidemic of small-pox 
was prevalent in an adjoining State, and that the 
measures for its control were not sufficiently 
strict, made application to the Bureau to cause 
such measure to be taken as would prevent its 
spread to their State, but investigation proved 
that the original reports were groundless; hence 
no action was taken. 

The United States has now assumed the duty 
of inspecting the immigrants bound for our shores, 
a duty heretofore imposed on the State authori¬ 
ties, and it will be possible to have a much better 
sanitarj'- surveillance over them than heretofore. 
This step constitutes, in ray judgment, a distinct 
advance in the sanitary defenses of the country. 

EPIDEMIOI.OGY. 

No serious epidemic of yellow fever, or cholera, 
or small-pox has occurred within the limits of 
the United States during the present fiscal year, 
although some isolated cases of yellow fever have 
appeared at Key West. At the latter place it 
appears be5mnd doubt, from recent investigations 
by Sanitary Inspector Posey, that, owing to the 
local conditions, the city of Key West is in danger 
of becoming a centre for the dissemination of yel¬ 
low fever. This is all the more deplorable from 
the fact that it appears from his report that this 
arises from lack of the plainest observance of hy¬ 
gienic rules. The use of cess pools within the 
city limits, bad water supply, entire lack of drain¬ 
age, general lack of municipal cleanliness, afford¬ 
ing favorable conditions for the propagation of 
the hypothetical germ of yellow fever. It is be¬ 
lieved, however, that as its condition is now well 
known not only in Florida, but throughout the 
United States, the local authorities will be stimu¬ 
lated up to the point of placing this city in a 
proper hygienic condition. No city in the Union 
is more favorably located by nature for a sani¬ 
tarium than the city of Key West. The beautiful 
island is crowned by royal palms, bathed in sun¬ 
shine, and fanned by the sea breezes and steady 
trade winds. In a region of perpetual summer, 
its atmosphere is always balmy. The island it¬ 
self is a coral rock, on which but a small amount 
of alluvium is found, sufficiently high to insure 
good drainage. There is no reason why Key 
West should not be a terrestial paradise if the in¬ 
habitants so willed it and would only take the 
necessary steps to perfect its hygiene, raze its 
hovels and build better dwellings. 

A detailed account of the sanitary condition of 
Key West will be found in the Abstract of Sani¬ 
tary Reports for March 14, 1890. 

INFLUENZA. 

An epidemic most serious in its results, but, 
singularly enough, entirely free from the produc¬ 


tion of a panic, was the epidemic of influenza 
which swept over this country during the past 
fall and winter. Many persons acquainted with 
the history of previous epidemics of influenza 
were inclined to make light of it at first, and to 
predict the most trifling consequences; but it was 
found that the mortality from pneumonia, from 
phthisis, and from respiratory affections generally 
was very much increased, and it soon became 
known as more destructive than those diseases, 
apparently more dangerous on account of these 
collateral effects mentioned. To the epidemiolo¬ 
gist the course of influenza, viewed in the light 
of modern bacteriology, seems one of the most 
wonderful phenomena of nature. That an epi¬ 
demic having arisen in one of the most remote 
parts of the globe should suddenly, in a few 
weeks, extend itself ov^er so vast a space, is surely 
[worthy of the most attentive study. Through 
^ the State Department I hope, at no distant day, 
to be able to ascertain in what part of the world 
this influenza first made its appearance; but as 
yet it has not been traced beyond its original ap¬ 
pearance in St. Petersburg, Russia, in November, 
1889. A statement has appeared, however, from 
Danish sources, to the effect that the disease was 
in Iceland in May, 1889. This report, however, 
has not been confirmed. The legation at St. 
Petersburg has been written to obtain from Rus¬ 
sian sources an account of the origin of this epi¬ 
demic. So far as is known, no inhabited country 
has escaped an attack of the disease, and although 
originating in the North, yet the scorching sun 
of the tropics appeared to have no influence in 
arresting its progress. From the northern lati¬ 
tudes to the tropics, thence to the extreme south, 
westward to the Polynesian island and the Indian 
ocean, persons, and in some instances animals, 
have been affected by the disease. As might 
have been expected, it proved much milder in the 
tropics than in the higher altitudes, but its origin 
is as 3'et unknown, and although a particular 
bacillus has been assigned as the potential factor 
in its causation, it is as yet unaccepted. 


LA NONA. • 

Another disease is reported in the public press 
I exist in Europe in circumscribed localities, 
rider the name of ‘ ‘nona, ’ ’ and there is confirma- 
on of it in medical journals, but none has been 
ficially reported. It has been stated to be in 
lis country, but the experience of the Bureau m 
le investigation of epidemics thus unomcia y 
ported has been' entirely negative. _ Many sen- 
itional reports are printed concerning allegea 
rrible epidemics, which on investigation tun 

It to be simple affections sufficiently well knou n 
id entirely without the province of local, btat 

■ National health officers. 

eiiische A^edicinische Wochensdmft oi 

190, describes the disease, the pnncipal sjmp 
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tom of which is prolonged sleep. Pneumonia 
and meningitis occur simultaneously. All the 
cases reported have been fatal, and it is regarded 
as a combination of pneumonia and cerebro-spinal 
jneiiingitis, perhaps due to the causes of influenza. 

LEPROSY. 

The American Public Health Association, at 
its meeting last November, passed a resolution 
requesting that the National Government take 
some means to prevent the introduction of lepros3' 
into the United States. It had been known for 
some time that leprosy was increasing perhaps 
throughout the world, and this viev? would seem 
to obtain from the recent reports concerning its 
great increase in New Caledonia and other parts 
of the world where lepers, owing to increased fa¬ 
cilities of transportation, find their way, and it 
was believed that the leprous settlements in the 
United States owe their origin to direct importa¬ 
tions. While there exists no power in the Na¬ 
tional Government to seize a leper and confine 
him, there is ample power to prevent his coming 
within the limits of the United States. Under 
the Act of April 29, 1878, and under the more 
recent Inter-State Commerce Act, it will be pos¬ 
sible to restrict his transportation from one State 
to another, provided State Boards of Health shall 
desire to cooperate. Without their cooperation 
it would be impossible, without an expense en¬ 
tirely out of proportion to the public necessity. 
On two occasions, I have visited the leper hospi¬ 
tal of San Eazaro, in Havana, and have become 
convinced that the true policy of the country 
should be the confinement of ail lepers on a pub¬ 
lic reservation set apart for them. The Sisters in 
charge of the hospital of San Lazaro assured me 
that no instance of transmission of the disease 
had been known, but the great number of lepers 
running at large in the Island of Cuba shows 
that the disease is propagated in some manner, 
and when I discovered that in this hospital vari¬ 
ous articles of bric-a-brac, wearing apparel, and 
other things were manufactured for sale and dis¬ 
tributed throughout the Island, the means of its 
transmission did not seem far to seek. Moreover, 
these lepers at San Eazaro are not strictly con¬ 
fined to the hospital, such as are able to travel 
being allowed to go out on permit from time to 
time, and the discipline did not seem to me at all 
rigorous. In fact, the incarceration of a leper in 
this magnificent hospital seemed to he a guaran-' 
tee that he was for the rest of his life to be pro¬ 
vided for in comparative luxurjn In my opinion 
the confinement of the lepers on a public reserva¬ 
tion large enough to give ample space for their 
segregation, the entire separation of the sexes, 
and to give them opportunity for outdoor agri¬ 
cultural pursuits, is the true solution of the prob¬ 
lem of wbat we are to do with the lepers in this 
country. 


Under present regulations, no leper will be per¬ 
mitted to land in any vessel coming into the Uni¬ 
ted States. The Circular in which this regulation 
was formulated reads as follows; 

CIRCULAR. 

regulation to prevent the introduction 
OF leprosy. 

1SS9. Deparimenl No. 130. 

Treasury Department, 

Office Supervising Surgeon-Generai, BIarine- 
Hospital Service. 

Washington, D. C., December 23, 1889, 
To Medical Officers of the Marine-Hospital Service, Col¬ 
lectors of Cnslonis, and others Concerned: 

The National Quarantine Act, approved April 29,187S, 
entitled “An Act to prevent the introduction of conta¬ 
gious or infectious diseases,” provides that no vessel or 
vehicle coining from any foreign port or country where 
any contagious or infections disease exists, or any vessel 
or vehicle conveying persons or animals affected witli any 
contagious disease, shall enter any port of the United 
States, or cross the boundary Hue between the United 
States and any foreign country, except in such manner 
as may be prescribed. 

Attention is now directed to the increased prevalence 
of the contagious disease known as leprosy in several 
foreign countries, and the danger of its increase in the 
United States through the_ immigration of persons affect¬ 
ed with leprosy, and by direction of the Secretary of the 
Treasury the following regulation is framed under au¬ 
thority of the foregoing Act, subject to the approval of 
the President, to protect the people of the United States 
from the introduction of leprosy; 

1. Until further orders, no vessel shall be admitted to 
entry by any officer of the customs until the master, 
owner, or authorized agent of the vessel shall produce a 
certificate from the health officer or quarantine officer at 
the port of entry, or nearest United States quarantine of¬ 
ficer, that no person affected with leprosy was on board 
tlie said vessel when admitted to free pratique, or in case 
a leper was found on board such vessel, that he or she 
with his baggage has been removed from the vessel and 
detained at the quarantine station. 

2. Medical officers in command of United States quar¬ 
antines are hereby instructed to detain anj’- person affect¬ 
ed with leprosy found on board an^- vessel, but such officer 
will permit the departure on outgoing vessels of persons 
detained at quarantine in pursuance of this regulation, 
provided such vessel shall be bound to the foreign coun¬ 
try from which the said leper shall have last sailed. 

John B. H.amilton, 

Supervising Surgeon-General Marine-Hospital Service. 

Approved: 

William Windom, Secretary. 

Approved; 

I Benj. Harrison. 

Although perhaps only lightly contagious, it 
is clear to my mind that leprosj' is inoculable, 
and for that reason, dangerous. At any rate, it 
is evident the countrj- will not suffer if leprous 
immigrants are denied admission. Since the is¬ 
suance of the Circular, one leper has been stopped 
by the Boston quarantine authorities. While this 
address was being written a report of a leper at 
Evansville, Ind., was received. The origin of 
this Ease has not j-et been determined. The pa¬ 
tient is a steamboatman, a native of the United 
States. 
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At tlie last meeting of this Section, the writer 
introduced a resolution which had previously- 
been formulated at the Montgomery Quarantine 
Conference of 1889, in regard to international re¬ 
sponsibility. This resolution, it will be remem¬ 
bered, was unanimously adopted by the Section, 
referred to the Association, and by the Associa¬ 
tion adopted. It for the first time distinctly an¬ 
nounced the doctrine that a nation was responsible 
to other nations for maintaining a plague centre 
in its own territory. The paper which I read in 
support of the resolution, in this Section, has 
been reproduced in France, and read with ap¬ 
proval to the Socidte Fran^aise d’Hygiene of 
Paris, by the distinguished Secretary-General, Dr. 
De Pietra-Santa; I subsequently had the oppor¬ 
tunity of further elaborating this as a principle of 
international law, and presenting it to the Honor¬ 
able the Secretary of State for transmission to the 
Committee on Quarantine of the International 
American Conference. It does not appear, how¬ 
ever, to have borne fruit in that body, for the 
Committee on Sanitaiy Regulations reported to 
the Congress the following recommendations, 
which it xvill be seen have no reference to this 
proposition: 

‘The International American Conference, considering: 

That taking the existing state of the relations between 
the natiotis of America, it is practicable as it is advisable 
for the promotion of these relations, to establish perfect 
accord with respect to sanitary regulations,' 

That the greater part of the ports of Sorith America on 
the Atlantic are guided and governed by the decisions of 
the International Sanitaty Convention of Rio Janeiro, 
of 1887,- 

That although it does not appear that the plans of the 
Sanitary Congress of -Lima, of 1889, have passed into tlie i 
category of international compacts, it is to be hoped that 
they will be accepted by the Governments that partici¬ 
pated in the said Congress, because those plans were dis¬ 
cussed and approved by medical men of acknowledged 
ability; 

That the Sanitary Convention of Rio Janeiro, of 1887, 
and the draft of the Congress of Tima, of 1889, agree in 
their essential provisions to such an extent that it may be 
said they constitute one set of rules and regulations; 

That if these rvere dul}’ observed in all America, they' 
would prevent, under any circumstances, the conflict 
which usually arises between the obligation to care for 
the public health, and the principle of freedom of com¬ 
munication between countries; 

That the nations of Central and North America were 
not represented either in the Sanitary Convention of Rio 
Janeiro or the Congress of Lima; but that they might 
easily accept and apply to their respective ports on both 
oceans the sanitary regulations before cited; 

Recommends to the nations represented in this Confer¬ 
ence the adoption of the provisions of the International 
Sanitary Convention of Rio Janeiro, 1SS7, or the draft of 
the Sanitary Convention of the Congress of Lima, of 1889. 

It appears ou careful examination that the plan 
of an International Sanitary Convention which 
was formulated by the American Sanitary Con¬ 
gress of Dima, in 1888, followed very closely the 
articles laid down in the International Sanitary 
Conference of Rome, in 1885, It, however, laid 
down a more detailed plan of quarantine, and it 


must be admitted that the plan of quarantine 
tnerc natncd is adtniraole in many rGsp^cts It 
does not differ from the plans of quarantine at 
present adopted. It obliges each country to es¬ 
tablish a maritime sanitary service, and provides 
for international recognition of their certificate 
This is an undoubted advance ou the existing 
state of affairs, and confidence in the certificates 
of unknown sanitary authorities is a plant of slow 
growth, yet it is believed that some international- 
confidence will in time be established. Certainly 
the^ policy of non-intercourse between countries 
desiring to trade with one another is a relic of 
mediaeval barbarism. Sanitary science has no¬ 
where made greater advances than in its appli¬ 
ances for complete and safe disinfection, 

INOCULATION AS A PREVENTION OF YELLOW 
FEVER. 

The exhaustive researches of Surgeon Stern¬ 
berg, of the Army, into the question of the eti¬ 
ology of yellow fever, and especially upon the 
prevention of yellow fever b3’^ inoculation, have 
been published in the last Report of the Marine- 
Hospital Service, and are sufficiently detailed to 
enable any one to draw their own conclusion as 
to the value of the inoculation. For myself, I 
may say that, notwithstanding all that has been 
said in favor offthe methods of inoculation as a 
preventive of yellow fever, we must admit that 
since the time of the alleged discovery of Freire, 
Rio de Janeiro has been visited by a most disas¬ 
trous epidemic of yellow fever, the mortality of 
which was fully as severe as that of previous epi¬ 
demics; in fact, to-day, the only country from 
which the United States is seriously threatened 
by the sending out of yellow fever fomites is Bra¬ 
zil, and the place, the city of Rio de Janeiro. 

I suggest that this Section take the papers of 
Sternberg and the more rec^t statistics of Freire, 
both of which I take pleasure in laying before 
you, and examine carefully those statistics, for 
the purpose of ascertaining whether they are, or 
not, such as carry weight to the mind of an un¬ 
prejudiced person. I am the more ready to do 
this because of the claim made by a very distin¬ 
guished gentleman, a member of the American 
Medical Association, one for whom I entertain 
the highest respect, that notwithstanding the re¬ 
searches of Dr. Sternberg, the statistics of Freire, 
as now published,’have refuted every opinion ad¬ 
verse to his method. I submit, then, in view o 5 
this discrepancy, whether this Section does not 
owe it to itself, and to the Association, to appoint 
a Committee of Investigation of the papers as 
presented, with a view of presenting an opinion 
that may settle this controversy, so far as me 
opinion of the Association is concerned. 

the work of the section. 

I now present to you the Programme of the 
daily work of the Section, so far as completed, 
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and trust that it may be adhered to so far as pos¬ 
sible, with a view to economy of time, and in ac¬ 
cordance with the custom of the Association, 
which directs that such improvements in Section 
work shall be suggested, from time to time, by 
the Chairmen, as may occur to them. I have to 
say that the Secretary has prepared a register of 
the names of those in attendance, and a record 
book wherein to transcribe the minutes of the 
Section, It has been found impracticable to keep 
in memory alone a record of the proceedings of 
former meetings, reports of committees and va¬ 
rious standing committees that are appointed from 
time to time. Ihave therefore thought that a record! 
book, which can be transmitted from Secretary to 
Secretary at each annual meeting, will be not only 
a business way of conducting the affairs of the 
Section, but in itself, in the lapse of time, will 
constitute a valuable history of its meetings. I 
take pleasure in presenting to the Section its first 
record book, which 1 have entitled Volume I. 

Trusting that the meeting may be as harmoni¬ 
ous as it now promises, that it may be profitable 
to all of us, and asking your indulgence in ad¬ 
vance for the short-comings of your presiding 
officer, I thank you for your attention to this 
somewhat desultory address. 


ADDRESS OF THE CHAIRMAN OF THE 
SECTION OF OBSTETRICS AND 
DISEASES OF WOMEN. 

Delivered ai the Forty-firsi Annual Meeting of the American Medical 
Assoctaiion, heldin NashvilUt Tenn^, May, i 8 go. 

BY WILLIAM WARREN POTTER, M.D., 

or BDEFALO, N. Y. 

Gentlemen :—It is a just ground for hearty con¬ 
gratulation that your lot has been cast in such a 
pleasant place, in which to hold your deliberations 
during this forty-first annual session of our noble 
Association, as is this beautiful city of Nashville 
—the Athens of the South, as it has been not in¬ 
appropriately named—and I consider it a piece of 
rare good fortune that has fallen to me personally 
to have been chosen to preside over this body of 
scientific workers on this occasion. It would be 
a discourtesy not to express my appreciation of 
the honor you have done me, and a* dereliction of 
duty not to thank you with warm words for so 
distinguished a mark of your favor. I crave your 
indulgence toward my shortcomings—no doubt 
they will be many—and appeal to you for support 
in the discharge of my dirties now about to begin. 

The letter of the By-laws of the Association re¬ 
quires that “the chairman of each Section shall 
prepare an address on the recent advancements in' 
the branches belonging to his Section, including 
suggestions in regard to improvements in methods 
of work, and present the same to the Section over 


which he presides on the first day of the annual 
meeting.” It will be my aim to comply with the 
spirit as well of this mandate; and, reversing the 
order named in the By-laws, let me first and brief¬ 
ly make those 

SUGGESTIONS IN REGARD TO IMPROVEMENTS IN 
METHODS OF WORK 

that have occurred to me as requisite, during an 
experience of a year’s observation of the affairs 
of the Section. 

One of the unprotected points in our organiza¬ 
tion is the failure of provision for the death or dis¬ 
ability of the chairman—contingencies as likely 
to happen here as elsewhere—and in either pase 
it seems to me the Section might suffer sadly for 
the want of a presiding officer. In such an event 
no doubt an acting chairman could be appointed 
by the President, but it might impair the useful¬ 
ness of the Section for a year; and who can recall 
I a year lost or wasted? The remedy against such 
misfortune, a simple one, lies in the election of a 
vice-chairman at the same time the other officers 
are chosen. This may, and no doubt will, require 
an amendment to the By-laws; but sucli action is 
easily obtained, for I have no doubt the reasonable 
nature of such a request would be recognized by 
the Association. Meanwhile, a vice-chairman can 
be elected at this meeting, subject to the passage 
of the proposed amendment. 

Let me next call attention to the necessity of a 
register of the rnembers of the Section, to include 
the names and addresses of those who manifest 
an interest in its meetings by regular attendance 
thereupon. Such a record is an almost indispen¬ 
sable necessity for the officers in conducting their 
correspondence in preparing for each annual meet¬ 
ing. It may become a convenience, also, in case 
a roll-call shall be ordered for any purpose, or 
should the ayes and nays be demanded on an3'- 
question. Acting upon this hint I have provided- 
such a book, in which a few names are entered as 
a beginning. The members in attendance at this 
meeting are requested to add theirs to the list, 
which is alphabetically arranged for convenience. 

It would appear to me a very excellent plan to 
secure the services of the Secretary for a longer 
period than one year. This term barely affords 
opportunity to become acquainted with the duties 
of the office and with the members of the Section. 
His usefulness would be greatly enhanced by con¬ 
tinuing him in service for several terms. 

Finally, and as a matter of supreme impor¬ 
tance, the question of reporting the proceedings 
in full and publishing them promptlj' after the 
adjournment of the meeting, is indissolubly con¬ 
nected with the prosperity of the Section. In 
these days of rapid transit and quick intercourse 
betiveen even remote parts of our country^, time 
saving methods become a necessity, and time eco¬ 
nomics a studj'. They' are as important to pro- 
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The brilliant thoughts that scintillate from the has obtained opinion 

brain molecules during society debates finding- a Inno-Tiati/i Kef ? editors of journals that 

expression often in chJee and Vous\®”S? 

are lost to literature unless caught up at once by be true; no doubt it is; but it does not answe^ 

the stenographer’s art and preserved by the print- the requirements of the membem of a SeetTon 

cannot be expected that a speaker like this, who have no time to write out their dis 
will be willing to retire from an interesting dis- cussions after they have been delivemd Se ai 
cussion to write out his own remarks even to the same time they demand that the full proceed 
gratify that most amiable of men, the editor of a ings shall appear in print ^ 

medical journal ; he will not often do it even to' These, then, are the suggestions of improve- 
ensure a correct report in a Transactions’ volume ments in methods of SectiS work that it Lems 
bound in Russia and gotten up in the most attrac- pertinent to offer at this time: 

■tive style of the printer s art. Moreover, in an i. That the Section shall elect annually a vice- 
Association like this, where there are many Sec- chairman, whose duties shall be to preside in the 
tions and members naturally desire to attend the absence of the chairman, and to render such other 
debates in several on the same afternoon, it would assistance in the conduct of the Section work as 
be a source^ of great satisfaction to have the print- may be properly imposed upon him. 
ed proceedings to read carefully at home, amid 2. That a register of the members of the See¬ 
the quiet surroundings of the silent hour, provided tion shall be kept at each meeting by the officers, 
they could be furnished verbatim and with reas- to be transferred to their successors at its close, 
onable promptitude. 2. That the Secretarj’- shall be chosen with a 

To the scientific worker, one of the great at- due regard to reasonable permanency, 
tractions of the special societies is the fact that 4. That the proceedings of the Section shall be 
he knows he will get the fruits of his labor pre- published in pamphlet form each year, the discus- 
served for reference and study in conjunction with sions to be reported by a stenographer. To meet 
those of his fellows, where he can carefully and this expense an annual subscription is solicited, 
critically review them to his own pleasure and 

profit. These special societies have on this ac- recent advancements in obstetrics and 
count, infer alia, thriven even at the expense of gynecology. 

interest in the American Medical Association. jias been difficult to comply with the re- 
Many of our best men have said they would not quirements of the By-laws thus far; but now a 
come here and engage in hard and earnest work, more trying task confronts me. To report upon 
if it is permitted to be lost to the medical world jjie recent advancements in the branches treated 
through indifference, apathy, or neglect of a care- of in this Section has, of late years, been deemed 
fully prepared report of the proceedings. I have ^ somewhat superfluous labor, in view of the easy- 
felt constrained to allude to this subject because interchange of knowledge through the enormous 
of its great importance to the Association. This book and journal literature that is put forth an- 
is, so to speak, the period of the renaissance of nually. A more brilliant field would seem to of- 
the American Medical Association. The profes- in discoursing upon some special theme in one 
sion of the United States enjoy its meetings and or the other of its subdivisions. Nevertheless, 
will attend them, notwithstanding the strong ties go long as the law is in full force, it cannot be 
of the special societies, provided the discussions evaded without doing violence to a principle that 
are preserved with due regard to completeness, underlies all organizations of this kind. Bear 
The plan I suggest is, for this Section to em- -vyith me, then, while I briefly mention two or 
ploy a competent stenographer to report the dis- three points of special interest in both obstetrics 
cussions with perfect exactitude, and to publish and gynecology, that have a practical bearing on 
its proceedings in pamphlet form as proraptty as methods of practice, 
possible after adjournment. This pamphlet should aseptic midwifery. 

Contain abstracts of all papers read in the Section, _ 

made by the authors themselves, together with a The practice of surgery was not , 

full report of the discussions thereon. The ex- ly revolutionized by the teachings of I' . 

-penseL this must of course be borne by the Sec- was that of obstetnes through appi 
Son. and an annual voluntary subscription of five similar principles the conduct of labor 
dollars from each will be necessary to meet it. care of the puerperal woman. Great as 
An editor slould be appointed to supervise the the balance- 

with the in- s^eroraslptfo .idwife.^ 
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ventive medicine, in a self-imposed task, has 
sought to solve. 

The doctrine of modem antisepsis as employed 
in obstetrics has a three-fold application: first, in 
relation to the conduct of labor; second, as affect¬ 
ing the child; and third, in the post-partum care 
of the puerperal woman. 

The first lesson that aseptic midwifery teaches 
is that the parturient woman, whether of high 
or low degree, must be made absolutely clean in 
her person and surroundings. Her room must 
be clean, her bed must be clean, and everything 
used in the confinement room must be free from 
taint or odor. She may not be conditioned to 
have luxuries, perhaps hardly the necessities of 
the lying-in chamber, but she can and must have 
cleanliness. 

Before the confinement—even immediately be¬ 
fore—the woman should have an immersion bath 
when practicable ; if not, then a thorough wash¬ 
ing with soap and water. The abdomen, exter¬ 
nal genitals, nates, hips, and thighs must receive 
special attention in this cleansing process, and 
these parts must, at the finish, be thoroughly 
rubbed off with a weak sublimate solution. Just 
as the labor begins the vagina should receive a 
copious lavement of warm water, to terminate in 
a douche of at least a quart of sublimate w'ater, 

I to 5,000. 

If the law of aseptic midwifery is imperative 
in enforcing cleanliness for the woman, it is 
even inexorable in its mandates as regards the 
accoucheur. He must be as clean as soap and 
W’ater can make him, supplemented with nail¬ 
brush and sublimate solution for his finger-nails, 
hands and arms. He must repeat the brushing 
of his fingers with the sublimate water before each 
examination, and the vagina must be invaded as 
infrequently as maj’ be. The obstetric vicinage 
must, after delivery, be washed in warm subli¬ 
mate water, and an antiseptic napkin applied to 
the vulva. 

The child should receive immediate attention 
after its birth, particularly in the bathing of its 
face and eyes, a soft cloth dipped in weak subli¬ 
mate water to complete the toilette of the eyes. 
Ophthalmia neonatorum, benign or specific, has 
become unknown where this plan has been strictly 
and neatly carried out. 

During the puerperium following normal labor 
the propriety of washing out the vagina daily has 
been questioned b3’ some obstetricians, and I will 
not presume to pass upon this point dogmaticalh’; 
but, for nij'self, I maj’ be permitted to saj’ that if, 
at the end of fortj--eight hours, the lochia is mal¬ 
odorous, it is safe practice to permit the vagina 
to be gentlj' and thoroughly washed out with 
warm, weakly carbolated water, many or few’ 
times daih', according to necessitj’. 

If, however, the labor has been instrumental, 
or if the hand has invaded the uterus for any 


cause, then the uterine cavity should certainly be 
cleansed with hot water, which may also be 
weakly carbolated or otherw’ise disinfected at the 
end of the lavement. Moreover, the vagina 
should subsequently be frequently washed out in 
an appropriate manner, for a number of days. 
While the abdominal surgeon has little if 3113’ use 
for chemical solutions, the obstetrician cannot dis¬ 
pense w’ith them at present. 

These are a few simple rules pertaining to the 
subject of aseptic midwifery, and they must be 
scrupulously and delicately adhered to by every 
physician who practices the obstetric art. Fail¬ 
ing to do this is to shoulder an awful responsibil¬ 
ity, and the consequences of such neglect w’ould 
be indefensible either in a court of morals or law. 

One of the largest Maternities of the land pre¬ 
sents a record of nearly 600 deliveries without a 
death, and it is safe to say that such a splendid 
showing would be impossible, except for the rigid 
discipline that is there enforced by a master who 
knows no law not based upon that simple and 
divine word—cleanliness, and in whose wards 
dirt and noisome stenches are ever and forever 
strangers. 

This theme would permit of much elaboration 
were the time and occasion propitious, but enough 
has been said to accomplish the purpose in view, 
viz.: to call attention to a well-known though oft 
neglected subject, whose principles are not, I fear 
me, as rigidly carried out in private practice as 
they should be. 

I THE TRACTION FORCEPS. 

I A few years ago, when Professor Tarnier first 
introduced the forceps that bears his name to the 
medical world, the impression conveyed to the 
majority of obstetricians was not a favorable one. 
It is true that here and there among men of ac¬ 
knowledged skill the instrument was recognized 
as one of merit, and it was by a few such put into 
practical use ; but the more general verdict was 
one of disapproval. The argument was that the 
instrument was cumbrous if not clumsy ; that it 
could be skilfully applied and made .to do efficient 
work only by an expert who had been specially 
trained in its complicated technique; and, finally, 
that it was more than all a dangerous instrument, 
not needed to facilitate deliver3’—an altogether 
superfluous addition to an alread3’- overstocked 
armamentarium. Now, after a decade has passed 
and the instrument has undergone some modifica¬ 
tion, though still retaining its essential principles, 
this verdict is about to be, or I might say has 
been, reversed in all its counts and specifications. 

Obstetricians of the most extended experience, 
notabl3' teachers and those having ser\'ice in large 
^latemities, are almost unanimous in their praises 
of the instrument, especially for the high forceps 
operation. It enables the operator to seize the 
head when high up and only partially engaged at 
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the brim, or in contracted pelves, and to accom¬ 
plish delir^ery through traction made in the direc¬ 
tion of the axis of the brim, where this were im¬ 
possible with the classic forceps. The duration 
of labor is thus materially shortened, with a re¬ 
sultant great saving of both mothers and children. 
But there is another class of cases in which this 
instrument is made serviceable, though where it 
is less frequently employed. I refer to cases of 
impaction of the head in the pelvic basin with 
uterine inertia as a concomitant. Here its good 
offices are made apparent in a minimum expendi¬ 
ture of applied force, and a corresponding eco¬ 
nomic conserving of strength to both mother and 
operator. 

But all this will be more adequately set forth 
in a paper by my associate in the administration 
of the affairs of the Section, whose nimbler wit 
and greater erudition will, I am sure, entertain 
and instruct you far beyond my feeble capacity in 
either direction. I therefore forego further' re¬ 
marks upon this ingenious and useful instrument 
and its special field of application, 

ADVANCEMENTS IN GYNECOLOGY- 

It would be interesting to treat upon the rise 
and fall of craniotom}’-, the advance of the Caesa¬ 
rean section, the amputation of the pregnant 
womb, and many other important questions that 
are among recent modifications of the practice of 
operative obstetrics, but the flight of time warns 
me that I must hasten on to the consideration of 
a few points in the second department of our 
Section. 

The recent advancements in the gjmecological 
field have been many and substantiah This is 
true whether in new methods adopted that give 
promise of great gain, or of former procedures 
overthrown that have not stood the test of expe¬ 
rience. 

The cancerous uterus, that has been for so long 
a period considered the Mte noir of surgical art, 
seems about to be reclaimed to the realm of cura¬ 
bility through a legitimate surgical procedure. 
In vaginal hysterectomy there appears to be an 
avenue of relief from the ravages of this hitherto 
hopeless disease, provided, of course, the opera¬ 
tion is made in suitable cases—those in which the 
uterine organ only is involved; for it is acknowl¬ 
edged to be hopeless to proceed if there is circum¬ 
jacent infiltration. The published reports are such 
as to carrj' the conviction that this operation has 
become established on a basis of legitimacy, for it 
has been able to show results that no other meth¬ 
od can thus far claim. It may not yet be all that 
is desired, but with the improved technique and 
the multiplied experience of operators in almost 
every city in the land, there is promise of enough 
annual cures to win a constantly increasing favor 
for the method, and to neutralize if not silence 
adverse criticism. 


[May 3] 


Without wishing to anticipate the opinions that 
will be advanced in the papers to be'read here 
to-day on the subject, it will, nevertheless, appear 
not improper to say that the sum of the whole 
case viewed from its various standpoints inav be 
fairly stated thus: that whatever the future may 
bring forth, the operation of the present for can¬ 
cer of the uterus, whether it be carcinoma of the 
body or neck, or epithelioma of the cervix, is 
vaginal total extirpation of the organ. 

electricity in the diseases of women. 

The treatment of the diseases of women by 
electricity has attracted considerable attention of 
late, and is manifestly a subject that would appear 
to justify remark at this time. Georges Apostoli, 
of Paris, has probably done more than any other 
man to popularize the agent in this particular 
field, and it is not uncommon to hear of pilgrim¬ 
ages to his clinic for the purpose of observing his 
methods, if not for a study of his art. Apostoli’s 
published results are such as to challenge a care¬ 
ful analj'sis of his cases and a thorough investi¬ 
gation of his methods; but this is neither the 
time nor place for such extended comment as 
these would involve. 

Paraphrasing a Grant Alienism, it may be as¬ 
serted that electricity, like evolution, “is now in 
the air.” Everybody talks about it, believes he 
knows all about it, and discusses it as glibly in 
his everj'day conversation as he discusses the 
points of race-horses he has never seen, or the 
superiority of his favorite baseball club, whose 
members he does not know and whose skill he 
has never witnessed. 

A number of prominent names in Europe and 
America are constantly quoted by enthusiasts 
as followers or supporters of Apostoli and his 
electro-therapeutics, or as authority for the appli¬ 
cation of electricity to almost every disease that 
may inyade the sexual tract of woman. On the 
other hand, a large number of equally prominent 
names may be cited of' those who have tried elec¬ 
tricity in various forms and under multifarious 
conditions for like diseases, and as having either 
abandoned the remedy as worthless or limited its 
use from disappointment in its results. If judged 
by this standard one would say with much reason, 
that the weight of reliable opinion was against 
such wholesale and indiscriminate use of 
agent in this field as its enthusiasts would de¬ 
mand for it. . . 

Raying aside the many minor uses of electncuy 
advocated in society papers, and by magazine 
writers who in numerous instances liave ^ 
rently boldly hastened to make known througn 
Se medium' of the medical Pfss their wonderfu 
feats with an agent they could ^^either define nor 
describe, let us examine for a “oment its ^atus 
in the two particular diseases in which its gr 
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€st triumphs are claimed. I refer, of course, to 
uterine myomata and ectopic pregnancy. 

In the treatment of fibroids it is alleged that 
under a current varying from 15 to 280 milliam- 
peres the growth is arrested, the hmmorrhage 
stopped, the pain abated, and the tumor finall3'- 
made to disappear bj' absorption. Certainly noth¬ 
ing can be more satisfactory than such results, no 
matter by -what method of treatment obtained. 
But when we hear of a patient so cured (?) falling 
into the hands of another practitioner who finds 
the tumor still menacing her health and comfort, i 
not to say life, and that he cures his patient by ' 
hysterectomy, it makes us pause; and a skepticism j 
necessarih' arises as to the value of the agent, or 
the correctness of the obsenmtions of the electro- j 
therapeutist. ' 

In extra-uterine pregnanc5'^ electricity has been 
employed to destroy the life of the embryo, in the 
expectation that it would mummify and remain I 
henceforth harmless to the woman. The difficul-! 
ties that lie in the path of acceptance of this prac¬ 
tice are so manj’- to the practical surgeon, it is not! 
strange that we should often find him in opposi¬ 
tion to its employment. In the reported success¬ 
ful cases has the diagnosis been clear ? Is it true' 
that the foetal remains will not prove a constant j 
menace to the life of the woman ? Is there entire i 
freedom from danger in the employment of the| 
current itself? Does not abdominal section with 
its present improved technique, afford the surest 
chance of cure, with the minimum of risk?' 
These are some of the questions the well-trained 
surgical mind would evolve when asked to aban¬ 
don a logical principle based on the traditions of 
artistic skill and clinical experience, for one un¬ 
stable in application, doubtful in action, uncertain 
in results, and temporary in relief. 

While it is probable that electricity will ulti¬ 
mately be adjudged of some usefulness in gyne¬ 
cological practice, its real place is as yet undeter¬ 
mined, aud its true value cannot, therefore, be 
properly estimated at present. Meanwhile, let us 
watch carefully, wait patiently, test cautiously, 
speak gentlj^, and above all adhere tenaciously to 
the mandate of the Apostle; “ Prove all things- 
hold fast that which is good.” ’ 


ADDRESS OF THE CHAIRMAN OF THE 
SECTION OF OPHTHAEMODOGY. 


nchieitd Annual Reeling of tht American Medico 

^ssoaaiion, held ai^ashvtlle, Tenn,, May, 


BV S. C. AYRES, M.D., 

OF CINCINNATI, O. 

Section of Ophthalmology, through its 
Chairman, welcomes most cordiallv each and 
eveiy one of you to-day. Although 'this is only 
its second year of independent existence, it does 
not feel like a child of tender j-ears, but rather 


I like a man of vigor and strength. It points with 
' pride to the programme of last year, and this as 
substantial evidence of its abilitj’- to hold its own 
w'ith the other and older Sections. The contribu- 
i tions of last year were excellent and of a high or¬ 
der, and your Chairman can emphasize the same 
in relation to the programme which he has to 
offer. 

There is no question but that there is material 
enough among those who devote themselves to 
our specialty to sustain the Section of Ophthal¬ 
mology with honor and credit- It needs only 
the cooperation of those interested to make it so 
attractive that it will yearly call forth the per¬ 
sonal observations of its members in a manner 
that W'ill make its meetings highly- interesting 
and mutually beneficial. 

We have met to interchange views on topics of 
mutual interest, to profit by each other’s experi¬ 
ence and observations, to enjoj’" that social inter¬ 
course which fosters personal friend.ship among 
professional men, and to accept the generous hos¬ 
pitality of our Southern confreres in this the 
beautiful capital of their State. 

It has been charged that the life of a specialist 
makes him somewhat narrow-minded, as his work 
in a measure excludes the consideration of other 
branches. I question the truth of this. It cer¬ 
tainly does not prevent him from taking an inter¬ 
est in and enjoying- a retrospect of the progress 
which has been made in the vast field of work 
now occupied by medicine, surgerj- and the allied 
branches. The time was when a phj^sician was 
expected to know a good deal about every-thing- • 
in fact he was even expected to know everythin""; 
but that day is past. 

Owing to new and advanced methods of teach¬ 
ing, our inception of the study of medicine is 
wholly different now from what it was twenty 
years ago. The horizon of our knowledge has so 
widened that we are not content to assume that 
we can comprehend it all. There is a limit to 
our ability^ to study, for time and physical endur¬ 
ance are limited, and we must content ourselves 
with studying well our own part and comprehend¬ 
ing as much as possible of other allied branches. 
As we look out on a landscape we see clearlv and 
distinctly what is near, but less distinctly w-hat is 
in the distance. So with our specialty; it is close 
to our eyes and our heart and we take it all in, 
but we can still enjoy- what surrounds us, although 
at a greater distance. 

We know how much work it takes to keep our¬ 
selves up with the advances of the day, and we know 
full well that other branches are as broad, and as 
^ong, and as deep as our own, and we can appreciate 
j the work which our colleagues have to do. From 

tliis standpoint—and I hold it is a true one_a 

j specialist should not be narrow-minded; his own 
I work should broaden his views of the fields of 
[Work his colleagues are engaged in. The allied 
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branches have made wonderful progress in the 
past few years, and we can certainly look at their 
work with pride and admiration. 

We look with wonder on men who now with 
such confidence open the abdominal cavity and 
perform operations which not many years ago 
would have been deemed not only foolhardy, but 
unjustifiable. In preantiseptic days such opera 
tions would have been followed by the most dis 
astrous results ; but now—how changed ! Statis¬ 
tics prove that these operations are not only justi¬ 
fiable, but positively demanded as diagnostic 
measures. 

We learn of an eminent writer in the East 
something of the progress of surgery which is 
simply astounding. In compound fractions of all 
grades the mortality is only one-half of one per 
cent., instead of from 25 per cent, to 68 per cent., 
as it was in years gone b5\ In ovariotomy Mr. 
Tait’s percentage of loss in his second series of 
1,000 cases was only 3.3 per cent., when a loss of 
50 per cent, was common twenty-five years ago 

Surgeons now remove a portion of the stomach 
in case of cancer of that organ; sections of the 
intestines are also removed successfully;* kidneys 
are cut down, calculi removed, and the gland pre- 
ser\'ed to perform its function ; if it cannot do so, 
it is removed entire; and so with the gall bladder 
—it is opened, calculi removed, and in case this 
cannot be done successfully the gall bladder itself 
is sacrificed. Even the citadel of the mind itself 
—the brain—is opened and tumors successfully 
removed, which had been located by long and 
patient studj’’ of its functions. This chapter of 
progress is so startling that we stand in awe and 
admiration, and wmnder what will next be done. 

Are we holding up our end of the line in this 
march of progress ? How can each one add some¬ 
thing to advance the good of the whole ? Cases 
of interest fall to the lot of each and every one. 
Interesting and valuable observations are being 
made, but do we give our associates the benefit of 
them? How* can we best do it? My answer is, 
by giving to the journals a prompt report of such 
cases. It is not necessar}’' that an elaborate paper 
should be written, nor that the whole literature 
of the subject should be analyzed ; leave that for 
some one else who has more time than you. 
With the systematic reports of the progress pf 
ophthalmology w*hich are given at interv^als in 
this country and Europe, and particularly in Na¬ 
gel’s Jahresbericht, your grain of seed will not 
be lost, but will be preserved in a permanent form 
and utilized for the best purposes of the profes- 
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Sion. 1 

Take the Transactions of the American Oph- 

thalmological Society as the representative body 
in this country and see how many short papers 
there are, and how few long ones. A single case 

is frequently presented, but it is the nucleus of 
a discussion which brings out the various opin¬ 


ions of those present. Ret us, then, bear this in 
mind and give the profession the benefit of our 
observations. 

To aid us in this, a S3*stematic arrangement of 
our cases as they come on, with free notes of the 
various phases through which they pass will 
assist us immensely. 

Dr. James Anderson, in a very interesting and 
valuable article published in the Ophthalmic. 
Review on^ “Some Ocular and Nervous Affec-' 
tions in Diabetes and Allied Conditions,’’sa3*s; 
“I think it the best and most hopeful feature iii 
ophthalmology that it has relations, closer and 
more remote, with every branch of surgery and 
medicine.’’ 

The intimate relationship between ophthalmol¬ 
ogy and general medicine and neurology is recog¬ 
nized by all. The more cerebral and spinal dis¬ 
eases are studied, the more is this appreciated. 
At the present time every neurologist must be 
familiar with the alterations in the optic nerve, 
the influence of the paresis or paralysis of the 
ocular muscles, and the influences of errors of re¬ 
fraction on headaches and various subjective 
symptoms which are erroneous^* attributed to 
other organs. 

Dr. J. Hughlings Jackson was last year elected 
President of the Ophthalmological Society of the 
United Kingdom. In his introductor3\ address 
he says that he began his career in an ophthalmic 
hospital, and he thinks it the luckiest thing in 
his medical life. He there obtained lessons on 
exact observation which he could not have ob¬ 
tained in any other branch. He says that twenty- 
three years ago he w*rote as follows : “Until phy¬ 
sicians work at the muscular disorders of various 
convulsive seizures as carefully as ophthalmic 
surgeons do at paralysis of the ocular muscles, 
our knowledge of convulsions will not advance 
in an orderly way.’’ This seems almost pro¬ 
phetic. He has done much to clear up many ob¬ 
scure points in diagnosis of the pathology of cere¬ 
bral and spinal diseases. 

Look at the manner in which convulsive seiz¬ 
ures of a muscle or a set of muscles on a limb or 
of the entire body have been studied. These 
phenomena have been investigated with reference 
to the special portion of the brain which was in¬ 
volved, and how grand has been the outcome. 
Portions of the brain presiding over certain func¬ 
tions are now quite clearly mapped out, and sti 

the work goes on. . 

Last year we had excellent suggestions on the 
discussion of ophthalmic subjects, and valuable 
hints were given. To carry out this most de¬ 
sirable work, how great an aid would a classified 
register be, where our cases were so arranged mat 
we could at once refer to any particular subject. 

When we w*ish to investigate a point we natu 
ally turn to the statistics which have been piib^ 
lished. What a satisfaction it is to find clear a 
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convincing light thrown on a point which was in 
dispute. We feel thankful toward those who 
have been so painstaking as to collate their cases 
and the results, and so tabulate them that we can 
make use of them. To whom are we indebted 
for these statistics ? Public institutions, hospitals, 
infirmaries, etc., are expected to publish these 
cases; but do ph3'sicians, surgeons, oculists, etc., 
collect their cases and so tabulate them that the3' 
could refer to them at any time ? I fancy not. 
Last year at Newport we had a book for the regis¬ 
tration of cases presented to us as a sample book 
of its kind, and it presented many excellent 
points. It was shown how easily one could refer 
to any class of diseases and at once record the 
number treated, results, complications, etc. How 
many oculists keep such a record, or have kept 
one for years past ? 

I think that if cases were classified as thej' 
come along one would derive much more pleasure 
in looking over his case book at the end of the 
year. He would also be better able to draw con¬ 
clusions from his experience. 

Many interesting cases fade from our memory 
as new ones crowd on with fresh points of inter¬ 
est. We have indistinct recollections of them, 
but cannot recall the name, nor the exact date; 
and so we move on, leaving much behind us that 
we ought to have preserved in a shape that we 
could refer to it at any time. A classified regis¬ 
ter would enable us to refer to our cases at a 
glance and collate and utilize them. We would 
in this way preserve the valuable ones and be 
able to sift the ordinary and uninteresting ones 
from those we wished to preserve. 

A review of the progress of ophthalmology 
will compare favorably with that of any other 
branch of medicine. The new, or rather old,' 
operation of simple extraction is gaining in favor.’ 
Statistics are not yet extensive enough to prove 
its true value, but it seems to me that it is bound 
to supersede the modified linear extraction of 
Graefe, and show much superior results. Men 
educated in the Graefe school'are loath to give up 
a favorite procedure, but such statistics as Knapp 
has furnished will prove an unanswerable argu¬ 
ment to any objections. 

The ej*e as associated with, or invmlving renal, 
cerebral, and spinal diseases, and all reflex symp’ 
toms of internal organs, has been studied with 
renewed care. The intimate relationship between 
these diseases and the eye, is so generally ac-i 
knowledged that this point no longer needs an 
argument. We are fortunately' able to act as 
guides to show our confreres through places 1 
which otherwise would be dark without the aid 
of the skilled ophthalmologist, 1 

The study of the errors of refraction is receiv¬ 
ing, I may say, universal attention. Its im-| 
portance grows as it is better appreciated by the 
profession as well as by parents and teachers. I 


The relief afforded by the careful and accurate 
1 adjustment of lenses is incalculable, and as ac¬ 
curate methods are adopted, the results of refrac- 
I tion work are bound to be more and more satis- 
factorj'. 

i This is becoming the most important as welt 
as the most interesting branch of our specialty. 
In connection with this the question of strabismus, 
comes up, and it is, indeed, mo.st satisfactory to 
know that it is now receiving intelligent and 
rational treatment. The results of correcting the 
underlying error of refraction are most satisfac¬ 
tory, and the necessity for making advancement 
1 operations to correct divergence after tenotomy of 
the internus will seldom ever occur. 

Antiseptic precautions, before and after opera- 
itionsonthe eye, are now universallyr adopted, 
and the results are very gratifying. They will 
I grow in importance as ophthalmic surgery ad- 
!Vances. The ophthalmic journals, foreign and. 
j domestic, and the proceedings of the ophthal- 
1 mological societies abound in rich results of the 
I researches and experience of the most eminent 
jmen in our specialty. The pens of such meti 
'abroad as Alfred Graefe, Hugo Magnus, Van 
: Hippel, Deutschman, Laudolt, DeWeeker, Leber., 
jSchweiger, Hirschberg, Hutchinson. Nettleship, 

I and a host of others abroad, as well as Knapp. 
Gruening, Noyes, Kipp, Williams, Bull, Wads¬ 
worth, Theobald, Stevens, Roosa, Risley, Harlan. 
Alt, Chisolm, and many others in our own 
country, are active in giving to the profession the 
results of their labors. We have thus each year 
a mass of rich experience presented which is of 
inestimable value. 

Death has claimed two eminent men during 
the past year, Jacobson, and Donders. The lat¬ 
ter by bis genius and profound study worked up 
the subject of errors of refraction from a theo¬ 
retical and mathematical standpoint to a practical 
standpoint, and has left a monument to his name 
which will be more enduring than a shaft of 
marble or granite. 

This year has been productive of two new and, 
valuable text-books, one by Dr. Geo. A. Berry, 
of Edinburgh, and the other by Dr. Henry d”^ 
Noyes, of New York. Since the book written 
by Wells, of London, several j'cars ago, we have 
not had any general text-book written in the 
English language, but have depended principallv" 
upon the translations of the works of our German 
and French confreres. While these are venr 
good, 3'et,^ we welcome with pleasure these twn 
books written in the English language. The3r 
are certainly in advance in all respects of any 
works hitherto published, and are monuments of 
earliest, laithful work, wkich reflect great credit, 
on their respective authors. 

In order to give a practical turn to my paper. 

I will say a few words in relation to the topical 
use of bichloride of mercur}- in the treatment of 
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Ocular diseases. For tlie past year I liave used it 
^ deal. It is not a new remedy, but a very 
old one. If you will consult the oldest book you 
Lave on diseases of the eye, you will see that its 
■use is recommended there. It gave place to 
other and newer remedies, but now in the light 
of antiseptic investigation we go back to our old 
friend, and find it one of the most reliable agents 
■we can command. It is a powerful remedy, and 
inust be used with care and discrimination. And 
Tight here comes the point of greatest importance 
It has generally been used in two strong solu 
tions, and the end to be accomplished has been 
defeated by this fact. In weaker solutions it 
acts kindly, surely, and with very slight tendency 
to excite relapse. 

In granular lids I have used it in a good many 
severe cases, and I have tested it by carefully ex- 
■cluding other well known remedies, and have 
been much pleased with its effects. In severe 
cases I used it 1-500, brushing it on the lids, and 
then washing it off. I found this too strong for 
Tegular treatment, the eyes not tolerating it well ; 
I fell into the habit of using it 1-2,000, and found 
that this did better and onl}'’ exceptionally caused 
any unfavorable effect. Occasionally I would 
use the stronger solution mentioned, but relied 
on the weaker one. It is not painful, and pa¬ 
tients recover from it more quickly than from the 
use of the crystal of copper or from the ordinary 
solutions of silver nitrate. 

In severe acute catarrhal conjunctivitis its 
•effects were excellent. It was generally ordered 
in solutions of 1-3,000 or 1-4,000, and used three 
times a day, and clothes moistened with it were 
placed over the closed eye-lids. In phlyctenular 
conjunctivitis and keratitis it seemed to meet 
■every demand required and gave excellent results. 
Under its influence the phlycten would disappear 
rapidly, and it seemed to me it prevented the de¬ 
velopment of new ones. 

I have injected it frequently in blenorrhcea of 
the tear sac and with the most satisfactory results. 
In purulent ophthalmia it is questionable whether 
it is more valuable than our old stand-by silver 
nitrate. There is an objection to it which we 
must bear in mind, especially where we order it 
in large quantities, that it is poisonous, and if 
taken internally might produce dangerous and 
even fatal symptoms. But the same thing can 
be said of atropine. The patient should be 
warned of the danger, and the bottle properly 
marked. It is a remedy which is bound to meet 
with increased favor, as is more extensively used 
in solutions which are suited to the conditions of 
the eye. The use of the sublimate solution is 
Tight in the line of antiseptic treatment, and is 
•worthy of a thorough and unbiased investiga¬ 
tion. I hope that its use will receive 
telligent and discriminating consideration which 
it deserves. 


Allow me gentlemen, in conclusion, to express 
my unqualified confidence in the future success 
of our Section, and to thank you for your gener¬ 
ous and valuable contributions, and to express 
mj’- high appreciation of the honor you have con¬ 
ferred on me as its chairman. 


ADDRESS TO THE SECTION OF DENTAL 
AND ORAL SURGERY. 

Dehve, ed ai Ihe Fortv-fii si Anwial Me/ling of the A me, lean Medical 
Assoaaiton^ at Nashville, Tenn., ATay 20, iSqo. 

BY JACOB L. WILLIAMS, M.D., 

OF BOSTON, MASS. 

CHAIRMAN OF THE SECTION. 

On a brief review of recent advancements in 
matters pertaining to this Section, we may surely 
say that there has been very substantial progress 
during the past 5’-ear. 

Mention should be made of laborious and suc¬ 
cessful researches on the origin and correction of 
oral deformities, which have added much to our 
supply of positive knowledge. 

The study of antiseptics has been zealously 
pursued, further demonstrating their properties, 
not only as antiseptic in various degrees, but also 
their qualities as irritant or non-irritant, and as 
coagulating or non-coagulating. 

Attention has been given, and knowledge hSs 
been gained in regard to the effects of naso-phar- 
yngeal growths on the form of the mouth, and 
the pen^ersion of its functions, often to the injury 
of general health. 

The stud)’’ of special histology has given us 
positive evidence of some things previously sus¬ 
pected to exist, and pending researches promise 
new discoveries. 

The science of chemistry has continued to lend 
its aid. And the esthetics of practice have had 
increased attention given to them. In regard to 
professional ethics, it may be said that there is 
still room for further advancement. 

But of greatest and most fundamental impor¬ 
tance, I think, we ma}' regard the increasing de¬ 
votion to the consideration and study of the laws 
of health and disease, on which must be based all 
intelligent practice in any branch of the healing 

art. , 

In a field devoted to agriculture there may ue 
various departments, some for grains, some for 
fruits, some for flowers; but all must be governed 
by the laws of vegetable growth and thrift. A 
disregard of those laws, though accompanied Py 
the most elaborate or ingenious agricultural im¬ 
plements, used by most skilful hands, will surely 

not result in the largestdegree of succe^^ So 
with the healing art; whoever is best prepared 

with knowledge of the laws of life, bealtb. and 
disease, and their relations to professiond pra^ 
tice, will find his trained skill the most success . 
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It is to be hoped that, in the colleges and 
schools, increased time and attention will be given 
to the study of these fundamental principles. 

'It should not be forgotten that the healing art, 
though in some of its branches bringing mechan¬ 
ical skill and chemical knowledge to its aid, is it¬ 
self the beneficent purpose or substance of practice; 
the design of surgery not being for mechanical 
•display, nor of medicine for chemical demonstra¬ 
tions. 

Hippocrates said, “ In no one thing does mor¬ 
tal man more resemble the immortal gods, than 
in giving health to man.” And so far as mechan- j 
ics and chemistry are made therapeutic and pro¬ 
phylactic aids in securing health to mankind, in! 
so far do they become ennobled beyond their or¬ 
dinary application to ‘‘inanimate things.” _ I 
In earlier years there were only a few qualified 
practitioners who devoted their knowledge and 
skill to the treatment of the whole oral cavity, 
while the larger number gave their attention sim¬ 
ply to the teeth; and so the specialty was called 
” dentistry.” 

But at this day, when knowledge of the prin¬ 
ciples of medicine and surgery is more general, 
and more commonly made available in the treat¬ 
ment of the whole oral cavity, and with reference 
to its influence on the health of the system, the old 
term seems too limited. And what now would be a 
more proper and comprehensive name for the spe¬ 
cialty so" practiced, than the word Oristryf 

It is gratifying to know of an increasing gen¬ 
eral sentiment or principle, pervading this as well 
as general practice, which perhaps cannot be bet¬ 
ter expressed than in the line of our poet Holmes, 
when he wrote, as the motto of our profession, 
” Our duty is to save.” ' 

Every practitioner knows that he is bound in 
honor to do his best for the patient; and the laws 
of the land hold him to that duty. 

If a case for special practice comes to him, and 
a competent specialist is available, he naturally 
feels that he is doing his best fay referring the pa¬ 
tient to the specialist. But if such special treat¬ 
ment is unattainable, he is bound in honor and by 
the common law to do all he can to save life or 
limb or member of the patient. 

In the variety of legislation in different States, 
two, at least, recognize this obligation in their 
statutes. But what shall we say of some State 
enactments that contravene the great purpose of 
all humane and proper practice ? and assume to I 
prohibit a physician from doing anything in a 
specialty except to destroy a member or organ of 
the human body; for doing which, also, he, as 
well as a specialist, may become legally liable for 
damages. 

_ Special statutes cannot properly prohibit a phy¬ 
sician or surgeon from doin^ his ici/for the bene¬ 
fit of a patient, whatever may be the ailment. 

* ‘‘ The Two ArmteV’ by Dr. O. W*. 


We have the satisfaction of knowing that this 
Section will be ably represented at the Interna¬ 
tional Congress at Berlin by several of its mem¬ 
bers of well-known erudition. 

Mt. Vernon St., Boston, Mass. 


MEDICAL PROGRESS. 


The Causes of Faieure in the Treatment 
OF Uterine Fibromata by AposToei’s Meth¬ 
od,—Dr. Apostoei in a recent communication 
to the Gazette de Gynecologic, takes occasion to 
explain some of the causes of failure in his 
method of treating uterine fibroids. He empha¬ 
sized the statement which he has often made, 
that his method never aims at a radical cure ot 
all cases, which he says is rather the exception 
than the rule, but it does aim at the sympto- 
jmatic cure of the patients, with concomitant, 
though often limited reduction in the size of the 
tumors. The causes of failures, he says, may be 
summarized under three heads : causes depend¬ 
ing upon the operator, upon the patient, and 
upon the treatment. As regards the operator, he 
finds that failure depends largely upon inexperi¬ 
ence in gynecology, lack of operative dexterity, 
and complete ignorance of physical laws. The 
capital error consists in mistaking a cyst of the 
ovary or a tumor of the Fallopian tube for a 
fibroma, and applying a mode of treatment which 
is contra-indicated. 

Regarding the application of the treatment he 
finds the following sources of error: A current 
too feeble, a current too intense, too frequent 
repetition of the stances, or too long a continua¬ 
tion of the same, absence of antiseptic precau¬ 
tions, insufficient localization of the current, 
especially in fungous \and htemorrhagic endo¬ 
metritis associated with, fibromata, failure to 
make galvano-punctures, and finally a too early 
abandonment of the treatment. 

As regards the patient herself the causes ot 
failure are not less important. It is important to 
consider the character, seat and topography of 
the tumor. In general, it may be said, that 
other things being equal the effects produced will 
be greater when the tumor is more completer- 
interstitial and vice versa. Soft fibromata are 
much more amenable to treatment than the hard 
ones, _ although whatever the variety may be, 
electrical treatment sufficiently long continued 
will produce positive anatomical and symptomat- 
ical results. Another cause of failure in the 
treatment of fibromata regards the failure to 
recognize lesions of the appendages of various 
sorts, which under some circumstances ma3> be a 
cause of permanent congestion and uterine haem¬ 
orrhage, and under others a cause of peritoneal 
inflammation. These are the cases of pyo- 
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salpingitis or suppurating tumors of the Fallopian 
tube which partly escape the action of the con¬ 
tinuous current applied to the uterus, but which 
are amenable _ in many instances to galvano- 
puiicture applied with a view to making an arti¬ 
ficial opening with vaginal drainage. In these 
cases \ye now have an explanation only lately 
recognized, of the cases of sudden death follow¬ 
ing a simple examination, the introduction of a 
speculum or some trivial gynecological manoeu¬ 
vre. In these cases there is rupture of a suppur¬ 
ating cyst of the appendages with discharge of 
pus into the peritoneum, producing a violent 
peritonitis. 

Every collection of pus in the pelvic basin 
contra-indicates intra-uterine galvano cautery of 
great strength ; the first indication and the most 
urgent one, is to evacuate the pus; vaginal 
galvano-puncture in the cul-de-sac serves the 
double purpose of draining the pocket through 
an artificial opening, and aiding resolution by the 
trophic action of the current. In cases of doubt 
where exploration Js insufficient or incomplete 
what means do we possess of confirming our 
diagnosis and justifying our intervention ? The 
surest and most valuable is the thermometer. 
If after a single intra-uterine application of the 
method in a case believed to be simple, fever or 
pain is manifested and does not readily yield to 
treatment, if the temperature remains high (39° 
or 39.5°), it is necessary to exercise caution, and 
in all cases a temporary or complete abandon¬ 
ment of intra-uterine treatment becomes neces¬ 
sary. Another examination under chloroform is 
required, when at the side of the fibroma a tumor 
of the tube heretofore unrecognized will often be 
found. Under these circumstances two altera¬ 
tions present: the tumor may be near the vagina 
and consequently accessible to galvano-puncture 
and evacuation—which should be secured at 
once—or it may be too high up for vaginal treat¬ 
ment, when laparotomy becomes necessary. 
Finally there is a source of failure, the responsi¬ 
bility of which falls upon the patient id est, the 
neglect to observe absolute repose for from one to 
* several hours after every intra-uterine treatment. 
The infringement of the regulation may provoke 
serious consequences, such as peri-uterine phleg¬ 
mon ; the physician cannot be too insistent upon 
this point, especially in cases where there is no 
painful reaction from the treatment. 

Chloride of Zinc for Endometritis.-^ 
POLAILLON reports on the results of his experi¬ 
ence in the use of chloride of zinc in the treat¬ 
ment of endometritis. The remedy is employed 
in the form of bacilli composed of equal parts of 
flour and zinc chloride; these vary in size ac¬ 
cording to the capacity of the uterine canal, but 
are generally from 2 to 5 millimetres in thickness. 
The bacillus is held in place by a vaginal tampon. 


An eschar is produced in a few hours, generallv 
without much pain, and always without febrile 
reaction. The tampon is removed on the second 
day, and an antiseptic douche is given. On the 
third and fourth days the remains of the bacillus 
nnd the necrosed tissues are removed, after which 
the patient is kept quiet for a few days. A single 
application of the bacillus generally suffices to 
produce a cure. By the fifteenth or sixteenth 
day after the application the uterus regains its 
normal condition ; if after this time the secretions 
continue to appear a second cauterization is 
practiced. The author finds abundant reason to 
be satisfied with this plan of treatment, and lays 
stress upon the various advantages obtained, thus 
no chloroform and no preliminary treatment is re¬ 
quired ; there is no danger involved in the treat¬ 
ment and a cure is obtained in most cases. 


Poisoning from Sublimate Douches.—M. 
Crequy reports a case of abortion with retention 
of the placenta (the os uteri being closed) in 
which he used vaginal douches of sublimate 
1-2,000) three times a day for twm da5's. The 
placenta was then discharged and a single intra¬ 
uterine douche was given with a double canula. 
Vaginal douches were then resumed as before, 
and at the end of two days the patient was seized 
with colic diarrhoea, vomiting and an intense 
stomatitis, causing sloughing of the cheeks. For 
several days the symptoms were grave, particu¬ 
larly that of anuria, which lasted three days, the 
patient finally making a good recovery'. The 
writer adds that he has observed that sublimate 
disappears almost instantly from solutions when 
poured into metallic vessels, or when transferred 
by means of spoons, etc., from one vessel to an¬ 
other. It is, therefore, necessary to avoid the 
use of metallic irrigators, which retain the greater 
portion of the salt, allowing the water to escape 
almost pure, which, indeed, may possibly be one 
reason for the rarity of poisoning from sublimate 
solutions .—La Sevi. Mid. 


Diphtheria and Typhoid FEVER.-;-At a re- 
mt meeting of the Berlin Medical Society Prof. 
hRCHOW exhibited curves representing the mor- 
ility in Berlin from diphtheria and typhoid fever 
)r the years 1883-1888. These curves showed 
lat diphtheria has been much less prevalent 0 
ite years, although the mortality has notgrea y 
aried. The greatest frequency of the disease was 
etween the months of October and January. 1 ue 
rrves also showed that the epidemic pf typboia 
wer which occurred in 1888 was especially active 
1 those quarters of the city which are 
ith water pipes, which goes to prove that the 
acillus of Eberth may be transported by the at 
:osphere .—La Se^n. Med. 
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SATURDAY, MAY 31, 1890. 


THE FORTY-FIRST ANNUAL MEETING. I 

The suburbs of Nashville are proverbial for 
their beauty, and tbe city itself throbs with tbe^ 
impulses of a vigorous life. Tbe sanitary condi¬ 
tions are so perfected that it hardly has a rival in 
the matter of health. It is claimed, indeed, that 
■mortuary statistics are of little value here for the 
reason that they are so meagre. We are in Nash¬ 
ville at the hour of its most beautiful adornment. 
Foliage and flowers of exquisite beauty meet us 
at every hand. The proverbial hospitality of its 
people has never been overstated, and it seems 
never to wane. 

There is a large attendance at the annual meet¬ 
ing. Many Sections not hitherto specially inter¬ 
ested are largely represented. This is well! for 
once that interest awakened, permanent relation¬ 
ship with the Association is very sure to follow. 
It is to be hoped that the physicians not only of 
Tennessee but of the adjacent States are to be 
more fully identified with this National organiza¬ 
tion. We are confident that it -n'iH receive an 
added impulse and a renewal of its vigor from 
the accessions w'hich are being made at Nashville. 

The first morning session was held at the Ven- 
dome. Ever3' seat on the main floor was occupied 
and large numbers of ladies and gentlemen were 
in the galleries. The event of the morning w'as 
the President’s Address by Prof. E. M. Moore, 
M.D., of Rochester, N. Y. It is but simple jus¬ 
tice to say that he was at his best! In his Ad¬ 
dress, ivhich will be found in last week’s Jouenal, 
he rapidly sketches the National legislation which 


has been had in matters of sanitation from the in¬ 
ception to the present hour. He paid a most de¬ 
served tribute to the work of State Boards of 
Health, to the Marine-Hospital Service, and gave 
with emphasis his conviction that the hour was at 
hand when a distinct Department of Sanitation 
should be created. He dwells very fully upon 
what has been done and what should be done in 
the matter of food-inspection, and the needs of 
Governmental surrieillance of the contagious dis¬ 
eases which imperil our domestic animals. His 
Address gives strong commendation of the work 
already done and as strong^ urges a more perfect 
completion in the future. 


EDITORIAL NOTES. 

International Medical Congress. — T/ie 
Provincial Medical Journal says; “The time for 
the International Medical Congress is drawing 
near, and arrangements are now being made with 
various companies for transfer. We had a very 
pleasant party to America, and we should be 
pleased to hear from those who went to America, 
and others, so as to form a special contingent to 
Berlin. This Congress promises to be well at¬ 
tended, and probably 5,000 medical men will be 
present. From what we hear the Congress will 
be one of great scientific interest, and all the 
arrangements will be admirably carried out." 

Death of Dr. W. H. Byford.— We regret to 
have to chronicle the death of Dr. Wm. Heath 
Byford, of Chicago, the eminent gynecologist, 
who succumbed to an attack of angina pectoris 
after an illness of only two hours. Dr. Byford 
was bom in 1817 and was 73 years of age. He 
began practice in 1838 ; from 1850 to 1854 
held a professorship in the Evansville Medical 
College. In 1857 he was elected to the chair of 
obstetrics at Rush Medical College. From the 
foundation of the Chicago Medical College in 
1859 to 1S80 he filled the chair of gynecology in 
that institution, and from 1S80 till his death he 
held the same chair at Rush. He was the most 
active mover in the organization of the Woman’s 
hledical College established in 1869, and has ev-er 
since been its president and one of its professors 
Dr. Byford was a member of all the leading med¬ 
ical associations of the comity-. He held the 
vice-presidency for a time of the American Med- 
lical Association, and was president of the Ameri- 
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can Gynecological Society. Besides the two 
professorships he held, Dr. By ford was the 
Surgeon-in-Chief at the Woman’s Hospital on 
the south side, and consulting physician at the 
Hospital for Women and Children on the west 
side. In addition he was connected more or less 
closely with other hospitals and dispensaries. 
He was a frequent and able contributor to the 
medical press, and for four years was the editor 
of the Medical Journal and Examiner. In the 
more substantial forms of authorship more than 
one of his works is used as a text-book in med¬ 
ical colleges. 

The National Association of Medical Col¬ 
leges. —The Conference of Medical College Dele¬ 
gates held at Nashville on the 22d inst.,- has re¬ 
sulted in the formation of an association with the 
above title, the object being to secure needed 
reforms in the system of medical education. The 
following officers were elected : President, N. S. 
Davis, M.D., LL-D., Chicago, ex-president of the 
last International Medical Congress; secretary 
and treasurer, Perry H. Millard, M.D., St. Paul, 
dean of the Department of Medicine of the Uni¬ 
versity of Minnesota. 

Chicago Policlinic. —The names of Drs. F. 
C. Hotz and G. Fiiterer have been added to the 
Faculty of the Chicago Policlinic. 

Medical Society of New Jersey. —The one 
hundred and twent3'-fourth annual meeting of 
this Society will be held in the Heath House, 
Schooley’s Mountain, on June 10 and ii, com¬ 
mencing at 4 P. M. on Tuesday the loth. Com¬ 
mittee on Organization will meet in the drawing¬ 
room at 3 o’clock p. M. Delegates are requested 
to present their credentials at that time. All 
members of district societies not in arrears to 
this society are entitled to seats as corresponding 
members, and when they report themselves to the 
Secretary their names shall be entered on the 
minutes. Members who desire to present volun¬ 
tary papers or reports of cases should communi¬ 
cate by letter with Dr. H. R. Baldwin, New 
Brunswick, Chairman of Business Committee. 

The Rush Monument. —The report of the 
Chairman of the Rush Monument Committee^ to 
the meeting of the American Medical Association 
showed that responses to the appeal for aid to 
build the monument had not been liberal. It 


was hoped, however, that by personal applications 
sufficient funds would be raised to lay the corner¬ 
stone of the monument at the opening ceremonies 
of the Columbia Quadri-Centennial in Washing¬ 
ton. ^ 

Medical Society op the State of Pennsyl¬ 
vania.— Arrangements have been made for ex¬ 
hibits at the meeting of the Pennsylvania State 
Medical Society. Exhibits will be in Grand Cen¬ 
tral Rink, a few doors from the Bijou Theatre, 
where the meetings will be held. 

The Section of Medical Jurisprudence of 
the American Medical Association will hereafter 
be known as the Section of Neurology and Medi¬ 
cal Jurisprudence. 

Ohio State Medical Society.— The forty- 
fifth annual meeting of this Society will be held 
at Columbus, O., from June 4 to 6, 1890. The 
I sessions will be held in the Auditorium of the 
Board of Trade Building, East Broad Street, near 
High Street. First session at 2 p.m., Wednesday, 
June 4. Reduced rates may be obtained on all 
railroads on the following conditions; Each per¬ 
son must purchase a first-class ticket to Columbus; 
he must obtain from the ticket agent a certificate 
of such purchase, which agents are instructed to 
furnish on request ; he must have this certificate 
signed by the Secretary at the meeting. On pre¬ 
sentation of this certificate to ticket agents in 
Columbus, the}^ are instructed to sell return tick¬ 
ets at one-third the highest limited fare. Tickets 
should not be purchased more than three days 
prior to the meeting. Tickets are good for three 
days after the meeting, and are not transferable. 
Return tickets are limited to continuous passage. 
If through tickets cannot be procured at the 
starting point, purchase ticket to most convenient 
point where they can be procured, and buy ticket 
and get certificate from ticket agent there. No 
refund of fare will be made on any account what¬ 
ever because of failure to obtain certificate. 

A Policlinic has been opened in Paris. 

Prof. Gottstein.— The honorary title of‘‘Pro¬ 
fessor” has been conferred on Dr. Gottstein, of 
Breslau, who, though he has for many years been 
recognized as one of the foremost laryngologists 
in Germany, has hitherto had no higher rank m 
the teaching hierarchy than Privat Docent. 
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Fovty-flrst Annual Meeting, held at Masli- 
vllle, Tenn., May 20-134, ISQO. 

General Session.—First' Day. 

The Forty-first Annual Session of the Associa¬ 
tion was held at Nashville, Tenn., at the Ven- 
dome, Church St., Tuesday, May 20, at ii a.m. 
The President, Dr. E. M. Moore, of New York; 
Vice-President Dr. Thos. B. Evans, of Maryland; 
the Permanent Secretary, Dr. Wm. B. Atkinson, 
of Pennsylvania ; Assistant Secretary, Dr. G. C. 
Savage, of Tennessee; Librarian, Dr. C. H. A. 
Kleinschmidt, of District of Columbia; and Treas¬ 
urer, Dr. R. J. Dunglison, were present. 

The meeting was called to order by Dr. W. T. 
Briggs, Chairman Committee of Arrangements. 
Prayer was offered bj’’ Rev. Jerry Witherspoon. 
Dr. Briggs welcomed the members on behalf 
of the profession of the State. 

His Excellency, R. L. Taylor, Governor of 
Tennessee, welcomed them on the part of the 
State, and the Hon. P. C. McCarver, Mayor of 
Nashville, on the part of the city. 

The reading of the list as registered was post¬ 
poned. 

Dr. Briggs announced the programme and in¬ 
vitations. 

Letters of regret were read from Dr. W. A. 
Phillips, of the Judiciary Council, and Dr. R. 
Battey, of Ga. 

Vice-President Evans took the Chair, when the 
President delivered the Animal Address (see page 
737). On motion of Dr. Brodie, seconded by Dr. 
Grissom, of N. C., thanks were tendered the Pres¬ 
ident for his able address, and a copy requested 
for publication. 

On motion of Dr. Scbeuck, of Mo., that part of 
the address referring to State Medicine was re¬ 
ferred to a committee of five to report hoiv it 
could be carried into execution. 

Dr. Atchison, of Tenn., asked the attention of 
all to the efforts of the ladies in behalf of the 
Jackson Tomb and Hermitage. 

After the announcement of the meeting of the 
State delegations to select members of the Nom¬ 
inating Committee, the Association adjourned 
until Wednesday, at 10 a.m. 

Second Day. 

The Association was called to order at 10 a.m. 
by the President. 

Prayer was offered by Rev. Dr. Winchester. 

A number of invitations were announced'by 
the Chairman of the Committe of Arrangements. 

The Permanent Secretaiy^ called the roll of 
States and the following were reported as consti¬ 
tuting the Committee on Nominations ; 

Ala., W. H. Sanders; Ark., J. A. Linthicum: 
Cal., Winslow Anderson; Col., E. B. Carlin- 


Conn., W. C. Wile; Dak., S. J. Coyne; D. C., R. 
Reyburn; Fla., J. P. Wall; Ga., T. S, Hopkins; 
Ill., J. H. Hollister; Ind., G. J. Cook; la., D. D. 
Crouse; Kan., J. E. Minney; Ky., W. H. Wath- 
en; La., J. J. Bland; Me., A. Garcelon; Md., A. 
A. Friedenwald; Mass., J. L. Williams; Minn,, 
J. H. Murphy; Mich., H. O. Walker; Miss., D. 
W. Trimble; Mo., W. P. King; N. J., W. Perry 
Watson; N. Y., H. D. Didama; N. C., Eugene 
Grissom; Neb., W. M. Knapp; Ohio, E. H. Hy¬ 
att; Penn., W. H. Daly; S. C., G. J. Mackin; 
Tenn., J. B. Murfree; Texas, B. H. Eves; Utah, 
F. H. Bascom; Vt., C. L. Allen; Va., J. E. Chan¬ 
cellor; W.Va.,C.T. Ulrich; Wash., W. T. Will- 
sey; New Mexico, E. L. Stephens; U. S. Arm5% 
J. H. Baxter; U. S. Navy, E. Dean; U. S. Ma¬ 
rine-Hospital Service, J. B. Hamilton. 

On motion of Dr. W. Anderson, the Committee 
was given leave of absence in order that it might 
meet at once. 

Invitations for the next session to be held in 
California, Colorado, and Nebraska, were read 
and referred to this Committee. 

On motion of Dr, Callender, the name of the 
Section on Medical Jurisprudence was changed to 
the Section on “ Neurology and Medical Juris¬ 
prudence,” nemo contradicente. 

Dr. W. B. Atkinson asked that the By-laws be 
changed to permit of the election for each Section 
of a Vice-Chairman, in addition to a Chairman, 
and Secretary. 

Upon this, Dr. J. M. Keller asked action upon 
is amendment offered two years ago and laid 
over, repealing the action by which the officers 
of the Sections were elected by the Sections. 

Dr. Culbertson offered a resolution asking for 
the appointment of a committee of nine to revise 
the working plan of the Association, to report at 
the next annual meeting. 

On motion of Dr. N. S. Davis, of Ill., the whole 
matter was laid on the table till the regular order 
of business had been attended to. 

Dr. N. S. Davis then read the Address on Gen¬ 
eral Medicine (see page 746). 

On motion of Dr. W. Brodie, Mich., the thanks 
of the Association were tendered Dr. Davis for 
his able paper, and a copy requested for publi¬ 
cation. 

The Permanent Secretary read the report of 
the Rush Monument Committee, for the Chair¬ 
man, Dr. A. L. Gihon, who was absent, 

REPORT OE THE RUSH MONUMENT COMMITTEE. 

The recent publication, in The Journal of 
the Association of April 26, of the report pre¬ 
sented by your committee at your last annual 
meeting aj Newport, R. I., and of the able Address 
in Medicine, on the same occasion, by the Pro¬ 
vost of the University of Pennsylvania on the life 
and services of Benjamin Rush, establishing his 
loftj-claims upon the profession ‘‘as the high- 
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spirited patriot, the wise and far-seeing" reformer 
-and philanthropist,’ the eloquent teacher and 
writer, and, above all, as tJte founder of sciejiiific 
mcdieme hi A inerica, ’ ’ render it scarcely necessary 
■for them to do more than reiterate what was then 
■said, and to ask from every member of the Asso¬ 
ciation the careful perusal of Dr. Pepper's admir¬ 
able discourse, confident that they will agree upon 
but one reply to the question with which he con¬ 
cludes his paper : “Is it not our duty, shall it not 
be our pride, to rear in enduring form a ftting 
ancniorial of our gratitude?” 

Your Committee confess, to considerable disap- 
•pointment, that their published appeals have thus 
■far met with so little response. The enthusiastic 
approval of the projected monument at the meet¬ 
ings of the Association has given them every 
-reason to believe that the modest contributions 
■solicited would be promptly, generously and 
.spontaneously given. It was thought, moreover, 
that the examples of otlier professions, like those 
•of Science and the Law; of smaller bodies, such 
the little community of deaf-mutes, whose 
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-statue of their beloved and honored teacher, 
‘Gallaudet, was projected, designed, executed and 
■unveiled, since this to Rush was undertaken ; of 
a foreign people, as the Italians, whose monu- 
-meut to their own patriot-physician, Agostino 
Bertani, was likewise conceived since ours, and 
mow stands completed in Milan, would determine 
fhe physicians of this country to show to all 
Americans that they too had a great man to 
-whom they were proud to render conspicuous 
“honor. The personal friends and admirers of 
Jlicord, in France, are proposing to commemorate 
“him by a statue, as those of Marion Sims are 
mbout to do in the United States, but Ricord, and 
Sims, and McDowell, and Flint, and Gross, and 
many more of our brilliant and renowned physi¬ 
cians, ,are commended to us for other than the 
■ reasons which make Benjamin Rush an eminently 
National figure, and as such an especial claimant 
upon the regard and veneration of men of every 
branch of our profession, and from every section 
-of our country. Because in his person is ex- 
•cmplified the part a physician of the profoundest 
professional attainments can fill with distinction 
■in public affairs at their most critical junctures ; 
because, among the grand, heroic personages of 
the period of the Revolution, of whom Ameri- 
■cans entertain such reverential pride. Dr. Benja¬ 
min Rush was the peer of them all in intelh-1 
gence, patriotism, bravery, dignity and executive 
ability; because, while our Declaration of Inde- 
■pendence and our Federal Constitution endure, 
he as a signer of the one and an author of the 
other, is a part of the history of this _ Republic ; 
for these reasons alone every physician 01 this 
^se should honor him, and reverently transmit 
the record of his illustrious services to the genera- 
:tions that are to follow. 


reen Mall at Washington on 
XT f , AT Smithsonian Institution, 'the 
National Museum, and that splendid edifice for 
which we are indebted to the medical officer of 
the Army, the Army Medical Museum and Na- 
Library, is the appropriate site for 
the effigies of the pioneers in scientific research 
in this country. Already the bronze figure of 
Professor Henry graces this classic ground • soon 
that of Daguerre and those of Morse and Spencer 
Baird will follow. Whose face and form but 
of Rush should stand before that grand store¬ 
house of the labors of the physicians of all time, 
his own literary works among the choicest 
treasures on its shelves, his treatise on insanity 
having for seventy years been the standard au¬ 
thority on that subject in Europe as in his own 
countrj^ ? 

Should the direct appeal which 5"our Committee 
has made in the International issue of The 
Journal of the Association for May 3, to each 
of the hundred thousand physicians in the United 
States, “ to send a contribution, however small, 
immediately to the Treasurer, Dr. DeWitt C. 
Patterson, of Washington;-D. C.,” fail to effect 
its object, it is proposed to make personal ap¬ 
plication to men, who are known to be in sym¬ 
pathy and accord with this movement, so when 
the Association next assembles in Washington, 
as it is hoped it will do coincidently with the 
opening ceremonies of the Columbian quadri- 
centennial celebration, the corner-stone of the 
Rush Monument shall then be laid. By this 
time it may be definitely known whether the 
memorial shall be the imposing one your Com¬ 
mittee have in view, or such humbler testimonial 
as the monej" the}”- may then have in hand, shall 
justify them in obtaining. Your Committee de¬ 
sire that it shall be “a fitting memorial of our 
gratitude,” expresive of the popular appreciation, 
by as many in number as possible of the mem¬ 
bers of the profession, of the eminent services of 
this great physician. When it is recalled how 
small a contribution from eveiy physician in the 
United States, would suffice to erect a statue 
notable among the many notable ones already at 
the National Capital, it is still hoped that this 
last appeal may meet with generous response. 
Whatever be the result, your Committee pledge 
themselves to devote the sum they may have re¬ 
ceived, be that however little, to their con¬ 
templated purpose of thus commemorating the 
greatest physician this country has produced. 
Respectfully submitted : 

Albert L. Gihon, Chairman. 

George H. Ronfi, Secretary. 

Dr. D. W. Patterson, of D. C., Treasurer of the 
fund, read the report of collections for the fund, 
amounting to $1,505-69.. t^e expenses being 
$17-55) leaving $1,488.19 in the fund. 
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On motion of Dr. J. M. Toner, of D. C., both 
reports were accepted and ordered to be published 
in The Johrnae. 

Dr. P. O. Hooper, of Ark., read the report of 
the Trustees of The Journal : 

REPORT OF THE BOARD OF TRUSTEES FOR THE 

PUBLICATION OF THE JOURNAL OF THE AMER¬ 
ICAN MEDICAL ASSOCIATION FOR THE 
JOURNAL YEAR ENDING MARCH 
31, 1890. 

The Trustees for the publication of The Jour- 
N.AL OF THE American Medical Association 
beg leave to submit this their seventh annual re- 
port •. 

The o£ 5 ce of publication has been continued at 
Chicago since the foundation of The Journal, 
although the Trustees have at different times in¬ 
vited competitive bids for its publication in other 
cities, but always with this uniform result, that 
it can be issued cheaper in Chicago than else¬ 
where. 

The Journal, or rather the Association, owns 
its own plant, rvhich is well equipped for the 
work it has to do. The printing office consists 
of type, cases, bindery and all supplies necessary 
to the publication of The Journal except the 
press. The presswork is done under a favorable 
contract in the same building in which its office 
is located. 

The value of the printing office and office fix¬ 
tures is estimated at $2,021.26. A present ex-^ 
penditure of about three hundred dollars is re¬ 
quired for type which needs renewal. 

It will have been observed that The Journal 
has been edited for a little over a year by the 
Committee on Management, under the Trustees, 
one of whose members has been constituted 
Supervising Editor. 

The weekly issue of The Journal has been 
mailed with uniform regularity on the day set for 
its publication, in good typography and with 
good paper. 

The increase in circulation has been steady, as 
is shown by the report of the Committee on Man¬ 
agement to the Trustees. It has now a weekly 
issue of 5,100 copies. 

The total income of The Journal from sub¬ 
scribers, advertisers, etc., amounts (for the current 
year) to $14,154.91. The report of the Treasurer, 
Dr. R. J, Dunglison, will show the amount in the 
treasury now on band. 

All of which is respectfully submitted. 

J. M. Toner, 

P. O. Hooper, 

Eeartus Connor, 

W. T. Briggs, 

Alonzo Garcelon, 

1 . N. Love, 

W. W. Dawson, 

John H. Hollister, 


On motion of Dr. W. Brodie, of Mich., the re¬ 
port was received and ordered to be published in 
The Journal. 

Dr. C. Seiler, of Penna., having asked relative 
to the delay in the publication of some papers- 
read at the "last annual meeting. Dr. Hooper re¬ 
plied for the Editorial Committee. 

Dr. C. G. Comegys, of Ohio, offered the follow¬ 
ing resolution; 

Resolved, That the President appoint a committee of 
one from each State now represented at this session of 
the Association, to consider the report of the managers 
of The Journal of the Association, and to recommend, 
if any, what steps should he taken to enlarge the volume- 
ofTHEjOURNAL, to strengthen its editorial management, 
and to widen its circulation, so that it shall be found 
abundantly in all parts of the Nation and represent the 
medical progress of the age. 

Dr. Comegys, in support of his resolution, said: 
In offering this resolution I have no thought of 
disparaging, directly or indirectly, the manage¬ 
ment of The Journal now or at any time since 
i the first day of its creation. It was a most im¬ 
portant, indeed, an essential undertaking, and 
j has, considering the resources at the command of 
I the managers, been most ably conducted. Its. 
foundation and superstructure have been reared 
by a wise and energetic Board of Managers. It 
is impossible to develop any controversy on that 
subject, and 1 am sure that the gentlemen who 
have edited and managed The Journal are afe- 
anxious as any of its supporters to increase its 
usefulness in any practical manner that can be 
pointed out. Therefore, in begging the support 
of members now for the passage of my resolution, 
I wish distinctly to be understood that its w’hole 
object is to ascertain if this great representative 
body of the true medical profession is desirous to 
enlarge the capacity of The Journal so as to 
make it universally acceptable—indeed, the pride 
and boast of the profession. 

The Journal, thus far, has been nourished by 
tbe love of the Association for its offspring, and 
has been held up and made as strong as the an¬ 
nual contributions of the members, with adver¬ 
tising profits, could justify; yet, however, it can 
not stand alone, independent of the Association 
treasury, like many of our ^eat local journals 
stand self-supporting; its capital is not abundant 
and sufficiently substantial for this. 

Now, it seems to many of us that the time has 
come for a great movement to be initiated which 
shall place The Journal on such a deep and 
broad foundation, and give such largeness and 
increased capacity to its functions, that the an¬ 
nual subscribers gained so liberally at the annual 
meetings of the Association shall not fall away, 
but be held to the subscription list by a willing 
choice, and that the profession at large shall be¬ 
come its patrons. 

Many of us believe that the day has dawned in 
the light of which The Journ.al shall lead the 
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Association, be its formidable and luminous guide 
■and minister, and represent the intelligence, feel¬ 
ing and force of fifty thousand of the most self- 
sacrificing, cultured, influential and upright men 
in the United States. 

_Eet us see if, at this auspicious meeting in this 
fair city of the Southland, a new and irrefragible 
bond of union shall not be cemented whose u^ole 
■mission shall display a lofty and imperishahle 
•energy for the direction and support of our best 
"humanity. 

After discussion by Drs. J. V. Shoemaker, of 
Penna., and J. M. Keller, of Ark., on motion of 
the latter the resolution was laid on the table. 

Dr. N. S. Davis, of Ill., was on motion per 
■mitted to reply to the remarks of Dr. Seiler. 

On motion of Dr. Keller, his amendment rela¬ 
tive to the selection of the ofiicers by the Com¬ 
mittee on Nominations, in place of by the Sec¬ 
tions themselves, was called up. 

A motion by Dr. Moyer, of Ill., to lay this on 
the table, was defeated. 

A vote on the motion to repeal the action and 
have the electipn by the Committee on Nomina¬ 
tions was adopted, 72 a3'^es, 61 nays. 

The question being asked if it did not require 
■a vote of three-fourths in favor to make this 
■change, caused some discussion as to whether the 
amendment was to the By-laws or the Constitu¬ 
tion. The President finally decided that the 
change was a constitutional one and required due 
notice and a three fourths vote to adopt it. 

The following telegram, dated at Chicago, was 
-read from Second Vice-President Kimball: “Am 
called back from here to Minneapolis. Cannot 
attend meeting, "Wish you all a good time.” 

The Association then adjourned until Thursday 
at 10 A. M. 

Reports oe Sections. 

Seciioti of Practice of Medicine, Materia Medica 
and Physiology. 

First Day. 

Meeting called to order b}^ the Chainnan, Dr. 
John H. Musser, of Philadelphia, in theVendome 
at 3 P.M. 

The Secretary being absent, on motion of Dr. 
Sawyer, of Ohio, Dr. George Dock, of Galveston, 
Tex., was elected to fill the vacancy. 

The Chairman called attention to the rules gov¬ 
erning the proceedings of the Section. 

The Chairman then read the An?iual Address, 
which will be printed in full at an early date. 

Dr. De Saussure, of Charleston, S. C., read a 
paper on The Histories of Twenty-two Cases of 
Filaria Sangzdnis Hominis. 

Dr. Lovering, of Ohio, spoke of the siimlarRy 
■between the symptoms as observed by Dr. .Ue 
Saussure, and those of trichinosis as seen by 
himself. * 


Dr. Kell}'^, of Baltimore, mentioned some cases 
seen in Baltimore, under the care of Dr. Osier 

Dr. De Saussure, in closing, said all cases so 
far seen in the North had come from the South. 

Several papers on the programme were not read 
owing to the absence of the authors. Dr. C H 
Shepard, of Brooklyn, N. Y., read a paper on 
Rhenmatis 7 n and its Ti'eaUnent by the Turkish 
Bath. Discussed by Drs. Ulrich, Didama, Cronin 
and Bailey. 

Dr. J. W. Davis read a short paper on the Use 
of Calomel in some forms of Chronic Dysentery 
and Flux, which was discussed by several mem¬ 
bers, Adjourned. 

Second Day. 

Section called to order at 2:30 p. m. 

Dr. George Fackler, of Cincinnati, 0 ., read a 
paper on Calomel as a Diuretic. 

Dr. Ulrich, of Wheeling, W. Va., gave his tes¬ 
timony as to the diuretic action of calomel. 

Dr. Caldwell, of Florida, had used bichloride 
in the dose of yi gr, t, i. d., along with ammo¬ 
nium chloride, and thought the combination gave 
better results than calomel, especially m regard 
to salivation. 

Dr. DeSaussure, of South Carolina, said he had 
used bichloride as a diuretic with good results, 
and also calomel, but gave the latter in larger 
doses than the writer of the paper. 

Dr. Fackler said that on the whole calomel was 
least liable to salivate. ' 

Then followed the discussion on the Continued 
Fevers of the South, opened by a paper by Dr. W. 
W. Johnston, of Washington, D. C., read by the 
Secretary. 

Dr. Wall, of Tampa, Fla., continued (see Dr. 
Wall’s paper), followed by Dr. Happell, of Ten¬ 
nessee, Dr. Shephard, of Tennessee, and Dr. 
Dock, of Texas (see papers). 

Dr. Sears, of Texas, said he had had a large 
experience with continued malarial fever, cases of 
which often run into the typhoid state. This he 
called typho-malarial, somewhat after the analogy 
of typhoid-pneumonia, etc. He said all patients 
of his who were treated with quinine recovered. 
He gave them quinine in doses of one to two 
ounces during the progress of the disease, and 
though the fever was not reduced, he attnbutea 

the recoveries solely to the drug. .ii 

Dr. Van Eman, of Kansas City, said that all 
the continued fevers seen in his practice had been 
enteric, as demonstrated by autopsies _ in latai 
cases. He thought two ounces of quinine more 
likely to kill than cure. ^ Tv. 

Papers were read on 

phoid Fever, by Dr. J. H. Van Eman of Kansa^ 

aty; Has Progress Been Made m 

of Typhoid Fever? by Dr. Happell, 

Treatment of Insomnia and Neuralgia by J 
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Chloral Hydrate, by Dr. H. A. Hare, of Pbiladel- 
•phia. 

Dr. Crawford, of Illinois, presented a patient 
:sliowing obscure symptoms, and requested a diag¬ 
nosis from members of tbe Section. 

The Chairman suggested that the Secretary re¬ 
quest a number of members to examine the pa¬ 
tient and report. 

Dr. J. P. Sawyer, of Cleveland, O., read a paper 
•on Auto-Intoxkation from Nitrogenous Elemaits 
•of the Food When Taken in Excess. 

The Chairman asked the Section what action 
it wished to take in regard to the suggestion of 
Dr. Johnston, via.: to have a collective investiga¬ 
tion of the continued fevers of the South, with a 
view of establishing their nature. 

A motion was made and carried that a commit¬ 
tee be appointed by the chair to report next year. 

The Chairman appointed as Section Nominat¬ 
ing Committee the following; Drs. Vaughan, of 
Michigan, Chairman; French, of Ohio; De Saus- 
sure, of South Carolina; Happell, of Tennessee, 
and Sawyer, of Ohio. 

The Section then adjourned to meet at 2 p. M. 
on Thursday. 

Section of Ophikalnwlogy. 

First Day. 

The Section was called to order on Tuesday, 
at 3 p.M. 

The Chairman, Dr. S. C. Ayres, read an ex-* 
cellent address (see page 789.) 

Dr. Cheatham, of Douisville, read a paper on! 
The Use of Jequirity, in which he advocated the 
use of powdered jequirity in cases of trachoma' 
with pannus. Several cases thus treated were re¬ 
ported. 

Dr. T. E. Murrell, of Little Rock, Ark., read 
a paper entitled A Danger in the Use of fequirily 
Heretofore Utmentmied, in which reference was. 
made to two cases in which instillation of jequir¬ 
ity was followed by acute inflammation of tbe 
lachrymal sac, which necessitated opening, and 
afterwards probing had to be done to overcome 
the stricture. 

These papers were discussed by Drs. Post, St. 
Louis; Bradford, Ky.; Tilley, Chicago; Thomp¬ 
son, Kansas City; Savage, Nashville; Frothing- 
ham, Detroit; Dickinson, St. Louis; Scott, Cleve¬ 
land, O.; Holmes, Cincinnati; Fulton, St. Paul; 
Smith, and Baker, Cleveland. 

Dr. J. E. Sinclair’s paper on Enucleation in 
Panophthalmitis was read by title. 

Dr. A. R. Baker, of Cleveland, O., read a pa¬ 
per on Functional Nctvotts Diseases, in which he 
stated that tbe niajorit)’’ of the cases of muscular 
asthenopia are due to errors of refraction, and 
that it should not be forgotten that a certain neu¬ 
rotic element is at the bottom of all the symp¬ 
toms. This paper was discussed by Dw. Hote, 
Chicago; Frothingham, Detroit; Savage, Nash- 
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vine; Minney, Topeka, Kan.; Price, Nashville; 
Connor, Detroit; De Schweinitz and Jackson, 
Philadelphia. 

Dr. C. H. Goode, of Cincinnati, read a Report 
of Case of Sympathetic Inflammation two weeks 
after Enucleation of the Injured Eye. The case 
was that of a boy who was struck in the eye by 
a stone. The e)'e was enucleated on account of 
tbe great extent of tbe traumatism. Two weeks 
after the operation the patient returned with iritis. 
V. Ilk Atropin used ; leeches applied. The con¬ 
dition improved. 'A relapse took place, but re¬ 
covery ensued with V. and nothing anomalous 
in the fundus. This paper was discussed by Drs. 
Cheatham, Louisville, and Fulton, St. Paul. 

Dr. F. C. Hotz, of Chicago, then exhibited a 
simple and reliable astigmometer. The claims 
made for the instrument are its simplicity and tbe 
quickness with which astigmatism is diagnosti¬ 
cated, and the position of the meridian &cov- 
ered. This paper was discussed by Dr. Murrell, 
of Little Rock, Ark. 

Dr. Frothingham moved that all ophthalmolo¬ 
gists attending the meeting of the Section give 
their names and address to the Secretary. Carried. 

The committee appointed at the Fortieth Meet¬ 
ing by the Ophthalmological Section, with the 
consent of the General Assembly, to urge the 
adoption of such measures by the Government in ' 
the Census of 1890 as shall contribute more effi¬ 
ciently to the causes of blindness in the United 
States, reported that after due correspondence, a 
schedule had been adopted which will be placed 
in the hands of every physician, which will greatly 
facilitate the work. The report of this commit¬ 
tee will be published in full in Tbe Journae. 

Secobb Day. 

The Section was called to order by the Chair¬ 
man at 2:30 p.M, The Committee on Nomina¬ 
tions reported that tbe}^ had unanimously agreed 
on Dr. Leartus Connor, of Detroit, as Chairman, 
and Dr. T. E. Murrell, of Little Rock, Ark., as 
Secretary. 

Dr. G. E. Schweinitz, of Philadelphia, read a 
paper on a Clmical Study of a Scries of Cases Ex¬ 
hibiting Slight Maailar a 7 td Peritnaadar Changes. 
The changes were noted in cases of astigmatism, 
and were divided into the following groups: i. 
Asymmetrical lesion situated in the macular re¬ 
gion of the eye presenting the greater error of 
refraction. 2. Symmetrical macular changes— 
refractive error. 3. Asymmetrical lesion, situated 
in the macular region of the eye presenting the 
smaller error of refraction. 4. Symmetrical ma¬ 
cular changes, asymmetrical refractive error; prob¬ 
able influence of constitutional derangement. 5. 
Slight macular changes—no apparent result if ex¬ 
posed to bright sunlight. This paper was dis¬ 
cussed by Drs. Cheatham, Dickenson, Murrell, 
Randall and Tilley. 
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Murrell read a paper on the Coyycction of\ 
the SiHdllc} Fo 7 ’??is of Astigmaiisvi^ in which he 
strong!}^ adA'opated the correction of all forms 
which gave rise to any asthenopic symptoms, 
Atropine was used in all cases, so as to correct 
the whole amount of the ametropia. The paper 
was discussed by Drs. Taylor, Thompson, Ran¬ 
dal], Savage, Connor, Hotz, Jackson, Lippincott, 
Gardiner, Starke)^ and Frothingham. 

Dr, W. T. Montgomery, of Chicago, not being 
present, the Chairman read his paper on Progres¬ 
sive Hypermetropic ^Astigmatism by title. 

Dr. J. Morrison, of Louisville, read a paper on 
A Case of Transplajitation 7 oitliont Pedicle for Cic¬ 
atricial Entropium. The case was one of marked 
entropium produced by a premature blast. The 
integument was taken from the arm. The size 
of the flap was inches long by i inch wide. 
The case did ver3' well After three weeks the 
surface contracted to one-third the original size. 
Discussed by Drs. Holmes, Starkey and Hotz. 

Dr. Edward Jackson, of Philadelphia, read a 
paper on Tests of Visual Acuteness and the Stan¬ 
dard of Normal Vision, in which he advocated a 
more definite and accurate means of testing than 
the usual test types. Illumination to be reliable 
must be constant, and a good gas argand burner 
at about 15 inches from the card was recommend¬ 
ed. It was maintained that Snellen’s angle of 5° 
is too large, 4.5° being quite sufi&cient. A num¬ 
ber of test cards made under this angle were ex¬ 
hibited. In order to keep exact records of visual 
tests a card was exhibited in which the test was 
a square figure subtending a visual angle of 3', 
from one side of which a i' square was removed. 
This paper was discussed by Drs. Starkey and 
Randall. 

Dr. Robert Tilley, of Chicago, read a paper in 
which a case of E^t Lateral Homonymous Hemi¬ 
anopsia associated with a wound of the Occipito¬ 
parietal Region was described. The case was 
that of a man who was struck on the head, walk¬ 
ed to his home and fell unconscious and remained 
so for some time. Eyes normal, left pupil larger 
than right. V. = fundus, a slight choroidal cres¬ 
cent in field of vision. The line of vision was 
perfectly vertical except at the point of fixation. 
The wound was situated on the right side of the 
head. This paper was discussed by Drs. Schwei- 
nitz and Jackson. x^Dr. Tilley also exhibited an 
instrument for the rapid measurement of the ra¬ 
dius of curvature of len^s. 

Dr. C. R. Holmes readV paper on Hcemorrhage 
Cataract ExtractionX The case was one of 


luble black cataract. T^e first eye was operated 
healed normally; the sde nd eye was operated 
■^‘operation normal. Two d- s afterwards hmm- 
{ze took place. The eye as enucleated six 
afterwards. Dr. Holmes Iso read a paper 
Hse of Boracic Acid and . assage in Pan- 
himseh using this process and emedy for one 


year he has adopted it entirely. It is rapid and 
most eflfectual. Discussed by Drs. Tilley, Hotz 
and Frothingham. 

Third Day. 

The Section was called to order by the Chair 
man at 2:45 _p.m. Dr. Jno. Fulton’s paper on 
the Amblyopia of Strabismus was read by title. 

Dr. R. Alex. Randall read a paper on The Use 
of Mydriatics in the Correction of Errors of Re¬ 
fraction. The correction of small forms of astig- 
matism_ was advocated. The use of mydriatics 
for fitting glasses was strongly advised, and full 
correction was laid down as the general rule, very 
few exceptions being admitted. The paper was 
discussed by Drs. Smith, Chattanooga; Lippin¬ 
cott, Pittsburg; Schweinitz, Philadelphia; and 
Jackson, Philadelphia. 

Dr. Geo. E. Frothingham, of Detroit, read a 
paper entitled A Case of Lentiadar Astigmatism 
acquired by the long use of Spectacles having Faulty 
Position. Glasses + 0.75 were prescribed for a 
young man, who afterwards received from an op¬ 
tician 4 - 3 for reading. When examined four 
years later a myopic astigmatism of 0.50 on the 
vertical meridian was discovered, which under 
atropine became hypermetropic astigmatism 4 - 
o 50 in horizontal meridian. The change in re¬ 
fraction was attributed to the astigmatism pro¬ 
duced by the faulty position of the lens, requiring 
an irregular contraction of the ciliary muscle to 
neutralize it, and which became permanent. The 
paper was discussed by Drs. Jackson, Philadel¬ 
phia; Tilley, Chicago; Savage, Nashville; and 
Randall, Philadelphia. 

Dr. Thompson, of Kansas City, read a paper 
describing an easy and reliable way of preserving 
macroscopical specimens. 

Dr. Sinclair, of Nashville, Tenn., reported A 
Case of Sarcoma of the Choroid. The disease was 
found in a lady. Has had pain in the eye for two 
5’^ears. The lens was opaque. Although Dr. 
Sinclair suspected tumor he performed iridecto¬ 
my, giving relief for six weeks. Pains returned 
and the eye was enucleated. The microscopical 
examination revealed a small spindle-shape sar¬ 
coma of the choroid. Three years have elapsed 
and there are no symptoms of return of the dis- 

Dr. Smith, of Chattanooga, exhibited a case 
for carrying the ophthalmoscope, its merits being 
that it occupies but little space and protects the 

ophthalmoscope. . 

The Chairman appointed Drs. Frothingham, 
Jackson and Gardiner on the Committee on Pub- 

Dr. Lippincott exhibited an instrument for sy¬ 
ringing the anterior chamber. 

Dr. Frothingham moved a vote of thanks 

the Chairman and Secretaiy. oc ,npm- 

Dr. Gardiner moved that Dr. Savage, as mem 
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ber of the Entertainment Committee, be request¬ 
ed to convey the thanks of the Section to the 
Ladies’ Committee for the hospitable manner in 
which they have received the visiting ladies. 

The meeting then adjourned. 

Section on Diseases of Children. 

First Day. 

Meeting called to order at 3:30 p.m., Dr. I. N. 
Love, Chairman, presiding. 

The annual address of the Chairman was by 
consent postponed until the following day. 

On motion of Dr. Latimer, of Maryland, the 
Committee on Dietetics was invited to cooperate 
with this Section, and if agreeable to the Com¬ 
mittee, to become a part of this Section. Carried 
unanimously. 

Dr. G. Frank Lydston, of Chicago, read a 
paper entitled, A Plea for Operative Interference 
in Perit 07 iiiis, with especial rf'e 7 'ence to Peritonitis 
of Obscure Origin in Children. The doctor in his 
paper deprecated the opium treatment, which he 
regarded as not only useless but many times pos¬ 
itively harmful. He regards peritonitis emphati¬ 
cally as a surgical disease, and there is absolutely 
no such thing as primary idiopathic peritonitis. 
He believes that physician and surgeon should 
treat the cases conjointly, the physician calling 
on the surgeon only after the failure of medicinal 
treatment, but soon enough to be of use, citing 
several cases illustrating'Fis strong position, re¬ 
garding nearly all forms as subjects for surgical 
interference. He further observed that children 
were more liable to inflammation of this mem¬ 
brane by the comparatively heavy weight and 
lighter supporting ligaments of abdominal viscera, 
causing heavier impact from concussion. 

Dr. H. A. Hare, of Pennsylvania, disagreed 
with the writer in his sweeping assertions. Par¬ 
alleled serous inflammation as being amenable to 
medicinal treatment, and only in septic cases was 
surgical interference indicated. He referred to 
Dr. Fitch, of Boston, who reported that out of 
seventy-two cases, 40 per cent, had recovered by 
medicinal and only 11 per cent, by surgical means. 
Believed that saline cathartics should only be used 
where there was an absolute certainty in the di¬ 
agnosis, and where there was no weakening or 
perforation of the intestinal walls. He believes 
that cold is one of the most common causes of 
the so-called idiopathic peritonitis. 

Dr. Larrabee, of Kentucky, said that while not 
agreeing with all the deductions contained in the 
paper, he commended it as calling attention to a 
most important subject for study. 

The prevailing bacterial craze tends to make us! 
timid in operative procedure, and would account 
for some failures to operate early when indicated. 
Infantile peritonitis causes man5' deaths from our 
failure to recognize it as such in time to treat it. 
He strongly advocated the use of opium, as borne 


out by results in his own practice. He had found 
intraperitoneal inflammation coming from consti¬ 
pation apparently due to the sedentary life of 
school-children. Early operation was correct, but 
be sure there was pus. 

Dr. Wm. Perr>' Watson, of New Jersey, liked 
Dr. Lydston’s position, and probably would have 
the operation performed earlier than heretofore. 
He believed that operation was called for more 
frequently in perityphlitis than in acute perito¬ 
nitis. 

Dr. Love, of Missouri, emphasized importance 
of early diagnosis. Ascertain certainly that there is 
or is not a history of previous injury. He cited in¬ 
teresting cases of supposed typhoid fever in which 
the history and autopsy showed peritonitis. He 
w'ould impress upon parents of children the ne¬ 
cessity of close observation after even slight inju- 
r5', until all possible danger is past. 

Dr. E. A. Wood, of Pennsylvania, always gave 
opium. Never operates until other means are 
exhausted, and then only when pus is shown to 
be present, as evinced by threatened pyaemia or 
septicaemia. Cited a case of a woman in whom 
the indications called strongly for surgical inter¬ 
ference, who got well without operation ; another 
case was treated to the full extent of medicine, 
and when about to die'U’as saved by timely oper¬ 
ation. 

Dr. W. D. O’Brien, of Pennsylvania, thinks we 
are timid in the use of opium in infantile peri¬ 
tonitis. He cited a case of a child in its seventh 
year with acute peritonitis, in which he ordered 
morph, sulph. to be administered as often as 
necessary to keep the child quiet and free from 
pain. To gain this result the child received 55 
grs. (Power & Wightman’s) in forty-eight hours, 
dispensing it himself, and tor fear of non-absorp¬ 
tion he caused it to be administered in solution. 

Dr. Lydston closed the discussion with the 
statement that he referred more particularly to 
the so-called idiopathic cases which were actually 
traumatic. He did not condemn the opium treat¬ 
ment per se, but believed it obscured the surgical 
indications. 

Dr. S. Henry Desson, of New York, sent a pa¬ 
per entitled Therapeutical Value of Antipyrin hi 
Diseases of Children, which was read by Dr. Wm. 
Perry Watson. Dr. Desson believes that this is 
a t3’pe of the most valuable remedies of recent 
introduction. Its action is not onlj- antipj-retic 
but sedative; useful as an antipjTetic only in the 
pneumonia of children. Most marked success 
had been shown in the treatment of chorea ; here 
it acts purely as a sedative. In rheumatism he 
believes its action to be antiseptic. Has found 
that in pertussis its action is to shorten the dura¬ 
tion of the disease. 

Dr. Larrabee, of Kentuck}-, in opening the dis¬ 
cussion, stated that he regarded antipyrin as a 
verj' dangerous drug, because of its sedative ac- 
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tion on the heart. A pale countenance, with a 
high fever, was a contraindication. 

Dr. Hate considered the use of antipyretics o 
this class as uncalled for, as well as dangerous. 

Dr. G. W. McNeil, of Pennsylvania, uses anti- 
pyrin in cases of pneumonia, for its antip3rretic 
and sedative effects. Had found that when the 
blueness occurs from its administration, the use 
of digitalis would prevent this alarming symptom. 

The Section adjourned at 6 r. m. to meet on 
Wednesday at 3 p. m. 

Second Day. 

In the absence of Dr. Love, on motion, Dr. 
Larrabee, of Kentucky, was called to the Chair. 

The Significance of High Temperature in Chil¬ 
dren was the title of a paper by Dr. W. A. Stow- 
ell, of New York. He called attention to the 
temperature as influenced by birth, arterial or 
venous currents, and its variation during day or 
night, and to many physiological facts bearing 
on the subject. Thought it was not necessary to 
use thermometer 15 to 20 minutes at a time. 
Called attention to many simple ailments giving 
rise to ephemeral temperatures. Cited cases where 
there was a very marked variation of tempera¬ 
ture. Showed that in certain diseases the tem¬ 
perature varied greatly from accepted standards. 
Denied that the new antipyretics, such as anti- 
febrin and others of that class, had succeeded, 
with him, in reducing fever satisfactorily. Finds 
that they are no better than the older aconite and 
veratrum.' Thinks that temperature may be re¬ 
duced by proper feeding and stimulants. 

Dr. Ephraim Cutter agreed with the author in 
the matter of feeding, as influencing the temper¬ 
ature ki^dl}^ 

Dr. Wm. Perry Watson does not always treat 
a rise of temperature, as he does not consider it 
as always alarming. He gets at and if possible 
relieves the cause of the fever, and afterward, if 
necessary, uses antipyretics to help nature along. 
Recommended, in intelligent families, the use of 
the sponge, with cold, hot or tepid water. Car¬ 
bonic acid drinks, which are given in small quan¬ 
tities and frequent intervals. 

Dr. Frank Woodbury, of Pennsylvania, differ¬ 
entiates his cases in high temperature, and be¬ 
lieves that in cerebral fevers, the cooling cloths 
to head should extend over eyes, to prevent re¬ 
flex symptoms. Upheld Graves’ theory of feed¬ 
ing fever by proper diet. 

Dr. J. A. Work, of Indiana, applied tepid wa¬ 
ter to head and had it fanned for an hour or two. 
He had not lost one out of fifty cases of pneu¬ 
monia, and believed that diet and attention to the 
eliminative functions was proper treatment, as 
proved by his succe-ss. , 

Dr. E. F. Brush, of New York ; There is much 

in expression in temperature. Called attention 

to some experiences in the rapid rise of the mer- 
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cury in the rectum. When it rose rapidly after 
insertion he knew his fever was not going to be 
dangerous ; when it rose slowly he always looked 
out for serious results. Flushes the bowels with 
marked success. 

Dr. B._ H. Boyd, of Indiana, believed that the 
eliminating processes should be encouraged 
In closing, Dr. Stowell did not wish to be un¬ 
derstood as using veratrum in excessive doses. 
Has found calomel useful in beginning of fevers,* 
Dr. Larrabee, of Kentucky, said he tried to 
manage rather than to treat fevers; less medicine 
the better. Hyperpyrexia should be treated, but 
not simple pyrexia. The cases of high tempera¬ 
ture due to neuroses were best treated by warm 
pack. Advocated rectal injections with cold 
water coils to head. A temperature of 104° need¬ 
ed treatment. 

The Section then adjourned to the Section of 
Laryngology and Otology, on Broad street, to 
listen to the paper and discussion on Croup and 
Diphtheria. 

Dr. R. Early read a paper in which he took his 
audience back to the old authors, who evidently 
had, but did not always recognize diphtheria. 
Used ipecac, pot. chlor. and sod. chlorate. 

Dr. Daly, of Pennsylvania, advocated the calo¬ 
mel treatment. 

Dr. Brush, of New York, gave a history of 
thirty-three cases of intubation, of which .but 
three recovered. His treatment is to feed them 
and put them flat on the back without pillows. 
He feeds them with a nurse bottle very satisfac¬ 
torily. He believed that diphtheria was essen¬ 
tially septic croup. Did not incline to the idea 
of bad sewerage being a potent factor in causa¬ 
tion. 

The Section then returned to their rooms, and 
the Nominating Committee, through its Chair¬ 
man, Dr. C. E. Early, reported that Dr. William 
Perry Watson, of New Jersey, was their choice 
for Chairman, and Dr. W. R. Hare, of Pennsyl¬ 
vania, for that of Secretary. 

The Section then adjourned to meet May 23, 
at 10 A. M. ^ 

Medical fnrisprudence. 

First Day, 

A paper by Dr. Norman Kerr, of London, 
delegate of the British Medical Association, enti¬ 
tled The Need of a New Crinimal junsprudence 

Affecting Inebriety, was read by Dr. Everts, of 
College Hill, O. The Secretary, Dr. T. D. Croth- 
ers, read a paper on Some New Medico-Legal 
Questions Relatbig to Inebriety. 

The following papers were read by title; mea- 
ico-Legal Significance of Facts Common to Insainiy 
and Lbriefy, by T. L. Wright, Bellfont^ne O^; 
The Psycopathic Sequences of Hereditary Alcohol c 
Entailments, by Charles H. 

Mo.; The Medico-Legal Relation of the Ph)staan 
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io the Inebriate and Inebriety, by I. N. Quimby, not the only one involved in these surgical proce- 
Tersev City N. T • after which a general discus- dures, for if the operation is not m accordance 
Sion was opened by Dr. Everts. He said the with the generally accepted doctrines upon that 
need of a change in the laws relating to the pun- subject, a person will come very close to rendering 
ishment of inebriates was evident. The question himself liable for a trespass. A case in point occurs 
of responsibility was a disputed one; still, as med- to me, in which a man brought suit for the removal 
ical men, this could be adjusted, and the sense of of his testicles, the operation being undertaken 
the community would not be shocked by holding for some frivolous reason, but with the full con- 
these men responsible. He urged that further sent of the patient. The case was settled out of 
legislation was needed, and the profession must court by the payment of a round sum by the phy- 
aid in this direction. sician. If for no good reason the uterine appen- 

Dr. Brower, of Chicago, Ill., believed that dages are removed, it is a question if the physician 
changes of law must be made in the interests of would not be liable under the law in most of our 
justice. He related some cases where injustice States. 

had followed by failure to realize the actual con- Dr. H. McIntyre, of St. Louis, said: The ne- 
dition of the inebriate, and expressed a conviction cessity for proper surgical drill before attempting: 
that much of the present confusion in courts abdominal operations. Make plaintiff responsi- 
would pass away when this subject was better ble by sufficient bond for indemnity for damage 
understood. done the doctor before suit can be entered. The 


Dr. Knapp, of Lincoln,’Neb., thinks that only 
punishment would diminish the crime of these 
cases. He expressed great doubt as to the irre¬ 
sponsibility of persons who commit crime when 
intoxicated. 

Dr. Ingles, of Detroit, believes that the use of 
alcohol is always followed by brain defects and 
changes. The question of responsibility is a dif¬ 
ficult one, and in most cases the inebriate is not 
sound. 

Dr. Cook, of Oxford, O., is convinced that the 
inebriate is not always sane, and that great care 
should be exercised in the question of his mental 1 
state at the time of the commission of any act in 
question. 

A general discussion followed, after which a 
paper was read by Dr. D. R. Brower, of Chicago, 
on Medico-Legal Relations of Central Paralysis. 
Discussion of this paper was postponed until next 
day. 

Second Day. 

The election of officers resulted in Dr. T. D. 
Crothers, of Hartford, Conn., being elected Pres¬ 
ident, and Dr, H. N. Moyer, of Chicago. Ill., was 
elected SecretarJ^ 

The first paper was read by Dr. William Porter, 
of Buffalo, N. Y., entitled; What is the Medico- 
Legal Status of the Abdo/niual Surgcoti? 

Dr. J. G. Kiernan, of Chicago, Ill., spoke as 
follows: The only legal question which can be 
raised, in deciding the questions of responsibil¬ 
ity of the abdominal surgeon, is whether he has 
exerted “due diligence” in the case. But to 
demonstrate this “due diligence” to a juiy^ re¬ 
quires considerable more than ordinary evidence, 
since such peculiar influences are brought to bear! 
By aid of the press a grand jur\' is induced to in¬ 
dict ; it of course hearing one' side only. The 
civil jurj-^ is influenced by this finding. If the 
malpractice blackmailer were required to give 
bonds it would have a decidedly good effect. 

Dr. Moyer said: The question of consent is 


need of a general change of our laws in justice to 
the surgeon. Illustrative case where young man 
wished to be castrated and operation was declined,, 
but circumcision was done with great benefit. 
Good results in Battey-Tait operations. 

The following papers were read consecutively r 
Medicc} Legal Relations of Abdominal Surgery, by 
Albert Vanderveer, Albany, N. Y., read by title; 
Medico-Legal Bearings of the Battey Operation, by 
Robert Battey, Rome, Ga., read by title; What 
is the Medico-Legal Status of the Abdominal Sui’- 
geon, by William Porter, Buffalo, N. Y.; Medico- 
'Legal Aspects of Gunshot JVoundsof the Abdomen, 
by Nicholas Senn, Milwaukee, Wis., read by title; 
The Responsibility in Cases of Intestinal Obstruc¬ 
tion, by B. T. Shimwell, Philadelphia, Pa.; Some 
special Reasons why the Lapai-otomists shozdd 
Consider the Medico-Legal Aspects of Abdominal 
Surgery, by Henry O. Marcy, Boston, Mass.; 
Exploratory Laparotomy fz'om a Medico-Legal 
Standpoint, by William C. Wile, Danbury, Conn., 
read by title; The Medico-Legal Responsibility in 
Abdominal Surgery, by J. D. S. Davis, Birming¬ 
ham, Ala., read by title; The Medico-Legal Ques¬ 
tions which arisefrozn the Mistakes of Abdominal 
Tumors for Pregnaticj', by David W. Yandell, 
Louisville, Ky., read by title; The Legal Respon¬ 
sibility in Surgery of the Abdomen, by Thomas H. 
Manly, New York, N. Y. 

These papers were discussed by Dr. Price, of 
Philadelphia. He believed all these cases should 
be operated on at the time and place and not left 
to the future. 

Dr. Shiinwell, of Philadelphia, differed from 
Dr. Manl}’’ in the safety of the operations of the 
abdomen. Dr. Marej- also differed, and urged 
that more care and special training are necessary 
in these cases. All the operations should be 
prompt and not put off. 

Dr._ Manly replied defending his position of 
advising great caution in the operations of the 
abdomen. 
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DOMESTIC CORRESPONDENCE. 


To tlie Professions of Medicine and Phar¬ 
macy, and the Medical and Phai-ma- 
ceutical Colleges of the United 
States and Canada. 

At the last meeting of the Avie 7 ican Associa- 
iion for the Advancevient of Science, held at To¬ 
ronto, Canada, September, 1889, the undersigned 
were appointed a committee to promote the use 
of the metric system of weights and measures 
among professional men, and especially to secure 
its more general adoption by the physicians and 
pharmacists, and the chemical and pharmaceutical 
manufacturers of our country. 

The metric weights and measures were legal¬ 
ized in this country by Congress in 1866, and are 
mow in actual use by most students of natural 
history, by some scientific periodicals, by the 
:graduates of our schools of civil and mining en¬ 
gineering, and especially by all scientists and 
chemists throughout the world, without regard 
to their mother tongue. It is nevertheless greatly 
to be regretted, that a large majority of our ph}"^- 
^icians, pharmacists and druggists, still continue 
to ignore its merits or discountenance its adoption 

The merits of the metric system have been so 
thoroughly recognized that it is adopted by most 
•civilized nations. Further argument should be 
unnecessary to secure its universal adoption in 
cur hemisphere, whefe it is already in exclusive 
use by all the States of Southern and Central 
America. 

It is a strange and irreconcilable fact, that the 
Governments of Great Britain and the United 
States, or the English speaking peoples, should 
stand quite alone in their stubborn and persistent 
adherence to the use of heterogenous standards 
■of weights and measures, completely devoid of 
system in themselves, or of any practical and 
xational relationship to each other. And it is 
•especially strange, in view of the practical utility 
cf the metric system, that the professions of 
medicine and pharmacy in this country should in 
this respect at the present time, be behind the 
^various arts of engineering, as must be conceded 
by those familiar with the facts. 

This condition of things is not due to any in¬ 
herent defects in the system itself, but to indo¬ 
lence and a want of practical acquaintance with 
the metric system, which largely amounts to 
positive ignorance, that is unjustifiable, since it 
hinders the proper assimilation of the great mass 
of scientific literature in which the system is ex- 
■clusively used, tends to increase the risk of errors 
in our professional work, and imposes much un¬ 
necessary labor on the student. 

The educated representatives of medicine ana 
this--country favor, and would 
the m&ic system, but find their 


pharmacy in 
gladly adopt 


this direction constantly hampered and 
nullified by the opposition of a large number of 
both professions who, through conservatism or 
lack of education, fail to unite in any concerted 
effort for its more general adoption and use. 

It is unnecessary here to expatiate on the ad¬ 
vantages of the metric system of weights and 
measures. The identity of the single factor with 
our system of numeration, the perfect corre¬ 
spondence between measures of weight and ca¬ 
pacity, its approval by a large majority of the 
nations of the world, and especially its actual use 
by scientists and chemists without exception, 
render its ultimate adoption by all arts dependent 
on natural sciences, and especially by medicine 
and pharmacy, a matter of necessity and'certainty. 
Its adoption is not to be viewed as an experi¬ 
ment, as would be such modifications of our 
present forms as have been proposed by some in¬ 
dividual enthusiasts, and which have received 
but little consideration by any but their.in¬ 
ventors. 

The argument that our system of weights and 
measures is the same as that in use in Great 
Britiaq, with whom we have most intercourse, is 
without foundation. The system we use is well 
called the American system, for no other nation 
uses it. The b-oy pound has been abolished in 
Great Britain, and no longer appears in their 
text-books, and the fluid measures are different 
in the proportion of 4 to 5. 

If identity is to be preserved between our 
measures and those of any other nation, some 
change must be made, and we believe there is 
substantial unanimity in a preference for the 
metric system as in place of our old system if any 
change is made. 

It is wholly unnecessary to defer the adoption 
of this much needed reform until the prejudices, 
fallacious arguments, or educational deficiencies 
manifested by a large contingent of pharmacists 
and physicians shall have been overcome. _ Such 
a period must necessarily be remote, and indefi¬ 
nite, while the method herein proposed avoids 
any delay. The difficulty of securing any change 
on the part of men already in active business is 
well shown by the fact, that the simple^ innova¬ 
tion in the present U. S. Pharmacopoeia of ex¬ 
pressing quantities in parts by weight, demon¬ 
strates how large a number of pharmacists are 
incapable of comprehending so simple a relation¬ 
ship when applied to the complicated empmcal 
and antiquated systems of weights and measures 

in present use. . 

One of the principal reasons why the metric 
system has not yet been adopted in this country 
by professional men, is the indifference shown > 
our professional schools. Eve^ student 0 me 
icine and pharmacy is practically obliged to leara 
a system of weights and measures new to him 
when he begins professional study- -i 


He may 
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have learned the apothecary tables in his school 
days, but he has not used them, and as elements 
of thought the grain and drachm are entirely new 
to him. If the gram and cubic centimeter are 
substituted for them, no additional labor is en¬ 
tailed upon the student. It must not be sup¬ 
posed at the present time, that professors who are 
rarely competent, are ignorant of this system, 
and hence this change would not entail any ad¬ 
ditional labor on the professors. In fact it would 
diminish the labor, of both professors and 
students, for in medical schools at the present 
time, instruction is given in both systems, and it 
would simply make the methods of instruction 
uniform in the chairs of materia medica, phar¬ 
macy, and- chemistry, where now is a confusion. 

The pharmacopceia does not now recognize the 
troy system, and if the doses were taught ini 
metric terms only, the old system would die out 
with the passing o£F of the present generation of! 
practitioners. No inconvenience would be caused 
to any one, those who are to old to learn,‘could 
go on using their present mode, and the new 
graduates would use that which they are taught. 

It should be particularly remembered that we 
are not trying to introduce a new system but to 
drop an old one, which is as irrational and un¬ 
scientific as any other relic of barbarism. It is 
especially opporttme at this time when a new re¬ 
vision of the 'Phannacopceia of the United Stales is 
pending^ that the committee of revision, as well as 
the pharmacists, dneggists, and physicians of this 
country, should have their attention particularly 
directed to this important subject. For the use of 
these professions, six lines contain all that is 
necessary, as follows; 

1000 milligrams make one gram, or liter. 

1000 grams or cubic centimeter make one kilo. 

1000 kilos, make one ton. 

65 milli^aras make one grain, 
grains make one gram. 

31 grams make one ounce troy. 

In writing prescriptions, a vertical line should 
be drawn between grams and milligrams, all 
figures on the left read grams, all on the right to 
three figures, respectively deci-, centi-, and milli¬ 
grams. 


Chemists think in milligrams and grams onlj 
and pharmacists and physicians may do likewise 
reducing our system to two denominations ouE 
In the arts the milligram is not divided. 

TT system is legal throughout th 

United States py pbj’siciaij is entitled to presen 
a metnc prescription to the druggist. All board 
of examinem in medicine and pharmacy, whethe 
State or collegiate, are justified by law to exact 
and should demand from every candidate forgradu 

%’stcm^’ ^ of the mein 


We also eaniestly recommend, that schoo 
medicine cease to give instruction in the ape 


cary system of weights and measures for which 
there is no longer any reason, and that in the 
schools of pharmacy the merits of the metric sys¬ 
tem should be presented with the prominence 
that its utility, and the near prospect of its adop¬ 
tion justify, in the best way to secure its immedi¬ 
ate use as the exclusive system of weighing and 
measuring in medicine and pharmacy, and in the 
manufacturing arts correlative with -them. And 
for the further promotion of this object, we rec¬ 
ommend that an addition be made to the phar¬ 
macy laws now in force in most of our States, 
prescribing that all persons receiving a license to 
sell drugs and dispense medicines shall be re¬ 
quired to provide tbemselves with a set of metric 
weights. 

Prof. Wm. H. Seaman, Washington, D, C, 

Dr. Fred. Hoffmann, New York. 

Prof. Robt. B. Warder, Washington, D. C. 

Committee A. A. A. Sc. 

Prof. T. C. Mendekhali:,, Pres. A. A. A. Sc. 

April 15, 1890. 


The Census of Hallucinations. 


To the Editor:—Micy I ask for the publicity of 
your pages to aid me in procuring cooperation in 
a scientific investigation for which I am responsi¬ 
ble? I refer to the Census of Halhicinaiions, which 
was begun several years ago by the Society for 
Psychical Research, and of which the Interna¬ 
tional Congress of Experimental Psychology at 
Paris, last summer, assumed the future responsi¬ 
bility, naming a committee in each country to 
carry on the work. 

The object of the inquiry is twofold; i, to get 
a mass of facts about hallucinations which may 
serve as a basis for a scientific study of these phe¬ 
nomena; and 2, to ascertain approximately the 
proportion of persoits who have had such experi¬ 
ences. Until the average frequency of hallucina¬ 
tions in the community is known, it can never be 
decided whether the so-called “ veridical” hallu¬ 
cinations (visions or other “warnings” of the 
death, etc., of people at a distance) which are so 
frequently reported, are accidental coincidences 
i or something more. ’ 


- j AT r* m j^ngiano, jcrance 

and the United States have already returned an¬ 
swers to the question which heads the census 
sheet, and which runs as follows: 

' Have y 071 ever, when completely awake, had a 
vtvtd 7 mpress 7 on of seevig or behig (otcched by a Hv- 
i 7 i 0 eing or ina^iimate object, or of hearing a voice ■ 
whtch t 7 >tpressio 7 i, so far as you could discover, was 
7 iotdue to a 7 iy external physical ca7isc? ” 

The "Congress ” hopes that at its next meet¬ 
ing, in England in 1892, as many as 50,000 an- 
swers may have been collected. It is obvious 
purely statistical inquiry-, the answer 
tvo 7 s as important as the answer ” Ves." 
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I have been appointed to superintend the Cen¬ 
sus in America, and I most earnestly bespeak the 
cooperation of any among your readers who may 
be actively interested in the subject. It is clear 
that verj'’ many volunteer canvassers will be need¬ 
ed to secure success. Each census blank contains 
instructions to the collector, and places for twenty- 
five names; and special blanks for the "Yes” 
cases are furnished in addition. I shall be most 
happy to furnish these blanks to any one who 
will be good enough to make application for them 
to Yours truly. Professor Wm. James. 

Harvard University, Cambridge, Mass. 


BOOK REVIEWS. 


cupied with a discussion of remedies and reme¬ 
dial agents used in the treatment of disease, but 
not properly classed with drugs. These are sub¬ 
jects which ve;y properly occupy a place in works 
on materia medica, but unfortunately they are 
usually accorded a very narrow limit. In the 
present work they form a very important part of 
the whole, and are considered under the following 
heads : Electro-therapeutics, oxygen, hydro-ther¬ 
apeutics, masso-therapeutics, heat and cold, min¬ 
eral waters, metallo-therapy, transfusion, hypnot¬ 
ism, earth dressing, Baunscheidtismus (a method 
of counter-irritation), climatology, light, music, 
blood-letting, and suspension. Most of these 
subjects are very fully treated, the chapters on 
electro-therapeutics and oxygen being particularly 
valuable. 


Text-Book of Medicae Chemistry. For Med¬ 
ical and Pharmaceutical Students and Practi¬ 
tioners. By Elias H. Bartley, B.S., M.D., 
Prof, of Chem. and Tox., Lecturer on Diseases 
of Children in Long Island College Hospital; 
late Chief Chemist to the Dep’t of Health, 
Brooklyn, etc. Second edition, revised and 
enlarged. Pp. xi, 423. Philadelphia: P. Bla- 
kiston. Son & Co. 1890. 

This is a compact and useful volume. Well 
adapted for use as a text-book for all classes of 
students. The present edition has been brought 
up to date, and leaves but little to be desired 
within the scope outlined by the author; it is, 
however, a work on descriptive and not analyti¬ 
cal chemistry. 


A Treatise on Materia Medica, Pharma¬ 
cology AND Therapeutics. By John V. 
Shoemaker, A.M., M.D., Prof, of Mat. Med 

Phar. and Ther. in the Medico- Chirurgical Col¬ 
lege of Philadelphia, and member Am. Med. 
Ass’n, and John Aulde, M.D., ,Dem. of Clin. 
Med. and of Physical Diagnosis in the Medico- 
Chirurgical College of Philadelphia, and tnem- 
ber of Am. Med. Ass’n. In two volumes. Vol. 
I, pp. xii- 353 - Net price cloth, 

$3.25. Philadelphia and London : F. A. L>a 

vis. 1889. . 1 j, 

This new work presents some <i?cidf ly 
features, and in so far as one f ” 

inspection of the first volume, is 
cdme a popular treatise. About one-thir 
ume I £ devoted to general ‘'°“"'^YrSlogy 
specting materia medica, pharmacy, 
and thirapeutics. The chapters »» 
pharmacology are much to- 

usually found in works of this ’i„.^ruct 

deed we observe a growing subject 

the profession much more “'y ™ ‘“L"“Suh 
than was formerly the convenient 

the subject of general therapeutics, 

dietary for the sick is r tbe volume is oc- 

The remaining two-thirds ot tne vom 
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Official List of Changes in the Stations and Duties of 
OfficcTS ift the Mcdtcdl Dcpatwicnt^ U. o. 

May 77, iSgo^ to May i 8 go* 

First LieuL Leonard Wood, Asst. Surgeon, having com¬ 
pleted at Newport the duties assigned him in .b. U. 29, 
April 1^0, Div. of the Pacific, will return to his station 
iu that Division. Leave of absence for one month is 
granted First Lieut. Leonard Wood, Asst, 

U. S. A. Pars. 19 and 20, S. O. 115, A. G. 0 ., Ma> 16, 

Mafor Leonard Y. Loring, now o” ' 

until further orders, is relieved froiii ^ 

of Arizona. Par 14, S. 0 . ii 5 ) A. G. 0., Maj 16, 1 

By direction of the Secretary W^r- 

officers of the Medical Dept, will proceed [0 Bcrhn, 
Germany, as delegates to the International Meffica 

and reioiii their proper stations. <; nil- 

on official business, such points 111, ,;j,erc, as 
Italy, Germany, Belgium, of 

maybe deemed necessary by the Surgeon^ 

S/Amy, and unto such ■'"{"'C n »«I 

O., ’of the‘Amy, 

lieved from duty at Willett s Poii t, 

119, A. G. o.. May 21 , 18^. is relieved from 

Cant Robert B. Benham, Asst. Si^geoi. 

further duty at Madison Bks., New „ ^ Pj Wads- 
porthi pers^on to the SoL relieving 

worth. New York, for ® n Capt. Winne, upon 

Capt Charles K. Winne, Surg • cnelHng, Mmn., 

for duty at that post. Par. 2, a. 

21, 1890. 
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ADDRESSES. 


THE RESPONSIBILITY OF 
DIPSOMANIACS. 

Read in the Section on Medical Jurisprudence, at the Forty-first An¬ 
nual Meeting of the American Medical Association, Nashville, 
Tenn., May, iSgo. 

BY THOMAS B. EVANS, M.D., 

OF BALTIMORE, MD. 

CBAIRMAK OF SECTION ON MEDICAL JURISPRDDENCE. 

In the present period, when the attention of 
the whole civilized world is being directed to a 
consideration of the ravages that follow the im¬ 
proper use of alcoholic beverages; when legisla¬ 
tors, National, State and municipal in our own 
country are deliberating upon the enactment of 
laws for curtailing their use; when Judges of law 
are departing from old and well recognized deci¬ 
sions as to the responsibility of the victims of its 
abuse, it is right and proper that from this medi¬ 
cal centre, there should go forth some expression 
of our conclusions, based upon the facts that sup¬ 
port and sustain the faith that within us rests. 

It is hardly necessary to attempt a portrayal of 
the consequences that follow the inordinate use of 
alcohol; it is written in letters of living light all 
over the history of the world. The almshouse, 
the penitentiary, the jail, the insane asylum, the 
desolate fireside—all, in solemn acclaim, and with 
one accord, attest that of all evils, it is the most 
potent. Far-reaching in its influence, debasing 
in its effects, witherj'-^- in its blight. Beneath its 
subtle spell truth lies prostrate, honor dethroned, 
love extinguished, joy dispelled, and crime ex¬ 
alted. It is somewhat singular that long ago the 1 
question ‘‘of how to chain this great evil,” has 
not been definitely determined. Great evils of far 
less importance have had around them thrown the 
restraining influence of the law, and the effect has 
been a great advance, in lifting up the lowly and 
bettering the condition of the human race. But 
King Alcohol has roigned supreme, his realm has 
not been invaded, his subjects are lojml and true, 
and so mighty in power, that no opposing force 
has been able to hold tlie field against them. In 
this day of free thought, with brain and mind 
unfettered, surel}' there will come some means to 
stay the progress of this great and burning shame 


that is now threatening our National life, under¬ 
mining the foundations of law and order, and 
stamping upon mankind the curse of its impress. 

It is a question that appeals to every lover of his 
race, to every lover of home and fireside; its 
bloated front rsssif enter your family circle; its 
bleared eye, distorted and wild, may be seen in 
the person of a loved son or a doted daughter, 
and it may be that they are not responsible 
beings, that heredity placed upon them a seal 
whose lines were engraved by their progenitors. 
Although legislation is necessary to restrain men 
from its abuse, and should be consummated, yet 
such action is environed with difficulties. As a 
rule men do not like prohibitory laws, and oppose 
them often upon principle alone, without regard 
to the good that may be accomplished. There¬ 
fore, the people must be educated up to the stan¬ 
dard of a higher law, that will teach them the 
dangers that beset and are sure to follow the use 
of alcohol in any form. There is no class of men - 
that can do this with as much force and empha¬ 
sis, and command the respect and attention of 
the community as the physician. It is our duty 
as physicians to teach the public how to subdue 
an epidemic, but better far, to teach them how to 
prevent it. Preventive medicine is the brightest 
gem in the diadem of science, for there is more 
glory in arresting disease at the fountain-head, 
than to endeavor to dam the current, swollen by 
a thousand tributaries. It is our duty as ph5'si- 
cians, by concerted action, to hold aloft the ban¬ 
ner of science, and with fervent zeal impress upon 
the mind of the world the fact that alcohol is a 
poison, a drug, that stamps upon the nerve cen¬ 
tres impressions that appear in the brain of the 
offspring; a pestilential spirit whose bated breath 
is laden with germs of weird and mystic power, 
that make their nidus within the brain, grow, ex¬ 
pand and multiply, filling its tortuous and wind¬ 
ing halls with their progen5% subduing its ener¬ 
gies, paralyzing its functions, dethroning reason, 
and transfonning God’s best and noblest work 
into a foaming,' raging demon. 

It has been demonstrated satisfactorily to eveiy- 
unbiased mind that alcohol has an elective affinit3’ 
for water, greater than for any of the tissues of 
the bod}\* Upon the dead tissue it causes con-. 
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traction and shrinking of its substance by the ab¬ 
sorption'of water contained therein. That this 
same process takes place upon the living tissue is 
shown by dropping alcohol upon the web of the 
frog’s foot, or upon the wing^of a bat. The 
movement of the blood in the vessels soon stops, 
the corpuscles congregate and contract, the cali¬ 
bre of the vessels diminishes, till at last all move¬ 
ment and vitality ceases in the part and it remains 
a shrunken, leather}'’, insensible structure, very 
liable to slough and disappear. This effect is 
more or less marked as the fluid is more or less 
purely alcoholic. That a similar result may take 
place when more or less concentrated alcohol is 
introduced into the cavities of the living body, 
may be reasonably inferred from the well-known 
fact that thirst follows the use of alcoholic drinks, 
at the same time that increased urinary discharge 
occurs, the alcohol displacing a more or less,con¬ 
siderable amount of water from the tissues of the 
body, throwing it into the circulating blood, 
whence it passes off by the kidneys. It therefore 
appears that both in the living and dead tissues 
of the animal body the affinity between water and 
alcohol is actively manifest. 'An obvious corrol- 
lar}'- would be, then, that the greater amount of 
water any animal tissue may contain, the more 
marked will be the action of alcohol upon it. 
Now, of all the structures of the human body the 
brain is that which contains the largest per cent, 
of water, and, therefore, under similar circum¬ 
stances it will be the organ most markedly affect¬ 
ed by alcohol. Dr. Carpenter upon this point 
says, that this affinity of alcohol and water is 
such as will occasion the continual presence of 
alcohol in the blood, even in veiy minute propor¬ 
tion, to modify the nutrition of the nervous sub¬ 
stance more than that of any other tissue; for the 
alcohol will seek out, as it were, the nervous 
matter and fasten itself upon it. In a fit of in¬ 
toxication the commotion set up between the al¬ 
cohol, circulating in the blood through the vessels 
of the brain, and the watery portion of the brain 
substance surrounding these vessels, which water 
portion constitutes about So per cent, of the mass 
of the brain, it is not difficult to comprehend how 
a permanent alteration of nerve structure may re¬ 
sult from repeated attacks of that character. 

Dr. Maudsley, in his learned work upon “The 
Physiology and Patholog}’’ of the Mind,” says 
the influence of alcohol upon the mental functions 
furnishes the simplest instance in illustration of 
the action of a foreign matter introduced into the 
blood from without. Here, where each phase of 
an artificially produced insanity is passed through 
successively in a brief space of time, we have the 
abstract and brief chronicle of the history of in- 
-sanity, because the action of the poison upon the 
nutrition of the nervous centres is quick and tran¬ 
sitory; but we have only to spread the poisonous 
action over years, as the drunkard does, and we 
get a chronic and enduring insanity. 


Nasse says the physical disturbances which re¬ 
sult from the abuse of-alcohol are numerous 
Besides the digestive apparatus and the blood 
and brain, the blood vessels gradually degenerate, 
and there is hardly an organ of the body which 
does not undergo pathological changes in conse¬ 
quence of the impaired .general nutrition, and 
every habitual drinker arrives finally at a state of 
mental disease founded on tangible changes in 
the functions of the brain, and characterized by 
dulness of the senses, the judgment and memor}', 
by weakness of the will and loss of the faculty of 
seff-coiitrol. Whether he has arrived at this 
point by way of a vicious habit or under injurious 
influences in consequence of an abnormal organ¬ 
ization, the result of continued drinking is the 
same. We have a morally depraved, mentally 
and physically sick individual on our hands. ■ 

Prof. Greismeyer says that every degree of 
drunkenness represents a grade of real insanity, 
being a dreamy condition, with many illusions 
and hallucinations. The habitual drinker ex¬ 
hibits, even when not drunk, many signs of 
chronic brain trouble, and his condition may 
gradually merge into insanity. In the brain of 
the habitual drinker, as in that of many insane, 
may be found the results of- passive stasis, of 
chronically formed opacities and thickening of 
the membranes. The habit of drinking is so 
strong,’ and the representatives against it in the 
drinker so feeble, and his will to abstain so weak¬ 
ened, that though fully conscious of becoming 
dishonored and despicable, though his health is 
failing and his domestic happiness going to ruin, 
yet every day anew he will break his good reso¬ 
lutions. 

Dr. Taylor says that pathological investigation 
shows the brain is changed from a healthy to a 
diseased state by the action of alcohol. Healthy 
thoughts and healthy moral sentiments are not 
evolved by a diseased brain. To its possessor we 
attach no moral responsibility. An inebriate has 
a diseased brain; no will or agency of his own 
can bring forth therefrom other than diseased 
mental and moral products. A person who is 
governed by an uncontrollable appfetite, or by an 
uncontrollable influence, is not a responsible be- 

, . -u • 

Dr. Hutchinson states that a confirtued inebri¬ 
ate is an insane man, dangerous to himself and 
others, and however responsible he may nave 
been for bringing the disease on himself, his re¬ 
sponsibility ceases as soon as he comes'under its 

influence. . ^ . j 

Numerous authorities might be quoted otlier 
than those mentioned, all showing the dnf 
medical coiiclii.sions as to the effect of alc^obol 
upon the brain and the responsibility of dipso 
maniacs. I do not know that there is any facMn 
medicine so clearly shown by reason, obsemtmn 
and experience : that the dipsomaniac is an irre 
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sponsible being, a diseased, stricken individual 
with a crooked brain, in which reason and self- 
control have no abiding place. For him there is 
no sunshine; the silver sea of dawn and evening's 
cloud of molten gold, the solemn splendors of the 
night, and all the voices of the sea, wake not his 
soul to gladness. There is but one thought, one 
desire, that wanders through his brain, born of 
an insatiable, uncontrollable thirst for alcohol, 
and for it he sacrifices all that is dear to the hu¬ 
man heart, the ties of love, the prattle of children, 
the sacredness of home, priceless honor. To say 
that one is insane is enough to command the sym¬ 
pathy and commiseration of every true man, and 
when insanity has been diagnosed beyond a doubt 
the law does not hold the individual responsible 
for any of his acts. Therefore, if it is fairly 
proven that dipsomania is a disease of the brain, 
that it is a form of insanity, and that the dipso¬ 
maniac is an insane person, why should he be 
held responsible for his acts and deeds, while the 
insane from other causes are held to be irrespon¬ 
sible? The effect is the same, although the 
causation may he different, and there is no justice 
in differentiating their relationship to responsi¬ 
bility and irresponsibility. Insanity is insanity, 
no matter what the cause. 

As early as the time of Chief Justice Coke, it 
was formulated that for criminal acts done in the 
condition of drunkenness, the person was doubly 
guilty, for inebriety -always aggravated the 
offence, and that the penalty should be increased 
rather than diminished. This view has been ac¬ 
cepted by legal minds, as being just, and emi¬ 
nently conservative of social and proprietary 
rights. A recent judicial charge might be quoted 
to show that there has been very little improve¬ 
ment upon the legal dictum of Chief Justice 
Coke, in regard to the plea of irresponsibility. Our 
efficient and well qualified secretary, Dr. Crothers, 
testified in the case with his usual clearness and 
perspicuity, that the prisoner was insane, and 
not responsible. The J udge said ; “No insanity 
or irresponsibility can be predicated in any given 
case, unless tbe mind showed a continuance of 
delirium or delusion. And that in no case should 
this be taken into account or mitigation of guilt 
if it resulted from alcoholic intoxication.” This 
decision is based on the old English law, that in¬ 
toxication is never an excuse for crime, and that 
no man can plead that he should be exempt from 
the law by reason of not knowing or not beinv 
able to control the extent and force of his acts 
by reason of being drunk, and that drunkenness 
rs a voluntary in.sanity, and those who use alco¬ 
hol to that degree know full well the conse¬ 
quences of that act. A decision of that character 
IS unjust. It belongs to tbe dark ages It is 
born of i^iorance and is opposed to the principles 
ot pathology and common sense. The fact is 
patent, that judges are generally ignorant of the 


physical law-s that govern and control insanity ; 
seeing that by long experience and devoted study 
only, is a profound knowledge to be acquired, it 
is not to be wondered that they so often fail to 
administer the law justly. But not only are 
judges incompetent in many instances; tbe aver¬ 
age juror is still more. How is it possible for 
twelve men drawn from the masses to be equipped, 
and qualified to decide the delicate and compli¬ 
cated question of a prisoner’s mental condition. 
Again, the medical profession, unless they have 
had special training, are likewise incompetent. 
There may be some cases of insanity so well 
marked, tbat it would be comparatively an easy 
matter to decide the question. But the maj'oritjr 
of cases require the specialist, who has made a. 
study of insanity in all its varied forms. He- 
must be a physician and something more. 

A great deal of the confusion that prevails in 
the profession, is owing to the fact, that every 
man thinks he knows as much about insanity as 
he knows about common continued fever. The 
grave and complicated questions, that enter into 
the consideration of each and every case, the pre¬ 
disposing and exciting causes, its occasional sud¬ 
den accession, its intermissions and remissions, 
its varied phases of depression, excitement, or 
violence, its premonitory symptoms, its different 
symptoms, and probable termination ; can only 
be determined by the trained medical mind. It 
is not a question for judge or juror to decide 
without the aid of competent, scientific, unbiased 
evidence. There is a radical reform necessary of 
the law, m regard to medical jurisprudence. It 
is high time, that some advance should be made 
iu that direction, and that we had closed the 
musty tomes of the past filled with judicial 
errors, acts of grevious injustice, arid opened a 
better volume; a warmer, brighter record of law 
wherein humanity can find a plea, science a place 
of honor, and dipsomania justice. Already some 
judicial minds are moving in that direction, the 
dawn of a new era is begining to rise; and all 
the horizon around is invested with bright rays. 
In England and elsewhere some eminent jurisfs 
have decided that a man may be convicted of 
an offence committed in drink, and yet be 
absolved from responsibility.” For example as 
reported m The Lancet, Baron Pollock has held 
that a plea of irresponsibility was tenable in .a 
c^e where a homicide was committed bv a person 
after taking a small quantity of alcoholic irnwr 
a quantity not sufficient ordinarily to disturb the 
reasoning faculties, but which, in tbe case in 
quration, was sufficient to set in motion an insare 
predisposition that became the prime agent in the 
manslaughter. Another eminent judge in Eng¬ 
land has recently ruled, in regard to the ca.se of 
a drunken mother, who, through the neglect of 

stan-ation ; the 
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not a crime for the reason that it was undesigned 
and tliat it is not a declared crime to imbibe too 
much liquor. 

Chief Baron Pallos has recently ruled, that 
neither law or common sense can hold a man re¬ 
sponsible for tlie acts done under the influence of 
an intoxicant, if by reason of long vigil, depriva¬ 
tion of sleep or impoverishment of the blood, he 
shall have become so reduced as to be made 
drunken with a smaller quantity of liquor than 
would have produced that- eJffect upon him in 
good health. Justice Day has gone still further, 
and has delared ‘‘that a person who does not 
know the nature and quality of the acts he com 
mits, is not responsible for them whatever may 
be the cause of his unconsciousness. These de¬ 
cisions have about them the true ring, and is a 
complete reversal of the decisions, that have 
ruled the courts of the world for three centuries. 
They are in harmony with the teachings of sci¬ 
ence, in accordance with all authorities upon in¬ 
sanity, and apace with the advance and general 
improvement made in all branches of medical 
knowledge since the day of Lord Coke. 

It becomes the duty of every physician to pro¬ 
mulgate the facts as laid down by these eminent 
jurists ; and to support and sustain the principles 
involved therein upon all occasions. There must 
be no conflict in the future, as there has been in 
the past, between law and medicine. We must 
always insist that dipsomania is a ph5'-sical 
corporeal disease in common with all forms of in¬ 
sanity, and must be diagnosed by competent 
medical authority. The right interpretation of 
its symptoms belonging alone to the realm of 
medicine. Then alone will justice beam with all 
the brightness and purit}'’ of unsullied truth ; 
humanity' glow with the splendor of righted 
wrongs, and the Genius of Medicine, unshackled 
and free, side by side will stand with the Genius 
of Law, clothed with all the majesty of might 
and power, to elicit truth, to administer justice, 
to those bereft of reason, by that demon Alcohol. 


ORIGINAL ARTICLES. 


General Medication in the Treatment 
OF Skin Diseases.—Dr. A. H, Ohmann-Du- 
MESNIL, in the St. Louis Clmiqne, January, 1890, 
says that general medication is frequently of more 
importance in the treatment of skin diseases than 
local measures, and he cites an example of a 
strumous child of 8 years suffering from eczema 
and tinea tarsi who was cured by the internal ad¬ 
ministration of cod liver oil. We cannot let this 
opportunity pass without expressing our gratifi¬ 
cation at thus seeing a specialist for the skin ad- 
. vocating general treatment. With the exception 
of parasitic diseases, there are no diseases of the 
skin in which local treatment is absolutely neces- 
sarv while even in many parasitic diseases con¬ 
stitutional ^treatment is very beneficial.— 

Medical Rec^M 


A NEW MOUTH GAG. TOGETHER WITH 

the consideration of other 

POSSIBLE AIDS TO BETTER RE¬ 
SULTS FROM INTUBATION 
OF THE LARYNX. 

Read in the Section of Laiyn^ology and Otology, at the Fortieth An 
nual Meeting of the A mei fcan Medical Asf&Z JiZi 

BY CHARLES DENISON, A.M., M.D., 

OP DENVER. COE. 

Your indulgence is needed for the crudeness of 
this paper and the immature thoughts I have to 
offer, for one of the instruments I have to present 
was only finished the day I left Denver on my 
way here, and the description and argument have 
necessarily found expression since that time. 

However, if a strong belief, backed by a pecu¬ 
liar and varied experience, that intubation of the 
larynx is a better operation than results up to 
now have proved it to be ; in other words, that 
the ratio of recoveries by that operation is sus¬ 
ceptible of much improvement—if this is any 
excuse for my burdening you, then I shall not 
despair of 5mur concurring approbation or your 
opposing criticism. If you feel as I do about it, 
you will welcome any agitation of this subject 
that will give promise of some realization of the 
above expressed belief. 

For purposes of reference and comparison I 
herewith append a table of all the intubation 
cases I have had up to the first of this month, 
namely: twenty-five, in which there were seven 
recoveries, counting as a recoveiy one case which 
died of paralysis or failure of the heart five days 
after the tube had done its full work and has been 
removed. . . 

Of course I desire some allowance to be made 
for the exceedingly unfavorable character of these 
cases, just as every operator does who is called in 
to perform intubation as a deiiiier ressort after the 
attending physician has vomited, blistered, and 
“given up” the little patient. A previously 
existing pneumonia, so that a whole lung is solid-, 
ified, as was the case with two of the list, is also 
calculated to impress the operator with the belief 
that he could have a better record if he would 
refuse to intubate some cases, which I have in no 
case done. 

It is further to be remarked, as will be more 
apparent further on, that the atmospheric condi¬ 
tions under which these operations were per¬ 
formed, together with a marked tendency to ca¬ 
tarrhal broncho-pneumonia in cold weather_ at 
and above 5,000 feet elevation, must have an im¬ 
portant bearing upon these records. 

A PROPER GAG. 

My experience with the gag accompany^ the 
arst sets sold of O'Dwyer's tubes, convinced me 
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that a better means of getting and bolding open 
the patient’s jaws must be devised. The long 
bandies being bit by the child’s shoulder or some 
other part, thus disengaging the instrument, to- 
o-ether with a bitten and poisoned index finger, 
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settled the question for me, and I devised a sim¬ 
ple two-armed gag separated by a ratchet con¬ 
trolled by the thumb and forefinger, which has, 
served very well in many subsequent intubations. 
The troughs or supports for the jaws or teeth 
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were made slightly swivel, so as to fit the angle 
of the jaws of any aged child'—a new device of 
my own so far as I am aware. The requirements 
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womed open and held so by the aid of a comne- 
tent assistant who can hold still the patient’s 

jaws are dis¬ 
tended by this instrument depends upon the slid- 

ing of a pivot attached to one arm in three 
elliptic grooves made on a circular plate the 
centre of which is pivoted to the other arm of 
the gag. The wedge-shaped teeth troughs first 
I believe, recommended by Dr. , of New 

York, are used on this instrument to favor an en- 
trance between the closed teeth. The gag is to be 
held by the assistant firmly against the left cheek 
of the patient when in use. 


of a perfect mouth-distender seem to me to be, i, 
that it should be possible for the assistant to hold 
it in place without anj' fear of its being disen¬ 
gaged during the operation ; 2, that it should fit 
any aged child and not injure the gums of tooth¬ 
less children; and 3, that it should be strong 
enough and easily managed though the patient 
resist. This is no easj 
the strength of a five or 



task to accomplish, for 
six year old boy’s jaws 


is something not to be sneered at. The new in¬ 
strument here presented, lately made for me by 
‘’'iemhtin & Co., would answer all requirements 
't gave a little more power to distend the op¬ 
ing jaws. It has or gives a wide sweep of a 
I works on a toggle joint and thus dis- 
. the arras upon the ends of which are the 
swivel jaw troughs. These troughs should be 
bent back at less than a right angle to the side 
arms so the}’’ will point inwards and backwards, 
and thus engage the jaws not quite as far for¬ 
wards as the incisor teeth. 


THE PREVENTION OF “ASPIRATION” PNEUMONIA. 

This “ aspiration pneumonia,” as Dr. O’Dwyer 
calls it, in correspondence I have had with him, 
is to my mind, a very important consideration. 

11 would call it an ccdema of the air cells, though 
undoubtedly the records of deaths from broncho¬ 
pneumonia, catarrhal pneumonia, catarrhal bron¬ 
chitis and “extension to bronchi ” often refer to 
a similar cause. 

In my fourteentl^f''""' ("see table) I made what 
I believe was a vf 
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(aside from the tactile sense) of determining the' 
commencing rarefaction of the air in the lungs, 
I believe we would possess a guide to much bet¬ 
ter success from intubation. You will, I think, 
acknowledge that we are to expect a ^eater lia¬ 
bility to this aspiration pneumonia with the air 
pressure at 12 lbs. to the square inch (as in Den¬ 
ver) than as you have it at sea level. If the dif¬ 
ference in air pressure noted as existing in the 
lungs during inspiration and expiration amounts 
to anything, it means that the necessity of sup¬ 
plying oxygen to the blood must be accompanied 
by an increase of such difference in rarefied at¬ 
mospheres. That there is such difference there 
is not only no doubt in my own mind, but it is 
in perfect accord with the fearful mortality after 
intubation, through this so-called aspiration pneu¬ 
monia. All of which points to the danger of 
delay in operating for membranous croup or any 
laryngeal stenosis. Let us try to learn something 
from the record of deaths after intubation. In my j 
own list of eighteen cases of death fourteen were j 
evidently complicated with pneumonia and bron¬ 
chitis, either diphtheritic or catarrhal, which in 
several instances seemed to develop about a day 
after the first operation. For instance, excluding 
cases where the cause of death was otherwise ap-! 
parent, or the extension of diphtheritic or croup¬ 
ous membrane was known to have occurred down 
in the bronchi, and we have nine cases in which 
' death occurred on an average of twenty-six hours 
after intubation. What was it that occurred in 
these cases? As I have before intimated, the 
higher the altitude and the more serious the 
strangulation (and none could be worse than 
some of those nine), the more apt are we to get 
these subsequent lung complications. For in¬ 
stance in case 13 of my list, as I was commencing 
to operate the child gasped and was evidently 
dead. I therefore asked Dr. Clough to put him j 
back on the bed. Then I thought I would intu¬ 
bate any way, which I did, as the child was on j 
his back, without using any gag, for the child’s j 
jaws were perfectly limp. Then by using artifi¬ 
cial respiration the boy was brought back to con- j 
sciousness in half an hour, so that he sat up and 
drank a glass of warm milk. Yet, as I predicted j 
at the time, he was a dead child in twelve hours. 
The subsequent filling up of the lungs was un¬ 
doubted!}' due to the aspiration which had oc¬ 
curred at the time of the strangulation mentioned. 
One of Dr. A. Cailld’s cases must have been very 
similar. He says, “I believe that I would be 
able to report at least one more recover}' if intu¬ 
bation^ had been done earlier in one case, for 
breathing had actually ceased and artificial res¬ 
piration had to be practiced.” ' In my own list 
I have seen no case recover which even approxi¬ 
mated the above condition in seriousness, unless 
it was the first. But this was in a splendidly de- 

■ Contribution to the discussion on Intubation of the I.atynx. 


veloped boy 6 years old, and age seems to ^make 
considerable difference with reference to the lia¬ 
bility to this accident of aspiration or oedema in 
the lung periphery. 

Now taking the published records of other 
operators, such of them as happen to be on hand, 
and we have evidence enough that there is a veiy 
considerable mortality after intubation which is 
not satisfactorily explained, except upon some 
such supposition as is here advanced. 

Dr. Dillon Brown’s record of his first 200 cases 
gives 54 recoveries, and in 88 out of the 146 fatal 
cases there was either extension to bronchi or 
pneumonia.’ 

Dr. J. Mount Bleyer's list of 206 cases gives 67 
recoveries, and in 106 of the 139 fatal cases there 
was either broncho-pneumonia, pneumonia, bron¬ 
chitis, or extension to bronchi.’ 

Dr. W. P. Northrup, in his “Pathological 
Anatomy of the Respirator}' Tract After Death 
from Laryngeal Diphtheria and Intubation,” 
found that of 87 post mortems made, “ in 54 cases 
there was pneumonia, the diagnosis of which was 
made either from obvious signs of consolidation, 
or, when this was not well developed, from the 
microscopic findings.” 

In a list of cases presented to the New York 
Academy of Medicine, June 2, 1887, by Dr. Dil¬ 
lon Brown, made up from the records of many 
operators, including Dr. Joseph O’Dwyer’s, his 
own. Dr. Huber’s, Dr. Waxham’s, Dr. Northrup’s 
and others, the causes of death in 339 cases were 
analyzed. Of these, 212 were put down as diph¬ 
theritic bronchitis, pneumonia, pulmonar}' oedema 
and bronchitis. 

Now here are samples of records which show 
that from 60 to 70 per cent, of deaths after intuba¬ 
tion resulted from these lung complications. The 
questions naturally arise, what proportion of these 
complications are due to aspiration, directly or 
indirectly ? and are there other unexplained con¬ 
ditions which contribute to this mortality ? As 
for my own belief I cannot accept as conclusive 
the simple dictum that a diphtheritic membrane 
had extended into the bronchi in anywhere near 
the proportion of cases so stated. It is natural, 
perhaps, for operators to put the worst construc¬ 
tion on those cases which were fatal. An exact 
description of the lung condition is not stated, 
and the damage which had occurred before they 
had intubated is of course not eliminated. 

Turn the subject over as we will, we are com¬ 
pelled to return to a remarkable death-rate in a 
throat disease due to secondar}' lung complica¬ 
tions, which have not yet been clearly explained. 
Let us admit, for the sake of argument, what 
seems entirely reasonable, namely, that the dan- 


tarj-nx in Diphtheritic Croup.” reprint 
>tew \ork Medical Journal, March 9,18S9. ^ ^ 

1 , and character of cases mv own list tallies verv 

closely with Dr Brown-s interesting analyses ofhis own cases. 

3 Journal of the Respiratory Organs for April, iS 5 j 
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ger in -an intubated case of diphtheritic laryngitis 
is equivalent to that of three separate serious 
conditions, t. c.\ First, the diphtheria, or septic 
state ; second, the danger of, or actual existence 
of, aspiration pneumonia, an assumption which 
is warranted from the simple fact or reason of an 
intubation performed; third, the presence of the 
tube in the larynx, exclusive of the strangulation 
it has averted. The shock to the patient, injury 
to parts, or prevention of respiration in operating, 
enter as aggravators of all these dangers under 
varying conditions, but especially the last. 

Considering these three dangers separately, the 
ratio of deaths due to lung complications is way 
out of all reasonable proportions due to such 
septic state. I am aware that Dr. Dillon Brown, 
in his paper read before the New York Academy 
of Medicine, ‘ ‘ Dangers and Accidents of Intuba 
tion,” says "that the cause of death when due to 
pulmonary complications is. in the vast majority 
of cases, not pneumonia, but an extension of the 
disease to the bronchi—a diphtheritic bronchi¬ 
tis.” Mark, however, that he does not recognize 
any other cause existing for pneumonia or pul¬ 
monary oedema in the excuse given for his con¬ 
clusion, which is at least an insufficient basis 
upon which to establish the presence of " a diph¬ 
theritic bronchitis.” He continues: "Pneumo¬ 
nia is not a common complication of diphtheria 
when the larynx is not involved, although the 
same condition exists; the inspired air is septic.” 
The comparative freedom from lung complications 
in cases where there has been no dyspnoea settles 
.this question, and we must look further for the 
great amount of lung and bronchial disease. 

2. To my mind the second danger—this ques¬ 
tion of aspiration—more than any other explains 
the situation. The delicate air cells, with their 
extended area taken as a whole, furnish a tractive 
force upon the pulmonary circulation. When 
this larjmgeal obstruction commences, that over¬ 
distends and perhaps paralyzes the walls of the 
capillaries which surround them. This cedema 
may then go on to a pulmonary engorgement or 
congestion, on the one hand, or through trans¬ 
fusion of the liquor sanguinis into a catarrhal 
bronchitis, on the other hand; or a combination 
of the two in a broncho-pneumonia might natu¬ 
rally result. This crude explanation of what I 
would style the major process is advanced for 
what it is worth, but it is certainly more satisfac¬ 
tory to me than the assumption of the extension 
downwards of a diphtheritic membrane, which, 
however, in a small proportion of cases evidently 

does occur. , • i 

The third danger named—the tube in the lar¬ 
ynx— is a difficult problem to solve, and it is not 
to be lightly considered until we can fairly elimi¬ 
nate the results of substituting an inflexible metal 
tube for the delicately organized 
I am aware that Dr. O’Dwyer says: Intubation 


is 


in chronic stenosis of the larynx in the adult is 
not followed by any inflammatory changes in the 
lungs. Yet the dangers to be feared must be 
noted as pertaining particularlv to childhood 
and that, too, in inverse ratio to the age Be¬ 
sides, the same author states as an etiological 
fact: The presence of the tube, whether it be in 

the larynx or in the trachea, not because it may 
admit a little of the milk or other fluids swal¬ 
lowed, but because it prevents closure of the glot¬ 
tis, and_ consequently prevents that compression 
of the air which is essential in order to give full 
expulsive power to the cough. The irritating 
secretions, therefore, instead of being promptly 
expectorated, accumulate and are aspirated into 
the air cells, where they sooner or later excite 
inflammatory changes.” < This is both lucid and, 
coming from the source it does, authoritative. 

It seems to me that the lack of any restraint to 
the outward expulsion of air in the act of cough¬ 
ing might result in such an exhaustion of the air 
in the lungs, that when the quick rallying due to 
expansion followed, a suction on the interior 
alveolar walls might result, threatening or caus¬ 
ing atelectasis. In harmony with this idea it 
has occurred to me best to control the cough by 
anodynes, and the result thus far, excluding the 
increased liability of clogging up the tube, has 
always been salutary. 

The only further possible influence to mention 
is to put a question which suggested itself to me 
while .reading Dr. F. H. Hooper's article on 
"The Respiratory Function of the Human Dar- 
ynx.” ^ Is it possible to let too much air into the 
delicate lungs of a child ? or does this practical 
abolition of the larynx unduly disturb or destroy 
the mechanism of respiration? 

It may be claimed, especially by my friend In- 
gals,' that a considerable proportion of pneumonic 
complications arise from fluids entering the tube 
in feeding. I do not wish to underrate this pos¬ 
sibility; at the same time I have to remember 
that five successful cases in my own list lived 
almost wholly on fluids, and averaged seven days 
each with the tube in, I also note that in the 
206 cases of Dr. Bleyer, with the excellent result 
of 33 per cent, recoveries, ‘ ‘ feeding is done in the 
recumbent position through a nursing bottle.” 
It further occurs to me to suggest that pe^mps 
the excellent method of treatment practiced by 
Dr. Ingals—the hydragogue efiect of the calomel, 
together with the total restriction of fluids, ex¬ 
cept ice—may account for the absence of bron¬ 
chial catarrh in his later cases, more than the 
freedom from fluids entering the tube/__ 


4 

M.D. 
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^ *”Vefore^'intubaUon has been nc^sojy in^seBoriljrM ^^^^_ 
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It is unnecessary for me to attempt to show 
that better results would follow the definite solu¬ 
tion of the problems here propounded. If aspi¬ 
ration, as I believe, is accountable for a large 
proportion of these pulmonaiy' complications, 
then not only is a much earlier intubation neces¬ 
sary, but further counteractive measures may 
perhaps prove of great benefit, such as, for in¬ 
stance, compelling the patient, after intubation, 
to inhale compressed and breathe out into rare¬ 
fied air, which would be the opposite of the cause 
of his danger. 

However, my paper has already been too long 
extended, and I close by expressing the hope that 
I have presented, though ever so poorly, some¬ 
thing that will stimulate some of you to clear up 
this very difiicult problem and make this lately 
introduced but wonderful operation of intubation 
of the larynx a still greater boon to the afflicted. 

Dr. E. Fletcher Ingals, of Chicago, was 
interested in the inventions of the author of the 
paper. He had been bitten because of the use of 
an imperfect gag, and, therefore, was peculiarly 
interested in any instrument that would prevent 
such an accident. He had for two years used 
Goodwillie’s gag, but recently had used a very 
simple and effective instrument devised by Dr. 
Henrotin, of Chicago. The gag, which he showed 
to the Section, would be found to enable the 
operator to .dispense with one assistant, and could 
not be displaced by the patient. He had used it 
frequently in operations in the naso-pharynx and 
liked it very much, because of the ease of inser¬ 
tion and the certainty that it could be easily re¬ 
tained by an assistant. He had never seen, and 
never expected to see, a patient, excepting one 
affected by lock-jaw, in which there was any 
difiiculty in opening the mouth if a thin, flat 
tongue depressor or a spoon handle was slipped 
behind the edge of the upper teeth and worked 
gently but steadily back along the roof of the 
mouth until the patient gags. He stated that 
pneumonia from aspiration of food was commonly 
feared, but there seemed to be no post mortem 
evidence that it ever occurred. He formerly 
withheld fluid from little patients wearing the 
lar^mgeal tube, and, he believed, with benefit to 
the disease, though the treatment was not popu¬ 
lar on account of the piteous pleading of the child 
for water during the 'first forty-eight hours. 
Since the adoption of the method of giving fluids 
with the mouth lower than the trachea he had 
given fluids as much as desired by the patient, 
without fear of its passing into the trachea. It 

‘•Itintly cleansed from deposit, by nflowing the effected younirf-lcrs 
to practice the imsccrttly, but to them ajfrceable occupation of 
chcwinjf ^im. Jjj ttro this seemed to be an eflcclual proven- 
live, in one of which half a cup of fibrin, mucus and saliva, which 
had been washed over into the stomach, was vomited. Mavbewe 
may yet corahine our gerTOicide.*^ with this congenial and simple 
o^upation for children, and thus in a measure prevent the diph- 
thentic deposit. 1 mention it ns a new held for experimentation. 


was not necessary to place the child’s head 45° 
below the horizontal line, but merely to have the 
head below the trachea. Sometimes the child 
swallowed best when on its face, sometimes when 
on its back or side. A common way was to allow 
the patient, when taking fluid, to lie on the 
nurse’s lap, with the head hanging backward. 

Note.—T he publication of the foregoing paper and discussion 
has been delayed owing to the loss of one of the vrood cuts.—E d. 


REPORT ON THE METEOROLOGICAL 
CONDITIONS AND THEIR RELA¬ 
TIONS TO THE EPIDEMIC IN¬ 
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MONTHS ENDING 
MARCH 31, 1890. 

Read in the Section of State Afedicine of the American Afedical As^ 
sedation, Afay 20,1890. 

BY N. S. DAVIS, M.D., LL.D., 

OE CHICAGO. 

Early in the last quarter of the year 1889, 
epidemic influenza or la grippe was reported as 
prevailing in Russia or northern Europe, and be¬ 
fore the end of the quarter it was prevailing to 
some extent in almost every country in Europe, 
and in many parts of our own country. This 
shows a rapidity of diffusion equaled perhaps 
only by the epidemic of 1847, which is repre¬ 
sented to have invaded the whole of Europe 
within the period of six weeks. On the other 
hand, the epidemic of 1831-3 was six months in 
I reaching the same degree of diffusion. The first 
cases of the recent epidemic recognized in Chicago 
appeared during the last week of December, 1889, 

I when one death from the disease was reported to 
the health office. During the following month, 
January, 1890, the number of fatal cases re¬ 
ported was sixty-four ; in February, thirty-seven; 
and in March, seven. The disease thus reached 
j its climax during the first three weeks of its prev¬ 
alence, and had really ceased in six weeks more. 
The coincident prevalence and fatality of acute 
diseases of the respiratory organs, typhoid fever, 
and of the mucous membranes of the digestive 
organs, will be seen by the following comparison 
of the deaths in Chicago during the six months 
ending March 31, 1890, with those of the six 
months ending March 31, 1S89. To make the 
comparison fair I have not included the death re¬ 
turns from the ten new wards annexed to the 
citj’ since March 31, 1889. 

The following table shows the number of 
deaths in the old twenty-four wards of the city of 
Chicago from the several diseases named during 
the six months ending March 31, 1889, and 
1890 respectively : . 
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Bronchitis .... 
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Iti eKarainiug the details in these tables, it 
will be seen that the appearance of the epidemic 
influenza in the latter part of December, 1889, 
was accompanied and preceded by a moderate in¬ 
crease in the number of deaths from pneumonia, 
cholera morbus of infants, diarrhoea and dysen¬ 
tery, while its progress through January, Febru¬ 
ary and March, 1890, was accompanied by so 
rapid an increase in the prevalence of those dis¬ 
eases and in typhoid fever, as to more than 
double their mortality as compared with that of 
the corresponding mouths of the preceding year. 
Indeed, during the month of January, 1890, when 
the influenza was at its climax, the deaths from; 
pnerrmonia were more than three times as numer¬ 
ous as during the same month of i88g, and 
the intestinal affections were more than six times 
as numerous. The figures show a marked in¬ 
crease in the number of deaths from bronchitis, 

• though in much less ratio than from pneumonia, 
while the ratio of deaths from typhoid fever was 
only moderately increased during the climax of 
the influenza epidemic, but was greatly increased 
during the decline through February and March. 
In fact the cause or causes giving rise to the epi¬ 
demic influenza appeared to so influence the 
human system as to lessen its resistance to the 
action of morbific causes generally, and hence 
there was an increase in the prevalence and 
fatality in nearly all forms of acute disease 
whether general or local. The cases diagnosti¬ 
cated as influenza by the profession presented a 
great variety of symptoms. The only symptoms 
that could be regarded as uniformly present in 
any stage of the disease, were rigors followed by 
some fever; severe pains m the bead, back and 
limbs; and decided sense of weakness at the 
commencement of the attacks ; and even these 
varied much in their intensity in different c^es 
In not more than one-third of the cases 
decided congestion of the mucous meinb 
the air passages causing coryza, sneezing, dis¬ 
charge from the nostrils, and bronchial c^ugh 
charfcteristic of typical influenza In quite j 
Urcre a proportion of the cases, the air passag^ 
Sned to from teMou, but nausea and 


sometimes vomiting and diarrhoea with abdom¬ 
inal pains were present from the beginning. The 
remaining cases amounting to 25 or 30 per cent, 
of the whole presented only chills followed by 
two or three days of pyrexia, severe pains, and 
decided muscular weakness with loss of appetite. ' 
Many of these, however, continued to complain 
of weakness and soreness of the muscles, and 
frequent shifting neuralgic or rheumatic pains for 
several weeks. It was chiefly in the first group 
of cases that pneumonia was met with as a seri¬ 
ous complication or as a sequel; while cases in 
the second group were more frequently followed 
by typhoid fever, or a persistent intestinal catarrh. 

Etiological Considerations .—The nearly simul¬ 
taneous appearance of the recent epidemic over 
large districts of country, and its sudden attack 
of many individuals in a community on the same 
day, belonging to different classes of society and 
having had no personal contact with each other 
or wdth any previous cases of the disease, renders 
it impossible to explain its origin and spread 
from contagion and personal intercourse. When 
a disease thus suddenly attacks its victims in 
various parts of a city during the saine twenty- 
four or forty-eight hours, the victims being 
limited to no one class, age or sex, we are com¬ 
pelled to look for the efficient cause or causes in 
some vehicle or agency to which all are exposed. 
Only two such vehicles are known to exist in 
Chicago, viz.: the atmosphere and water. The 
whole population, rich and poor alike, receive 
their‘supply of the latter from lake Michigan 
through the tunnels and pumping works. 

Since the enlargement of the Illinois and 
Michigan canal connecting the Chicago river whh 
the Desplaines by which, with the aid of pumping 
works, the sewage of the city is during the 
greater part of each year, prevented from flowing 
into the lake; the water supplied to Ae in¬ 
habitants is of good quality except for a limited 
time after the usual spring and autumn fresnete, 
during which the current in the river resum^ its 
natural course and sweeps a large amount of ac¬ 
cumulated deposits into the lake. 0“ ^^ese oc¬ 
casions the contamination of the water of the 
lake often extends far enough to reach tbe inie 
of the tunnel and is brought back through the 
hydrants for every family’s use. ^ 

periods have been of brief duration, ^ut owi g 
to the inadequencv of the pumps connect g 
river witL&oaBal or their 

meat a much larger amount of river water a'« 
Swane was allowed to flow into the Jake than 

coi^etent CoHeir= 

Lb«ato“ who has made frequent examtebons 
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of the city water supply for seven or eight years 
past, states that the hydrant water usually yields 
from .005 to .010 free ammonia per million parts 
of water, and from .060 to .090 parts of al¬ 
buminoid ammonia when in average good con¬ 
dition. But his examinations showed that the 
water during January and the first part of Febru¬ 
ary, 1890, contained from .200 to .255 parts of free 
ammonia per million parts of water, and from 
.136 to .183 of albuminoid ammonia. During 
the latter part of February the pumps lifting the 
water from the river into the canal and carrying 
it from the lake, were repaired and made to do 
much more efficient work. In consequence of 
this the several analyses made by Professor Long 
from March 6 to the 22d, showed free ammonia 
varying from only .oog to .016, and of albuminoid 
ammonia from only .072 to .096 parts in the 
million. 

Drs. Robert Wahl and Nevins commenced re¬ 
peated microscopic examinations of the hydrant 
water from different parts of the city during the 
latter part of January, 1890, with the following 
results: Jan. 21, 1,146 microorganisms of six 
varieties in a cubic centimetre of water; Feb. 13, 
1,608 of seven varieties in the same quantity of 
water; Feb. 24,1,321; March 21, 462, and March 
31, 878 of six varieties. The natural or uncon¬ 
taminated water of Lake Michigan contains only 
from 50 to 150 microorganisms to the centimetre, 
and the best authorities claim that water to be fit 
for domestic use should not contain more than 
200 microorganisms to the centimetre. 

It is thus seen that during the period occupied 
by the recent epidemic of influenza and the coin¬ 
cident high ratio of mortality from pneumonia, 
typhoid fever and gastro-intestinal affections, the 
water supplied to the inhabitants was both chem¬ 
ically and bacteriologically impure in a high de¬ 
gree. 

In studying the atmospheric or meteorological 
conditions in detail I find some items worthy of 
careful attention. From the records kindly fur¬ 
nished from the U. S- Signal Serrnce Station in 
Chicago I take the following comparison of mean 
monthly temperature for the six months ending 
March 31, 1890, with the corresponding months 
ending March 31, 1889: 
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While these figures show the average 
temperature for the six mouths ending March 31, 
1S90, to be only 2.7° above the average mean for 
the six mouths ending March 31, 1889, the aver¬ 
age mean temperature of the three epidemic 


months, December, January, February, 1890, is, 
8,4° above the average mean of the same months 
of the preceding year. And in comparing the 
extremes of the temperature of the three epidemic 
months with the corresponding months of the 
preceding year, I find the average maximum of 
the former is 61.6°, the minimum 4.3°, and the 
average maximum of the latter 51.6°, and average 
minimum 8.3°. 

The comparative precipitation of water was 33 
per cent, greater the three epidemic months than 
during the corresponding months of the previous 
year, thus combining an excess of moisture with 
excess of temperature. 

During the months of October, November, De¬ 
cember, 1889, and January, 1890, the prevailing 
atmospheric currents were from the southwest 
and comparatively light, the greatest velocity 
gained being 42 miles per hour on January 8. 
During February the prevailing direction of the 
currents was still from southwest, but the aggre¬ 
gate velocity for the month was increased 33 per 
cent. In March the. prevailing direction was 
changed to the northwest, with severe cyclones in 
several parts of the country, the highest velocity 
attained at Chicago being 68 miles per hour on 
the 27tb, and the aggregate distance traveled 
during the month 13,806 miles. During nearly 
all the month of December and a part of Janvrary 
the atmospheric currents were not only light, but 
the air throughout the city was so filled with 
smoke and aqueous vapor as to render the days 
very dark, so much so that many places of busi- 
■ness had to be lighted, and one day not only 
business places and private residences, but the 
streets required artificial light throughout the 
day. The prevalence of southwest winds during 
the months of December, January and February 
not only favored the flow of the contaminated 
water of the river into the lake, but, coupled with 
the unusual high temperature, it was bringing 
the atmosphere from over a wide and rich prairie 
country filled with the products of vegetable de¬ 
composition into all parts of the city. 

The first days cold enough to either dry the 
atmosphere or destroy the organic materials ac¬ 
companying decomposition were on the 21st, 2 2d 
and 24th of January, wffien the epidemic period 
had reached its full climax, and from which time 
it began to decline. 

The atmospheric conditions throughout Decem¬ 
ber, January and February in the city indicated 
an almost entire absence of ozone and hydrogen 
peroxide, and the presence of an unusual amount 
of free and albuminoid ammonia. From all the 
foregoing facts it is apparent that for six or eight 
mean 1 weeks before the appearance of any cases of epi¬ 
demic influenza in Chicago, and during the con - 
tinuance of that disease, both the atmosphere and 
water used by the inhabitants were impregnated 
with an unusual amount of free and albuminoid 
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ammonia, and the latter with an abundance o: 
microorganisms through admixture of impure 
water from the river, while the atmosphere main¬ 
tained an average mean temperature from 8° to 
9° F. above the average for a series of years. Simi¬ 
lar coincident unfavorable conditions of the at 
mosphere and water, though in a less degree, 
have occurred in other years and have always 
been accompanied by an increased prevalence of 
gastro-intestiual disturbances, typhoid fever and 
pneumonia, and they undoubtedly imparted in 
creased virulence to the speciSc cause of the more 
generally prevailing epidemic of influenza. What 
that specific cause was, is still unknown, not¬ 
withstanding the diligent observations of hun¬ 
dreds of skilled microscopists on both sides of the 
Atlantic ocean. That it was diffused in the at¬ 
mosphere hardly admits of a doubt, for reasons 
already given; and whether a microorganism, a 
ptomaine or chemical product, I think the pabu 
lum on which it feeds and multiplies will be 
found in connection with the free and albuminoid 
ammonia, more or less of which are almost always 
present in the atmosphere, as shown by the re¬ 
corded observations of Prof. J. H. Long for every 
day in the year ending August 31, 1883.' The 
extraordinary prevalence of pneumonia in Chicago 
during the month of January, 1890, certainly 
could not be attributed to intense cold, dry air, 
as claimed to be generally the case by Dr. H. B. 
Baker, in an interesting paper presented to this 
Section last year; for neither in December nor 
during the first twenty da5’’S in January had there 
been even a single day of severe cold and dry air 
in Chicago. Neither was the unusual prevalence 
and fatality of pneumonia limited to Chicago dur¬ 
ing the month of January, nor the coincident 
high temperature for that season of the year. 

The Signal Service Bureau reported the average 
mean temperature over the whole country east of 
the Rocky mountains during the months of De¬ 
cember, 1889, and January, 1890, as being from 
5° to 13° F. above the average for a series of 
years. In Boston it was'io°. New York 10°, 
Washington 12°, Cleveland 13°, Chicago 9°, and 
St. Louis 10° above the ordinary average; and 
the oflScial health reports of all these cities show 
an extraordinary mortality from pneumonia and 
acute affections of the respiratory passages, 
especially during the last named month ; and m 
Chicago, although the average or mean tempera¬ 
ture of March was decidedly lower than either ot 
the three preceding months, the number of casp 
of pneumonia diminished, and still more rapidly 
in April. A careful examination rpmrds 
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of the records 

re^arujuji the noted epidemics of influenza in _ 

London during the last forty-five years, by Sir | consist in some 
Arthur Mitchell, M.D., and Dr. Buchan (see 
jS Medical Journal, April 12, 1890), not only 


. see journal of ttST-n^rican Medical Association, Vol. ii, PP. 
169-170,1884. \ 


show that siich epidemics have been accompanied 
by a large increase in other inflammatory affec¬ 
tions of the respiratory organs, but that they also 
have prevailed most at the same seasons of the 
year, namely, between the months of November 
and April. Their statistics further show that the 
highest ratio of prevalence and fatality of both 
the influenza and the associated respiratory dis¬ 
eases was neither during nor directly following 
the periods of most intense cold, as Dr. Baker’s 
theory would require. On the contrary, during 
the last half of December, 1889, and all the month 
of January, 1890, the mean temperature was much 
above the mean for a series of years, while during 
February and March it'fell below the mean; j’et 
the epidemic was at its maximum during Janu¬ 
ary, which is strictly parallel with its prevalence 
in this country and at the same time. The same 
writers also note the fact that during the first 
four weeks in January, when the epidemic was at 
its maximum in London, onlj'- 343 deaths were 
reported as from the influenza, while the total 
mortality from all diseases was 10,065, or 2,258 
above the mean rate for the same weeks for the 
previous ten years, the increase being chiefly 
from diseases of the respiratory, circulatory and 
nervous structures and rheumatism. These facts 
are also strictly parallel with what I have already 
shown to have taken place in Chicago and other 
parts of this country; and as they have been ob¬ 
served in a greater or less degree in connection 
with all the more important epidemics of influ¬ 
enza, or la grippe, they very forcibly suggest the 
existence of some close relationship, if not iden¬ 
tity, of causation between it and endemic pneu¬ 
monia and catarrhal affections of the mucous 
membranes generally. 

Diseases that are known to be caused by patho¬ 
genic germs, ptomaines or specific'viruses, are 
seldom accompanied by any marked increase of 
mortality from other acute diseases, but more fre¬ 
quently the reverse. The fact that the recent 
epidemic has passed at a period of great activity 
in microscopic research, both in Europe and 
America, without any satisfactory identification 
of a microorganism as its essential cause, affords 
at least strong presumptive evidence that such 
cause does not exist. On the other hand, remem¬ 
bering that the epidemic influenza has pretty 
uniformly been accompanied bj’ an increased 
mortality from acute' diseases generally, with only 
a small mortality attributed directly to it while 
it is accompanied and followed for a considerable 
time by great impairment of haematosis, innerva¬ 
tion and muscular strength, the question is again 
suggested whether the efficient cause does not 
co^ist in-some modification of the «i<?lecular 
arrangement and properties of those 
ucts designated as free and 
the inhalation of which impairs the . 

the corpuscular elements of the blood and excites 
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irritation in the nervous, pulmonary and mucous 
tissues of the body. Such a condition would 
render the system more susceptible to the action 
of morbific causes generally, with less vital re¬ 
sistance, and thereby account for the marked in¬ 
crease of mortality from all diseases. When 
another epidemic appears, it is to be hoped that 
the elements of the atmosphere will be subjected 
to the most rigid chemical, microscopic and spec¬ 
tral scrutiny. 

One more item connected with the recent epi¬ 
demic is of practical importance, namely: the 
frequency of relapses and the unusually protract¬ 
ed nervous and muscular weakness that followed 
a large proportion of the cases. I had the oppor¬ 
tunity of observing the characteristics of each of 
the epidemics in 1847-8, 1857-8, 1872-3, in neither 
of which was there so great a variety of symptoms 
and complications as in that of 1889-90. And I 
am sure that since the subsidence of the recent 
epidemic in Chicago I have been called upon to 
prescribe for a larger number of patients com¬ 
plaining of extreme weakness and inability to 
resume their usual occupations, than after all the 
three preceding epidemics combined. 

The most constant symptoms in these cases 
were, a great sense of exhaustion on making any 
physical exertion, a soft weak pulse, cool extrem¬ 
ities, frequent perspiration with trembling and 
sense of inability to breathe, indicating great im¬ 
pairment of the vaso-motor, cardiac and respira¬ 
tory nerv'e functions. In many of them there 
was either paleness or leaden hue of the surface, 
loss of appetite, mental despondency, irregular 
pains or hyperassthesia frequently changing from 
one part to another, and in some instances anaes¬ 
thesia or defective sensibility. All of them re¬ 
ferred the commencement of their trouble to what 
the}"^ called an attack of “la grippe ” in January 
or February, characterized by chilliness, fever, 
and severe pains, for which they had been treated 
with efficient doses of antipyrin, acetanilide or 
some one of this group, and some quinine. The 
pyrexia and severe pains had been promptly re¬ 
lieved, and though the latter often returned they 
were as often relieved by the same remedies, but 
leaving the patients in the debilitated condition I 
have described. That the antipyretic’remedies 
just mentioned were very extensively used during 
the prevalence of the epidemic, not only in regu¬ 
lar practice but in irregular practice as well, and 
by patients without the advice of any physician, 
is shown by the fact that the supply in the mar¬ 
ket was so rapidly diminished during Januarj-^ 
and February as to cause a marked increase in 
the price of those drugs. How far the consump¬ 
tion of these remedies contributed to the extra¬ 
ordinary and protracted ph}-sical debility that has 
followed, is a question of great importance. That 
in antipyretic doses, they diminish the oxygena¬ 
tion and decarbonization of the blood, retard the 


metabolic or molecular changes in the tissues, and 
depress the vaso-motor, cardiac and respiratory 
nerve centres, is fully proved both by direct ex¬ 
periments on animals and by clinical observation, 
as I have shown more at length in another paper. 
Thus Lepine in experimenting on dogs with 
acetanilide, produced in them trembling, apathy, 
weakness, diminished temperature, cardiac weak¬ 
ness, and loss of excitability of peripheral nerves. 
The blood became loaded with methsemoglobin 
and on analysis showed great deficiency in oxy¬ 
gen. Binett produced similar results'in experi¬ 
menting on cats and rabbits with exalgfne (see 
British Medical Journal, February 8, 1890). Hen- 
ocque in experimenting with the spectroscope 
found that when these remedies, antipyrin, ace¬ 
tanilide, exalgine, etc., were present in the blood 
the results were reduction of the oxyhaemoglobin 
and the production of methsemoglobin with loss 
of oxygen, thereby asphyxiating the corpuscles. 
Very recently Dr. John D. Kales has obtained the 
same results by a series of experiments with the 
spectroscope in the laboratory of the Chicago 
Medical College (Medical Department of the 
Northwestern University). 

It is very evident that the liberal use of reme¬ 
dies that relieve pain and reduce temperature by 
direct impairment of the function of the corpus¬ 
cular elements of the blood and tissues and of 
the nervous centres of animal life, could not fail, 
especially when frequently repeated, to produce 
great and protracted debility, and sometimes to 
contribute much toward the development of a 
fatal collapse, one or two instances of which came 
under my observation. 

Dr. C. a. Lindsley approved the paper, but 
differed as to the effect on intestinal diseases. In 
his locality it was confined to the air passages. 
Noah Webster describes as early as 1789, or 100 
years previous to the epidemic under discussion, 
almost identically the same disease, though no 
neuralgic symptoms are mentioned. Speaker 
stated that the epidemic began in New Haven 
about December 25, 1889, and suggested that 
others give dates. 

On motion of Dr. H. B. Baker, it was, re¬ 
quested that the exact dates of the appearance of 
the epidemic in various localities be noted as sug¬ 
gested by Dr. Lindsley. 

Dr. a. N. Beli, stated that he had obser\’ed 
that the disease had proved most fatal in cases 
where there was the greatest depression, or where 
the surroundings were unhealthy and the vitality- 
of the patient was lowest. 

Dr. W. L. Schenck, of Kansas, observed more 
symptoms of neurotic origin than those of air 
passages, and treated it as a neurosis. In his 
State it was sporadic during the last two weeks 
of December, and epidemic during the first two 
weeks of Januaiy-. 
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Dr. Rutherford, of Texas, stated that it 
began in Rio Grande City January 15, and 
greatly similated denque. Mortality in Houston 
great Gastric catarrh a fatal complication 

Dr. J. G. Hopkins, of Thomasville, Ga., said 
that the cases in Georgia were complicated with 
intestinal troubles, that it was an unusual dry 
season, but that there were nb cases of 
monia, and no deaths in his locality. 

Dr. ATdHisoN, of Nashville, stated that the 
principal characteristics of the disease in Nash¬ 
ville were extreme prostration and low tempera¬ 
ture, no inflammatory complications. Mortality 
slight. 

Dr. T. G. Horn, of Colorado, expressed a be¬ 
lief that locality had much to do with character¬ 
istic symptoms. In- Colorado phthisis was a fatal 
complication. 

Dr. J. F.. Hibbard stated that in Indiana, the 
disease first appeared December 25, and that 
there were'several varieties of the trouble ; about 
one-fourth of the population were affected, but 
the death-rate did not exceed one in 1,000. 

Dr. j. T. Reeve, of Appleton, Wis., noted 
that the disease appeared December 24 in Mil¬ 
waukee, and that three-fourths of the population 
suffered from it; did not think the deaths ex¬ 
ceeded one in 1,000. 

Dr. j. Cochran, of Montgomery, Ala., stated 
that the first appearance was in Decatur, Ala., 
and that a greater number of cases appeared in 
the pine countries, and sparsely settled districts. 

Dr. j. S. PeunketT stated that many cases 
which he had observed were complicated with 
constipation followed by diarrhoea. 

Dr. a. Y. Field, of Des Moines, la., believes 
that impure water should be eliminated as a 
factor in the causation of the disease, and that 
the disease has some self-propelling power, and 
is not dependent on atmospheric influences. The 
clinical history was that of an ordinary cold with 
marked prostration. 

Dr. W. H. Long, M.-H. S. asked if pneu¬ 
monia was not the usual complication in fatal 
cases ? 

Dr.. C. H. Fisher, of Rhode Island, stated j 
that the disease appeared in his locality December 
20, and that the nasal and pharyngeal symptoms 
were most marked. 

Dr. N. S. Davis then closed the discussion by 
stating that the disease was not recognized in 
Chicago previous to December 24. He did not 
wish to be understood as attributing the epidemic 
to impure water, but referred to the existence of 
unusually impure water in Chicago at this time 
as a coincidence. 


Dr T More Madden has received from the 
Texas Medical College the honorary degree of 
Doctor of Medicine. 
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BY 1. D. MASON, M.D., 

CONSULTING PHYSICIAN INEBRIATES’ HOME, FORT HAMILTON, L. I 

^ Nativity, sex, age, temperament, climate, ocaipa- 
tion, custom and social conditiotis, are important 
factors in the etiology of alcoholic inebriety, out¬ 
side of the well-known causes of preceding or 
accompanying disease or injury and heredity, and 
also, to a certain extent, are to be taken into con¬ 
sideration in the treatment of all cases of inebriety. 

Nativity of the 4,663 cases was as follows: 
United States, 3,186; Ireland, 826; England, 
203; Scotland, 77; British Possessions, 73; Ger¬ 
many, 109; other nationalities, 44; not recorded, 
145. The United States naturally compose a 
large majority, as we find in asylums of other 
countries, inhabitants of those countries as in¬ 
mates will be in excess of all others; but we must 
acknowledge that the nervo-sanguine tempera¬ 
ment of the Ameri-:an is peculiarly susceptible to 
the evil effects of alcohol, and that, other things 
being equal, the average American would sooner 
succumb to inebriety than his transatlantic broth¬ 
er. Ireland takes the lead among foreign nation¬ 
alities. Next in order we have England, Ger¬ 
many and Scotland, the lesser nationalities occur 
in insignificant proportions, and do not call for 
special comment. 

As a matter of racial importance I cannot recall 
single instance of acute or chronic alcoholic 
mania in the negro, among the several thousand 
inebriates who have passed under my notice dur¬ 
ing a period of nearly twenty-four j’-ears. 

In reply to a series of questions, Dr. Landon B. 
Edwards, of Richmond, Va., informs me “that 
the negro is rarely the subject of chronic men¬ 
tal or nervous disease, arising from alcohol, al¬ 
though it is rare to find a negro, male or female, 
who does not drink. Alcoholic liquors are pre¬ 
ferred, and yet the laboring negro, as a rule, is 
not a drunkard.” He attributes this to the out¬ 
door life, simple habits, and low grade of nervous 
organization of the negro. 

Climate. As to the influence of climate on 
inebriety, we have no special statistics to show, 
but it is a popular impression, that the inhabi¬ 
tants of low levels, especially near the sea-coast, 
are more apt to be intemperate than the dwellers 
on the higher plateaus, table lands, and moun¬ 
tainous districts. The influence of certain baro¬ 
metric conditions, dependent upon atmospheric 
changes, in influencing and producing certain 
conditions of the nervous system, is familiar to 
all who have made this subject a special study. 
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It is also a well-known fact that in malarious dis¬ 
tricts, the depressing effects of malarial cachexia 
are counteracted by the free, habitual use of qui¬ 
nine, strychnine, coffee and other nerve stimu¬ 
lants, among which alcohol predominates. No 
one will dispute the fact that an unhealthy, ener¬ 
vating climate is more apt to produce intemper¬ 
ance and consequent inebriety, than a climate 
having just the opposite characteristics. Climate, 
undoubtedly, is one of the factors in the produc¬ 
tion of inebriety, as it is of other diseases. 

Sex. —^There were 4,084 males and 579 females. 
The Fort Hamilton Asylum is intended more es¬ 
pecially for males, hence the small proportion of 
females. It has no provision for females of the 
better class; the female inmates were from the 
middle and lower classes of society—but the in¬ 
ference must not be drawn that inebriety does not 
prevail among females of all classes, or that the 
above is a fair relative proportion of the inebriates 
of both sexes. In this country, undoubtedly, the 
male inebriate far exceeds in numbers female ine¬ 
briates. But this is not universally the case. In 
England' and Wales the habitual inebriate females 
already convicted to the habitual inebriate males 
already convicted are as three to one. In Eng¬ 
land, he believes, especially among the higher 
classes of society, inebriety prevails to a greater 
extent among females than in the same class and 
sex in the United States. 

Sodal Conditions. —The married male inebriate 
exceeds in numbers the unmarried male inebriate. 
There were 2,098 married, 1,744 single, male in¬ 
ebriates ; and especially does the married female 
inebriate in far greater proportion exceed the un¬ 
married female inebriate. There were 401 mar¬ 
ried female inebriates and only 48 single female 
inebriates. Must we conclude that, other things 
being equal, the married life predisposes to ine¬ 
briety ? It would seem so, in the case of females 
at least. The married female has a much greater 
strain upon both her mental and physical consti¬ 
tution than the unmarried. A fact substantiated 
in the reports of our Asylum further shows, that 
unmarried males are more frequently subjects for 
readmission than the married; that is, that they 
are more apt to relapse. The reverse is true in 
regard to females. Married females are more apt 
to relapse than unmarried females. The latter 
are not apt to relapse ; if they do, it is the excep¬ 
tion to the rule. The spinster, then, is the most 
temperate member of society. There were 242 
widowers and 130 widows also recorded. 

Approximaimi of Ages. —^The ages of the ma- 
. joritj' of the cases treated were from 20 to 60, the 
greater proportion from 30 to 50, and of these 
considerably over one-half were between 30 and 
40 years of age. Below the age of 20 and above 
the age of 60, comparatively few. The oldest 
patient was 73 years of age, and th e youngest iS 

' Inebriety, by Dr. Xorman Kerr, London, Eng. 


vears. We must conclude that the great major¬ 
ity are of that period of life which is the most 
effective for usefulness and attainment under nor¬ 
mal conditions. In other words, alcohol cripples 
and handicaps a great majority of inebriates at 
the most useful period of life. Another fact is, 
that inebriates may exceptionally, but do not as 
a rule, attain to a long life. About one in 385 of 
inebriates, whom he treated, reached the age of 

70 years. 

Occupation. —Let us now consider the relation 
of inebriety to occupation. Imagine a commu¬ 
nity of 4,663 adult inebriates, embracing every 
trade, employment or profession. Excluding 234 
males who had no occupation, and 562 females, 
275 of whom were unemployed, and the balance 
either domestics or housekeepers, we have about 
3,867 males who were variously occupied, repre¬ 
senting two hundred trades, professions, commer¬ 
cial, mercantile or agricultural occupations. ’ 

We find directly engaged in the liquor busmess 

71 bar-tenders and 51 liquor dealers. The in¬ 
door trades exceeded the out-door trades. Among 
those engaged in the out-door occupations, ine¬ 
briety seemed to affect most those whose business 
especially exposed them to irregular hours and 
inclement weather,—teamsters, cartmen, coach¬ 
men, carmen, conductors, drivers. One hundred 
such are recorded. The next in frequency were 
butchers (45); next stone-cutters (28); next plas¬ 
terers (26); next coopers (19). The other occu¬ 
pations being at or below the latter figure, and 
running at or about the same average or percent¬ 
age. Among in-door occupations we find paint¬ 
ers (121) in the majority. ■ The painter handles 
alcohol, turpentine, etc.; his occupation is not a 
healthful one; he is apt to contract diseases in¬ 
cident to it, as turpentine poisoning, lead colic, 
and nervous diseases arising from lead poisoning, 
as wrist drop, or paralysis of the extensor mus¬ 
cles, etc. 

Next in order come printers (58) and pressmen 
(58). Long hours, extra work, night work and 
an employment that demands great rapidity, and 
probably more mental and physical strain than 
the average occupation, may account for the fact 
that the printer and the pressman take the second 
place. 

The other indoor trades are in the following 
order ; Shoemakers (45), plumbers (39), tailors 
(38), hatters (34), tinsmiths (31), waiters (28), 
photographers (27), carpet-weavers (22), Glass- 
blowers (21)—the remainder of the in-door trades 
at or below 20. 

The greater part of the various occupations were 
from mercantile or commercial life. At least 
1,200 or 1,300, or about one-third of the entire 
number belonging to one or the other other of 
the above classes in the following order: Clerks 
(565), merchants (283), bookkeepers (100), sales¬ 
men (152), agents (78), brokers (44), the balance 
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being made up of canvassers, contractors, railroad 
officials, bankers, publishers and superintendents, 
etc. 

In agricultural occupations we note, farmers 
(34) and gardeners (15). 

Profcssmis. —Four hundred and seventy-seven, 
or about one-eighth of the whole number, be¬ 
longed to the professions, as follows; Physicians 
(115), lawyers (rrr), engineers (58), druggists 
(43)> journalists (39), artists (32), students (21), 
reporters (19), clergymen (10), actors (9'), the 
balance being in small proportion, architects, 
accountants, actuaries, notaries public, chemists, 
assayers, army officers, dentists, editors, etc. 

Why phj'sicians are in excess of other profes¬ 
sions is due to the fact that they lead very ardu¬ 
ous lives, both physically and mentally, with 
irregularity as to sleep and diet, rest and recrea¬ 
tion ; but there is another fact also, that the 
physician would be more likely to appreciate and 
avail himself of the asylum privileges for the 
treatment of his inebriety than any other of the 
professions. 

In considering the various avocations the usual 
average relation of the occupation or profession 
to a normal condition of society must be consid¬ 
ered. In this way only can we get at the fact as 
to whether any one calling exceeds the other in 
a tendency to lead to inebriety. 

' Results of Treatment^ etc. —^Total cases, 4,663 ; 
still under treatment, 1,283; total cases dis¬ 
charged and to be accounted for, 3,380; doing 
well, 1,465, 43 per cent.; lost sight of, 662, 29J4 
per cent.; unimproved, 555, 16^ per cent.; re¬ 
admitted, 556, r6)4 per cent; died, 81, per 
cent.; transferred to other institutions, 61, 2 per 
cent. 

Doing well. —By this we mean the patient is 
restored to society, to his business and social rela¬ 
tions. Exclusive of death and transfer, the per¬ 
centage will be nearer 43 per cent. It must also 
be considered that the inebriate on an average is 
not brought to us for treatment until after his 
inebriety has existed te 7 i years, his system broken 
down, and oftentimes the subject of incurable 
disease, the result of his inebriety or some disease 
or injury with which his inebriety is complicated, 
and which may have preceded and been the 
cause of it. Again, not only as inebriates apply 
at a late period for treatment, but only about one- 
quarter of those who do apply remain over six 
months, while three-fourths remain at periods 
varying from one to four months, and the large 
majority less than the legal limit of three months, 
so that if we were to apply the same nde that 
is applied to other diseases which are submitted 
to us to be cured, that is, having the patient, 
brought to us at a reasonable period after the dis-1 
ease tendency has manifested itself, and having 
also the patient remain under our care a reason- \ 
able length of time for treatment as each case may, 


demand, it would be easy to see that our ratio of 
cures would be 75 or 80 per cent., instead of 43 
per cent, as they now are, which is nevertheless a 
good showing considering the disadvantages we 
have had to contend with. We are confident that 
in the future under proper conditions that at 
least three-fourths of the inebriates treated in our 
asylums will be cured. 

Thirty-six cases were lost sight oi, or uyiimproved, 
but this does not mean they will not be heard ot 
again ; a certain proportion will return to our 
institution, and of these a number will be cured. 
Some of our most successful cases are those who 
have been in the asylum at different periods 
under treatment. Of the balance, some will die, 
others will move away, others go to similar 
institutions elsewhere located. We shall not 
make any comments as to deaths except to call 
attention to the remarkably small percentage, 
which is about equally divided between those 
who died outside of the asylum and those who 
died in the asylum. Some 61 were transferred to 
other institutions—30 to the lunatic asylum. We 
observe the tendency of inebriety toward insan¬ 
ity. The great majority of inebriates carry un¬ 
evenly-balanced minds ; they are on the verge of 
insanity all the time, and not unfrequently pass 
over the line. In any inebriate asylum it would 
be safe to assert the large majority of inebriates, 
at least for the first few weeks after their entrance 
into the asylum, are in a mental condition, that 
to say the least, is not normal. The above 30 
transfers were marked cases of lunacy, acute or 
chronic mania, which were not suitable for an 
asylum of our character. The moral effect and 
the law of association forbid that the inebriate of 
weakened mind and body should be associated 
with insane persons. The tendency of every 
inebriate is that way, and such association would 
only precipitate the event. This is the principal 
argument against the incarceration of insane per¬ 
sons and inebriates in the same institution, al¬ 
though there are other ar^ments equally effec¬ 
tive. A certain proportion of persons were 
brought to the asylum suffering from various 
diseases or infirmities that rendered them unfit 
subjects for our asylum. Of these some 31 were 
transferred to hospitals or other institutions. 

We have thus given a few general obser\'ations, 
resulting from a study of these special statistics. 
We have not by any means exhausted the sub¬ 
ject, but we trust we have added some pointe of 
interest and importance, not only to the etiology 
of inebriety, but also some indications for its most 
successful treatment. _ _ 


The Paris Municipal Council has just voted 

270,000 francs ($ 54 ,000) 

ground cut off from the Mont 

of a sleeping refuge for pregnant women, 

state of destitution. 
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EROFESSOR OF DISEASES OF THE NERVOUS SYSTEM, DIDACTIC AND 
CLINICAL, IN THE WOMAN’S MEDICAL COLLEGE,* PROFESSOR 
OF MENTAL DISEASES AND LECTURER ON THE PRAC¬ 
TICE OF MEDICINE IN RUSH MEDICAL COLLEGE, 

CHICAGO, ILL. 

Hemiplegia, be it complete or partial, is a fre¬ 
quent and important result of brain disease. Any 
cause that sufficiently disturbs tbe nutrition of 
the psycho-motor centres of the brain, or the 
motor tracts below these centres, will produce] 
this condition. The severe forms of cerebral con¬ 
gestion, cerebral hemorrhage, cerebral embolism, 
cerebral thrombosis, cerebral abscess, cerebral 
tumor, may be enumerated as pathological con¬ 
ditions producing this paralysis. In the case of 
hemiplegia following cerebral congestion the du¬ 
ration of the pathological condition is short, and 
the resulting mental disturbance is slight and not 
usually of long duration. The extent of the 
paralysis, its duration, and the resultant mental 
disturbance depend upon the situation and extent 
of the pathological lesion. They all produce 
more or less inental disturbance, such as irrita¬ 
bility of the emotions, irresolution of purpose, 
failure of memoiy', and interfere with the power! 
of converting words into ideas. The tracts in 
the internal capsule, through which the conduc¬ 
tion of nerve impulses have to travel, are in such 
close and intimate relationship with the speech 
centre, directly on the left side and indirectly on 
the right, that there is more or less disturbance 
of this function in every case. In some the dis¬ 
turbance is transitory and not very pronounced; 
in other cases it is of long duration and extreme. 

The ordinary onset of hemiplegia, be its cause 
what it may, is a loss of consciousness. The 
shock has produced a condition of things so pro¬ 
found that the patient is devoid of all power of 
expression. In the milder cases, if consciousness 
is not entirely lost, it is usually more or less im- 
paired. This loss of consciousness may be due 
simpl}' to the shock to the nen^'C centres, of a 
hemorrhage or an embolus, or to the completion 
of the thrombosis; qt it may be due to the con¬ 
gestion of other territories of the brain, that is 
the secondary’ result of cutting ofi the territor5’ 
that gives rise to the hemiplegia, from the blood- 
supply. This congestion of the brain will pro¬ 
duce more or less exudation, and this exudation, 
by pressure and irritation of the cerebral con¬ 
volutions, will more or less impair the nutrition 
of the cells of the brain and the nerve fibres con- 
nected therewith. The secondarj' anaemia that 
ensues must be followed b}’ more or less venous 
congestion, and the venous congestion must have 
as its sccondar}' result a similar condition of ex¬ 


udation, so that the exudates from the active 
congestion and tbe exudates from the passive 
congestion must more or less impair the func¬ 
tional power of tbe cerebral hemispheres ; so that 
it is not surprising that in every case of hemi¬ 
plegia there is in the beginning more or less dis¬ 
turbance of the mind. This mental disturbance 
is characterized by an undue activity of the emo- 
itions, by impairment of the intellectual powers, 
jby a dulness of the perceptions, and a lack of 
Iwill power. In all cases of cerebral paralysis, 
but especially in the cases of right hemiplegia, 
there is more Or less inability to properly express 
mental activity either in speaking or writing. 
The wrong words are used, and very frequently 
the wrong idea. The words used may not be in 
accordance with the idea intended to be expressed, 
so that errors of a serious legal character may 
occur out of this condition of the cerebral mechan¬ 
ism. They may know perfectly well what they 
desire to say or to write, but the disturbance in 
the mechanism of speech and of writing may- 
cause them to write or to say things that they 
did not intend to say, and thereby seriously vio¬ 
late their normal legal relations. 

Our attention has just been called to a case of 
right hemiplegia in a gentleman possessed of con¬ 
siderable property, with a wife and daughter to 
whom he had always been most affectionately 
attached. He made a will, and in that will he 
bequeathed all his property to his three brothers, 
already comfortably well off, and with whom he 
had had for years very little, if any] intercourse, 
and that of a not very' amicable nature, cutting 
off his natural heirs as far as possible, with whom 
his relations before and during his paralysis bad 
always been of a most agreeable kind. Just what 
the condition of mind was that caused this man 
to commit this breach, it was not easy to deter¬ 
mine. Whether he was at that time in a con¬ 
dition of disordered affections, so as to change 
entirely his natural and reasonable relations to 
his wife and daughter, and to make unnatural 
fais relations to his brothers; or whether he had, 
•when the will was drawn up, this disturbance in 
converting into proper language the ideas he in¬ 
tended to convey, and signed the paper without 
a correct understanding of its contents, is, of 
course, merely speculation. 

I gave the opinion that tbe will should not 
stand, that it should be set aside on the ground 
that the man’s mental condition growing out of 
this paralysis from brain disease, the result of 
cerebral bsemorrhage, had disturbed bis mental 
condition to such an extent as to make it impos¬ 
sible for him to rightly understand the relations, 
he bore to his family, and to properly convey in 
language the ideas that originated in his brain. 

Such is the profound disturbance of the brain 
necessary to produce paralysis, and so intimate is 
the relation of the psycho-motor centres to the emo- 
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tional and intellectual centres that the paralysis 
should at least in the earlier stages, raise a pre¬ 
sumption of mental impairment, which may be 
of such a kind and'degree as to vitiate a contract 
or make null and void a will; but as the cases 
progress the mental equilibrium may be restored 
even though the paralysis <• does not improve. 
The Courts, on the contrary, have repeatedly de¬ 
cided that cerebral paralysis does not raise such 
a presumption. The Supreme Court of Illinois 
in Trish v. Newell, 62 Ill., p. 201, szys: "It is 
no more a presumption of law that a person 
. rendered unconscious and incapable of mental 
action by a stroke of paraL'sis, will continue so 
for four months thereafter, than that he would so 
continue when the effect was produced by a 
wound on the head. Such a result might follow 
in either case, but the law does not presume 
that it would in either.” In this case the testator 
was stricken with paralysis when 80 years old, 
rendered quite, if not wholly unconscious, re¬ 
mained helpless, one side continuing paralyzed, 
and his powers of speech irrevocably lost. The 
will was made three months subsequent to the 
apoplexy. In the Court below the will was set 
aside, but the Supreme Court reversed the Court 
below. The Supreme Court of Illinois in Ruth¬ 
erford vs. Morris, 77 Ill., (397,) cited and ap¬ 
proved the above decision, and in giving its 
opinion, indulged in a fierce diatribe against 
medical expert witnesses. 

The Supreme Court in Brown vs. Ridgins, 94, 
Ills., 568, again cites and approves this decision, 
the testator in this case being a woman of 62 
years, who had cerebral paralysis with an epilepti¬ 
form onset, and who made a will nine days after 
the seizure. 

The Supreme Court of Pennsylvania in Landis 
vs. Landis, i Grant’s cases, 250, cites and ap¬ 
proves this same decision. 

In the case of a woman who was stricken with 
paralysis in June, and again in July, who made a 
will in September 9, and died on October 2, the 
Court says that mental incompetency does not 
follow as of course, and it must be shown aliunde. 

While the legal responsibility of every case of 
cerebral paralysis should be judged by its o^yn 
merits, yet the presumption of mental_ impair¬ 
ment, possibly to the extent of rendering null 
and void a contract, or vitiating a will, should be 
present in every case, and if that will or contract 
is not clearly reasonable, the burden of proof 
should be with the defendant. He should be re¬ 
quired to show that patient was not of unsound 
mind at the time of making contract or will. 
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On May 21 the Duke of Connaught formally 
opened the Jubilee Hospital just completed at 
Victoria, B. C., which has been erected m com¬ 
memoration of the Queen s Jubilee. 


. Massage in Gynecology.—Dr. Gaudin, in 
El Prog. Gyn. In 1868 Brauel first suggested it 
as a means of treating uterine affections. It may 
be used in the so-called external form by fric¬ 
tions, and by relaxations of the abdominal wall, 
through which the volume and outlines of the 
uterus may be perceived. This suggests that 
massage can be used only in cases in which there 
is little abdominal adipose tissue. The patient 
should be in the dorsal position, with thighs 
flexed and knees separated. The rectum and 
bladder must be empty and respiration must be 
regular. Kaltenbach has advised that the blad¬ 
der and rectum be filled with warm water, the 
vagina tamponed, and that these cavities be 
quickly evacuated when one is about to make a 
bi-manual exploration. Such a plan is of ad¬ 
vantage in many cases, especially if one is mak¬ 
ing an exploration for purposes of diagnosis, but 
it would hardly be suitable for daily use in cases 
in which massage is to be employed. It is im¬ 
portant that the fingers which are to operate in 
massage be applied with the palmar surface 
tangential to the diseased organ—that is, they 
are not to be forced perpendicularly upon the 
organ. The adominal and vaginal walls may at 
first show a certain degree of rigidity, but there 
is always a space in which the finger can be 
placed in every case which is suitable for this 
treatment—namely, the fundus of the anterior 
subpubic space, immediately behind the symphy¬ 
sis pubis. The external hand, therefore, will 
have its grasp above the mons veneris, the fingers 
radiating toward the umbilicus, while the index 
and middle fingers of the other hand will be 
passed into the vagina. If one finger alone is 
introduced into the vagina, it may cause either 
pain or undue excitement. The dorsal surface 
of the fingers introduced into the vagina should 
rest against the posterior commissure of the vulva. 
The movements of friction, pressure, and malax- 
ation should always be slow and regular. _ The 
force exercised by the two hands should be in ex¬ 
actly opposite directions—that is, while the ex¬ 
ternal hand should work downward, the fingers 
within the vagina should work upward. Ante- 
versions of the uterus show better results from 
massage than any other form of displacenmnt. 
In chronic metritis, and all other affections which 
result in hypertrophy of the uterus, the fingers 
within the vagina should support the uterus 
while friction is exerted by the external hand 
upon the posterior portion of the ® 

centric compression being practiced. 
infiltration in the circum-utenne cellular tmsue 
the external hand should fix the _ organ while 
massage is practiced by the fingers in vagina 
upon the cervix and the anterior and posterior 
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portions of tHe uterus. When the uterus is fixed 
in pathological anteflexion or anteversion, a kind 
of passive gymnastics should be practiced upon I 
such portions of the organ as may be moved; if 
atrophy or sclerosis are present, one can onlyi 
hope for an improvement, but not a cure of the 
condition. If flexion is the result of adhesive 
bands caused by pelvic peritonitis, the prognosis 
vfill be favorable; massage •will produce a de¬ 
cided improvement in the circulation. Massage 
is contra-indicated in conditions of acute inflam-1 
mation. * 

Rigorous antisepsis should be observed in all I 
cases in which this treatment is to be employed. 
The diagnosis should be exact, and the seat of 
the lesion carefully determined in every case.' 
The mobility or immobility of the uterus, the ex- j 
istence or non-existence of adhesions, should all 
be carefully ascertained, and in some cases it will | 
be necessary to use an anmsthetic before a diag-1 
nosis can be made. Massage per rectum is advo-! 
cated by some, but is believed to be impracticable 
on account of the slight tolerance of such inter-1 
ference by that organ. The uterine affections 
in which this treatment is indicated are thei 
following: 

1. All chronic and atonic conditions of the 

uterus. I 

2. Uterine inertia and its consequences— 
amenorrhoea, dysmenorrhcea, chlorosis, and 
anaemia. 

3. Neuralgia of the pelvis, coccygodynia, 
oophoralgia, etc. 

4. A tendency to the accumulation of fat in or 
upon the genitals. 

_ 5. It is also recommended by some gynecolo¬ 
gists for those nervous or mental disorders, which 
appear to be reflected from uterine disease—such 
as hysteria, neurasthenia, hypochondria, etc.; 
but for such conditions the author believes this 
treatment uncertain and dangerous.— A7-c/i. Gyn. 
Obstet. and Pad. 

The Subcuticuear Suture.— This is the 
name given by Mr. Kendaee Franks to a 
method of suturing wounds, especially small 
wounds about the neck and face, where it is de¬ 
sirable, for cosmetic efiect, to leave as little trace 
as possible in the form of a scar. The suture is 
a continuous one, and fine catgut must be used 
and a fine curved needle. The needle must be 
passed horizontally, and at the cut edge of the 
wound, not at a distance from the edge, as in 
ordinary' suturing. The author’s description in 
the British Medical JoU 7 ~nal, is as follows : “ I 

begin at a point about a quarter of an inch from 
the upper angle of the wound. The needle is 
passed horizontally underneath the epidermis of 
the skin into the cutis vera, and emerges again 

of the wound 

itselt. It is then passed in a similar manner into 


the cutis vera alone on the opposite side of the 
wound, beginning at the extreme angle and 
emerging at a point a quarter of an inch from it. 
iThe catgut is drawn through so as to leave just 
enough at the first point of entrance to enable it 
to be tied to the portion of the suture which 
I holds the needle. This forms a starting-point. 
The needle is again inserted horizontally into the 
true skin, beginning immediately below the first 
point of entrance, and comes out again a quarter 
I of an inch lower down; it is then passed simi¬ 
larly into the other edge of the wound at a point 
corresponding exactly to the last point of emer- 
Igence on the opposite side, being brought out 
again a quarter of an inch lower down. This 
method is continued until the lower angle of the 
wound is reached,” Of course, as the suture is 
tightened the cutaneous edges of the wound will 
be brought into close and even apposition. An 
experience of several years with this method,- 
especially in connection with wounds made for 
I the removal of scrofulous glands in the neck, has 
satisfied the author of its utility. It also has the 
indorsement of such well-known men as Dr. 
Clifford Albutt and Mr. Pridgin Teale. It is 
but another form of buried suture, and certainly 
j must require very delicate manipulation, a very 
I fine needle, and aseptic catgut in order to insure 
a successful result. It is well conceived, and 
I does away not only -with the blemish of a linear 
scar in a conspicuous place, but also with the 
equal unsightliness of stitch marks. As the 
author remarks, this is not a slight consideration 
for women or for men with whom occupation or 
fashion interferes with their allowing the hair to 
grow in the vicinity of such disfigurements.— 
New York Medical Joicr^ial. 

Vaginae Extirpation of the Uterus for 
Retained Placenta. —A case of this character 
is reported from the practice of L. Roosenburg. 
The patient, a woman 24 years of age, had borne 
two children at full tpm and had aborted once at 
six months. The midwife removed the placenta 
with difficulty; later on the utems was curetted 
on account of haemorrhage. On the 24th of 
March the patient again aborted at the fourth 
month. The midwife attempted to remove the 
placenta, but the cord broke off, leaving the pla- 
cents. t 7 z ziicfo^ A. cliill followed by fever set in 
immediately after delivery. These attacks were 
repeated daily and became more severe; the lochia 
became fonl and scanty and the patient rapidly 
sank. The author was therefore called in on the 
30th of Iilarch, On the following day the patient 
was admitted to the hospital ■with a temperature 
of 4i-5°> a pulse of 130 and respiration 40. She 
complained of dyspnoea. On internal examina- 
tion the os uteri was found to be surrounded by a 
thick inelastic wall which admitted only two fin¬ 
gers : the placenta could not be felt. After thor- 
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ough disinfection iodoform gauze was introduced. 
In the night the temperature fell to 37°, but rose 
again the following morning, reaching 40.3; pulse 
132, respiration 44. On the following morning 
the tampon was removed. The os had not dilated, 
but an attempt was made to remove the placenta 
by means of Volkmann’s spoon—this attempt 
failed. On the following day the patient’s condi¬ 
tion was still worse, and believing that she could 
mot live twenty-four hours longer under existing 
circumstances, the reporter decided to remove the 
uterus through the vagina. This operation having 
been performed, iodoform gauze was introduced 
into the lower part of the peritoneum and the 
vagina packed with cotton soaked in iodoform 
glycerine. The patient’s condition rapidly im 
proved; the ligatures came away in ten days, and 
in two weeks the patient was able to walk about. 
The uterus was examined immediately after the 
operation. UpOn cutting halfway through the 
thickness of its walls a very fetid odor was no¬ 
ticed ; a second stroke of the knife divided the 
placenta and laid open the uterine cavity. The 
placenta was firmly adherent, was black on its 
free surface and emitted a horrible odor. At va 
rious points placentitis was seen .—Centjur Gyn. 

The Therapeutics of Chloralamide.— So 
many new drugs are being put on the market, 
that no practical physician can hope to take cog¬ 
nizance of all of them. The Germans manufac¬ 
ture new compounds ad infinitum, and have been 
doing so for years, but only a few have taken and 
held any recognized place in the therapeutics of 
to-day. Chloralamide is a comparatively recent 
one, but it would appear that it has come to stay. 
In an interesting article on this drug by Dr. 
Steeee, Pacific Med. Jou 7 \, he gives the following 
as its therapeutical indications: Chloralamide is 
successfully employed in conquering insomnia, 
and particularly that form denominated simple or 
idiopathic insomnia, not due to excitement or se¬ 
vere pain. It is, furthermore, possible for the 
wakeful patient to enjoy several nights of natural 
sleep after a single dose. The best results occur 
when the drug is used in insomnia due to ner¬ 
vousness, neurasthenia, hysteria, “spinal dis¬ 
ease ’’ or old age; next best when the causes are 
chronic alcoholism, alcohol excess, cardiac and 
bronchial asthma, pleuritis, phthisis, paricarditis, 
arterial sclerosis, organic heart disease, typhoid 
fever, gastritis, subacute nephritis, ascites, dia¬ 
betes mellitus and in the morphine habit. It is 
less effective when wakefulness is due to tabes 
dorsalis, neuralgia, progressive paralysis, the ex¬ 
citement of insanity, cerebral softening with de¬ 
lirium, melancholia, chronic mania and acute 
mania. In these conditions, doses of from 30 o 
60 grs. are required, providing such dosp are 
tolerated. The drug is useless when the i^^som- 
nia results from paralytic dementia, maniaca 

X 


citement or hallucinations, severe neuralgia or 
other pain, violent cough, distressing headache 
delirium of cerebral apoplexy and from delirium 
tremens. Even pain, when not acute, is often 
relieved, and the large doses necessitated are, by 
many patients, preferred to morphine. Chloral¬ 
amide, in doses of from 20 to 60 grs., has check¬ 
ed the pains of thoracic aneurism, carcinoma of 
the stomach and liver, sarcoma of a rib, erysipe¬ 
las, rheumatic fever, floating kidneys, neuralgia, 
gallstone, varicose ulcer and alcoholic neuritis. 
In chorea, a boy of 11 3^ears of age was cured in 
five days by 15 grs. of the drug given three times 
daily, and in like manner a girl, after receiving 
no benefit from other forms of treatment, was af¬ 
forded relief in eight days. When administered 
in phthisis it was found that the troublesome 
night sweats disappeared .—Canada Lancet. 

A New Method of Treating Fractured 
Patedla. —^At a recent meeting of the Clinical 
Society of London, Mr. Mayo Robson showed a 
patient (a young woman) on whom he had oper¬ 
ated by a novel method to secure bony union in 
a case of fracture of the patella. The skin over 
and around the joint was cleansed and rendered 
aseptic and the joint then aspirated. Drawing 
the skin well over the upper fragment, a long 
steel pin was passed through the limb from one 
side to the other, just above the upper border of 
the patella. The limb being similarly transfixed 
just below the patella, gentle traction on the pins 
brought the fragments into apposition. Antiseptic 
dressing was applied and left undisturbed for three 
weeks ; when it was removed there was no sign 
of irritation, and the temperature had never been 
above normal. As the fragments seemed well 
united the needles were withdrawn, a plaster of 
Paris splint applied, and the patient allowed to 
go home. Mr. Robson observed that the only 
precaution necessary was to draw up the skin 
over the upper fragment, in order to avoid undue 
traction upon it when the fragments were approx¬ 
imated. If there was much effusion in the joint 
it would be desirable to aspirate.— Medical Record. 

Resorcin as an Antiemetic.— Although'im- 
pure resorcin as a rule causes nausea and vomit¬ 
ing the chemically pure article, according to 
AndeEr, is the surest antiemetic that can be ad¬ 
ministered in all kinds of vomitings from tne 
most varied causes, even in the persistent vomit¬ 
ing of hepatic, renal and menstrual colic, in tne 

pernicious vomiting of pregnancy, in sea-sickness, 

in vomiting after overindulgence in 

etc. It may be given in solution or 

daily quantities of from o.5-3.0 ^rm.-T/ier. m 

natshefte. 
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MEDICAL EDUCATION AND MEDICAL COLLEGES. 

In response to the circulars sent out by the 
medical colleges of Baltimore, inviting a conven¬ 
tion of delegates from all the medical colleges 
in this country, delegates representing fifty-five 
such colleges assembled in the Senate Chamber 
of the State House, Nashville, Tenn., and were 
called to order at 3 p.m., May 21, i8go. Prof. 
Friedenwald for President and Prof, Winslow 
Anderson for Secretary, were made temporary 
officers. The Secretary having completed the list 
of delegates present, a committee of five was ap¬ 
pointed to report on permanent organization. This 
committee after a brief consultation recommended 
a permanent organization to be called “ The Na¬ 
tional Association of Medical Colleges,” and nom¬ 
inated the following officers: For President, N. 
S. Davis, Chicago; First Vice-President, Aaron 
Friedenwald, Baltimore; Second Vice-President, 
H. D. Didama, Syracuse, N. Y.; Third Vice-Pres¬ 
ident, T. Menees, Nashville, Tenn.; Fourth Vice- 
President, Samuel Logan, New Orleans; Fifth 
Vice-President, W. H. Pancoast, Philadelphia; 
Sixth Vice-President, C. A. Lindsley, New Ha¬ 
ven, Ct.; Seventh Vice-President, W. F. Peck, 
Davenport, la.; Secretary and Treasurer, Perry 
H. Millard, St. Paul, Minn. 

The report of the committee was accepted and 
tlie officers nominated were unanimously elected. 

Dr. Davis on taking the chair briefly urged 
upon the convention the desirability of an imme¬ 
diate and general adoption of a more complete 
and graded curriculum of studies, longer annual 


Courses of college instruction, and a fair standard 
of general education before entering upon medi¬ 
cal studies. He stated that much advancement 
had been made, many of the best medical colleges 
in the country already fully occupying the ad¬ 
vanced position desired; but the honor of the 
profession and the interests of the people alike 
require that all should come up to the.same ad¬ 
vanced standard. 

A committee was appointed to report definite 
propositions for the consideration and action of 
the Association, and report to an adjourned meet¬ 
ing at 8 P.M., in the same place. 

At the time and place designated the College 
Association was called to order by the President. 
The Committee on Business reported a series of 
propositions which were considered seriatim, and 
after some amendments were adopted as follows; 

1. That the colleges represented in this Association 
adopt three graded courses, of not less than six months 
each, no two courses to be given in the same year. 

2. That both oral and written examinations be required 
of all students. 

; 3. That laboratory instruction in chemistry, histology, 

I and pathology be required. 

j 4. That the colleges belonging to this Association de¬ 
mand the following examination of all applicants'for 
j matriculation, viz.; A composition in English of not less 
[ than 200 words; the translation of easy Latin prose, 
[provided, that students be allowed one year to make up 
i any deficiency in regard to this item; an examination in 
i higher arithmetic and in elementary physics. It is pro¬ 
vided, however, that candidates who are graduates or 
matriculates of recognized colleges of literature, science 
and art, or of normal schools supported by the different 
States, be exempt from the provisions of this examina- 
[ tion. It is furthermore provided, that it shall he the 
j duty of the secretaries of the various colleges composing 
[ the Association to transmit, on request, to the Secretary 
of this Association a list of all the matriculates, together 
with a copy of all questions propounded at the matricu¬ 
lation examination. It is also provided that all the ma¬ 
triculation examinations be in writing and, when re- 
I quested, the original papers shall be fonvarded to the 
Secretary of this Association. 

5. That tlie adoption and enforcement of the above 
requirements by a college be necessary to the admission 
of said college to this .Association or to its continual 
membership in the same. 

6. That the above requirements be enforced with the 
matriculates of the session of 1892-93. 

7. That each college in Uiis Association be assessed 
annually the Sum of ^5 to defray necessary expenses. 

The three first propositions were adopted with¬ 
out discussion and with apparent unanimity. The 
fourth, however, relating to a standard of pre- 
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liminary education for matriculation in a medi¬ 
cal ct)llege, elicited a free interchange of views, 
during which it became apparent that several del¬ 
egates representing Southern and Southwestern 
colleges thought their respective institutions not 
quite prepared to enforce such a rule. No one 
claimed that a good general education was not 
exceedingly desirable as a preparation for com¬ 
mencing the study of medicine, but it was feared 
that its positive requirement would so far diminish 
the aggregate number of medical students as to 
leave some of the colleges without adequate sup¬ 
port ; or the greater fear that some colleges would 
not enforce the requirement and thereby fill their 
halls at the expense of those that did so, in good 
faith. 

All admitted that the proposed advance was 
desirable and must be made some time in the 
near future. This led to the suggestion that such 
colleges as desired a little time for further prepa¬ 
ration be allowed two years before carrying all 
the requirements specified into practical effect, 
which was adopted as shown in the sixth propo¬ 
sition above. With this concession the require¬ 
ments specified for matriculation, and all the 
other propositions, were adopted without further 
' opposition, and in a spirit of harmony that por¬ 
tends the most gratifying results. It was evident 
from casual expressions that a large proportion of 
the delegates present were authorized to pledge 
their respective colleges to comply with the sev¬ 
eral propositions as adopted by the Association, 
but as others disclaimed having such authority, 
the Secretary was instructed to send a copy of 
the proceedings of this meeting to all the medi¬ 
cal colleges in the country, asking them to indi¬ 
cate their sanction of the several propositions 
adopted, and their cooperation as members of 
this College Association. 

When it is remembered that not less than fifty 
of our medical colleges, including many of the 
oldest and most influential in the country, are al¬ 
ready practically fulfilling all the requirements 
proposed, and that the laws in several States are 
such that a diploma from colleges not complying 
with these requirements, will not procure for its 
possessor even an examination for a license to 
practice, it must become evident to all that in 
less than five years, the medical college that con¬ 
tinues to grant diplomas after attendance on two 
repetitional courses of lectures and no preliminary 


requirements will find its halls deserted, notwith¬ 
standing the cheapness of the honors it confers. 
The present movernent for a more general advance 
is made in a spirit of harmony and moderation, 
and it is hoped that it will be favored by every 
medical college possessing the elements of vitality 
and the necessary facilities for medical teaching. 


THE ANNUAT MEETING AT NASHVILLE. 

We only had time, in the last issue of The 
Journal, to refer to the opening session of the 
Forty-first Annual Meeting, and to make a brief 
reference to the President’s Annual Address. 

The interest in the following morning sessions 
was maintained to the last. The special addresses 
delivered by Drs. Davis, Carroll and Logan 
were timely, able and well received. They are 
models of their kind, and will well repay the 
careful perusal which we are sure they will com¬ 
mand. They will be found in full in the issues 
of May 24 and 31. 

The usual routine of business was promptly 
dispatched, and it was evident on all hands that 
the general welfare of the Association was the 
chief concern of those who participated in the 
proceedings. Several important resolutions were 
introduced, to which at later dates we shall have 
occasion to refer. 

In the Sectional work, which controlled the 
time and labor of the members during each of the 
afternoons, large numbers of papers were present¬ 
ed, representing much valuable material which 
will constitute a most desirable contribution to the 
Original Department of The Journal during the 
current year. The-wisdom of creating special 
Sections for special work was never more noticea¬ 
ble than at this meeting, and the Chairmen and 
Secretaries are entitled to very great credit for the 
perfect arrangements of their programmes and for 
the precision with which their work in the Sec¬ 
tions was conducted. 

It is obvious that the essential value of tne 
Association to the membership in the future wi 
largely depend upon the wisdom and efficiency 
with which the Section programmes are ' 

We can hardly commend this fact too strong } 
the attention of the officers of the various Sec 

for the ensuing year. -Nr-mh- 

The election of Dit. Wm. T. B-^ioas. or Knsb 
ville, was a well deserved tribute to hmself, 
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Eis city, and to the profession •wEicE Ee so -wor- 
tEily represents. 

PerEaps never in tEe Eistory of tEe Association 
Eave tEere been sucE delicate and appropriate ex¬ 
pressions of hospitality as vyere accorded to the 
physicians and their ladies by the ladies of Nash¬ 
ville ; and while they were in every instance most 
royally bestowed, it is a most commendable fact 
that the entertainments were so arranged as not 
to interfere with the working hours of the Asso¬ 
ciation. This was a feature which we not only 
endorse in the strongest terms, but we suggest 
that it be "permitted to govern in all future ar¬ 
rangements for our medical meetings. We are 
confident that our medical men and their ladies 
will long hold in pleasant remembrance the An¬ 
nual Meeting at Nashville. 


MEDICAI, MEN IN THE CORONER’S OFFICE.' 

The intelligent physicians and jurists of Denver 
have been led to the formation of a medico-legal 
society, as a partial corrective of the coronerial 
status in Colorado. As in many another State, 
the office of Coroner is more political than scien¬ 
tific ; no medical qualifications are essential; no 
post-mortems need be held unless the Coroner 
shall so ordain, and the rules of the County Com¬ 
missioners aim rather at a cheap administration 
of the office than at a satisfactory rendition of 
the causes of sudden death, whether they be or 
not of a suspicious or obscure character. Nearly 
every young community must struggle along for 
years in a contention with flimsy and inadequate 
laws, with a miserly policy of reimbursing those 
who do the scientific w'ork in inquest cases, and 
with the non-recognition of medicine in civic 
organizations. The idea that physicians have 
any official importance in the commonwealth is 
always a backward product. In Denver the con¬ 
ditions are probably no worse than in many an 
older community, but its people are more alert in 
regard to the causes of sudden death, in part, 
because they have more of them. The Medico- 
Legal Society of that place w’as recently ad¬ 
dressed by Dr. J. T. Eskridge for the purpose 
of suggesting a remedy for inadequacy in the 
public records pertaining to violent deaths. His 
remedy consists in the appointment of a consult¬ 
ing physician to cooperate with the Coroner, and 
to draw a fair salary as a county official; he it is. 


and not the Coroner, who shall decide upon the 
question of holding autopsies and the extent to 
which the investigation" should be carried in diffi¬ 
cult and mysterious cases. This suggestion was 
adopted by the society and a committee was 
appointed to see what practical steps can be 
taken to secure the creation of the office of med¬ 
ical consultant to the Coroner. This was little 
other and better than a compromise result, since 
there was a strong expression of opinion on the 
part of the members that the true solution of the 
difficulty resided in the selection of a physician, 
and not a layman, for the Coronership itself. If 
the law could be so framed as to make trained 
medical men alone eligible to the office of Coro¬ 
ner there would be no necessity for having two 
officials, as implied in the proposition of Dr. Esk¬ 
ridge. But ordinarily there are political reasons 
why a layman would commonly have the prefer¬ 
ence over the physician, no matter how well 
qualified and trained, and a law is necessary to 
show the people that their best protection against 
certain dangers to life and to the miscarriage of 
justice is to be found in putting a higher value 
than is generally done on the physician’s respon¬ 
sibilities and almost constant usefulness in public 
affairs, where life and death are among the factors 
to be considered. It is proper to say here and to 
repeat in public, whenever our words can give a 
healthful impetus to the reflections of good citi¬ 
zens, that the experience of the world has been 
that a good and thorough lay Coroner is the 
exception and not the rule, while an inefficient 
medical man in that office has hardly ever been 
knowm. Of course, in the older countries of 
Europe, there have been ample chances to judge 
between the two classes of officials just referred 
to, and there is abundant testimony to prove the 
clear title which vests in the medical man for 
fitness for, and an almost invariably satisfacton- 
performance of, the office of the “Crowner’s 
quest.” 

editorial notes. 

The Acade.uy of Medicine.— The old New 
York Academy building has been sold to a 
librarj' association for S6o,ooo, or S2o,ooo less 
than was expected to be realized. The new 
Academy is rapidly approacliing completion, but 
it will require three or four months to bring about 
the removal and the re-organization. 
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New Hampshire Medicae Society. —The 
ninety-ninth annual meeting will be held in Con- £ 
cord, Monday and Tuesday, June 16 and 17, 1890, 
at the hall of the G. A. R., 15 Warren street, 1 
commencing at ii o’clock A. M. There will be a 
meeting of the Council on Monday evening, June < 
16, 1890, at the hall of the G. A. R., at 7 p. m. 1 
As this meeting is designed to consider all ques- 1 
tions relating to ethics or new business, and to < 
attend to all applications for membership, it is ; 
hoped there will be a full attendance of the Coun- i 
cillors. All members having business or papers ( 
to present to the Society must bring them in per- 1 
^son, or forward them to the Secretary in season 
for this meeting. All applications for member¬ 
ship must be made to the Secretary prior to this 
meeting, giving full name and place of business, 
when and where graduated, and, unless person¬ 
ally known to one or more members of the Coun¬ 
cil, the applicant should forward a recommenda¬ 
tion from some member of the Society. Members 
of District Societies will be admitted on a certifi¬ 
cate of membership from the President or Secre¬ 
tary of the District Association. This meeting 
will be called to order promptly, in order that 
members of the Council may complete their work 
in season to attend the reception given by the 
management of the New Hampshire Asylum for 
the Insane and the Board of Commissioners of 

Lunacy. 

The Pasteur Institute at New York.— 
Dr. Gibier of this institution reports that the 
number of persons admitted for treatment, in 
March and April, was 20, of whom thirteen were 
received in March. 

Curious Case of Catalepsy.— The Paris 
correspondent of The Lancet relates the following 
curious case as having occurred at Dunkirk on 
April 14, and as “showing the utility of cata- 
leosv ” A young girl of 17 years was seized 

wfth a violent attack of epilepsy, and fell on the 

above date into a canal. A boatman 

jumped into the water to save her 

her to shore after twenty minutes. The most 

singular circumstance connected with the accident 

is that when the young girl was taken out of th 

water she presented alt the symptoms of catalep^, 

ruTnotwithstanding this long jnimermon sh 

was resuscitated, and nothing afterwards trans 

pired to cause any anxiety. 


The Australian Rabbit Pest.— The Lancet 
says; The final report has been issued of the 
Royal Commissioners in New South Wales on the 
result of the schemes received in response to their 
proclamation of August, 1887, offering a reward 
of for any method for the effectual ex¬ 

termination of rabbits. The schemes were very 
numerous, and suggested various methods. The 
commissioners advise that when necessary the 
State should advance to lessees of Crown lands 
and occupiers of land the cost of netting fencing 
on certain conditions; but they have found no 
evidence to warrant the belief that any known 
method can exterminate rabbits. 

Medical Society op West Virginia.— The 
twenty-third annual meeting will be held at 
Wheeling, W. Va., June ii, 12 and 13; 1890. 
The Committee of Arrangements is making special 
preparations for the entertainment of members 
and guests. 

The International Medical Congress at 
Berlin.— In the Section of Pharmacology, a 
discussion on Anaesthetics will be opened by Dr. 
Lauder Brunton, and one on the Pharmacopoeia 
question by Dr. Langgaard. Addresses will also 
be delivered by Professors Binz, Bbhm, Brackett, 
and Liebreich. A sotivenir of the meetings will 
be presented to the members of the section in the 
form of a “conspectus ’’ of all the German essays 
on experimental pharmacology which have ap¬ 
peared during the last twenty-five years. 

Cremation.— The sixth meeting of delegates 
from the various cremation societies will meet at 
Berlin from August 4th to 6th. The following is 
the programme as at present arranged: Repon 
‘ on the position of legislation with regard to cre- 
■ mation in different countries; the conditions of 
‘ transport of dead bodies on f 

and elsewhere; discussion on the best kind of 
cremation chamber, and the results by experience 
' in different countries. 

' The Late Prof. Damaschino.— The fnends 
‘ anl puprof .be late Prof. Bam-bino b«e 

opened a subscription to 
^ his bust in the Examination Hall of the F 

^ of Medicine, Paris. 

’ TwTwiTi_At a recent meeting ni 

; was stated tbat 

estimated the total number oflepers at 
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TRIBUTE TO THE MEMORY OF THE LATE DR. BYFORD. 

The Obstetrical Section of the American Medical Asso¬ 
ciation, in session at Nashville, Tenn., Maj’ 22, 1890, on 
hearing of the death of Dr. W. H. Byford, of Chicago, 
resolved to inscribe upon the records of the Section the 
following tribute to his memory ; 

In the midst of our deliberations while here assembled 
in the interest of our noble profession, the death-knell 
has sounded, and as we listen there comes to us the sad 
message that a noble life is suddenly ended. The shaft 
that represents a grandly developed character had risen 
in its symmetry and in its beauty to unwonted propor¬ 
tions until it had reached its full development. The fin- 
ial stone is laid, and it stands complete. 

William Heath Byford, one of the Vice-Presidents of 
this Association, a Chairman of our Section, for more 
than a third of a century a most distinguished teacher of, 
gynecology', whose writings are text-books, and whose 
name and fame are National, is dead. 

Pausing in the midst of our deliberations and bowing 
reverently and submissively to the mandate that has 
summoned him away, we desire to inscribe upon the 
pages of our proceedings the record of our grief. 

We would lay upon that silent casket a wreath of jV«- 
mortelles expressive of his worth ; we would strew upon 
that open grave the choicest flowers as a tribute of our 
affection; we would mingle our tears with those who 
weep in the expression of a common sorrow. 

Formal resolutions are idle in the expression of our 
grief. We inscribe upon our records the heartfelt tribute 
which we would pay to that pure and noble life which 
will ever be cherished in grateful remembrance, and we 
direct that a copy of this expression be forwarded by- the 
officers of our Section to the family which mourns such 
an irreparable loss. Franklin H. Martin, 

Thad. a. Reamy, 

J. G. Meachem. 


THE NEW phonograph OF EDISON AS A UNIVERSAL 
ACOUMETER 

Dr. h. Dichtwitz, of Bordeaux, proposes the employ¬ 
ment ofEdison’s new phonograph as the universal acou- 
meter (Aimales des Maladies dc I’Otetlle, October, 18S9). 
At present the three tests of hearing are the watch, the 
tuning-fork, and the human voice. The first-named is 
very poor, the last-named is the best. The characteris¬ 
tics of a good acouiueter are then given as follows; 

1. The acoumeter should be able to emit all the sounds 
perceptive by the normal human ear, especially speech 
in all its inflections. 

2. It should be a constant source of sound in order to 
facilitate a comparison of hearing in different patients 
and in the same patient at different epochs of his disease! 

3. It should be an apparatus of uniform construction, 
in order to render its employment universal .among aur- 
ists of all countries and make the registration of audition 
easily comprehensible, as the ophtlialmologists can do 
in regard to vision. 


4. Its employment should be easy, without requiHng 
too much time or space for its use. 

5. It should render possible the measurement of the 
sharpness of the hearing both by aerial and cranio-tym- 
panic conduction. 

The new phonograph of Edison possesses, if not all of 
these qualities, at least the first two, which are indispen¬ 
sable in a good acoumeter, and it is said to be possible, 
by some modifications, to give this instrument all the 
desired qualities of a perfect acoumeter.— Avier. Jour. 
Med. Sciences. 

I IS LEPROSY CONTAGIOUS? 

Under this heading [Monatshefte fur praklische Der- 
\matologie, October i, 1SS9}. Prof. Smirnoff, of Helsing¬ 
fors, refers to the diametrically opposite views put forth 
by two authorities, Hansen, of Bergen, and Zambaco, of 
Constantinople. The former expressed himself, at the 
International Medical Congress in Copenhagen, in 1884, 
in favor of the contagiousness of the disease, while the 
latter stated that he had never observed a single instance 
in proof of contagion. Smirnoff cites tlie case of a mar¬ 
ried woman affected with anaesthetic ulcerative leprosy, 
who had lived with her husband for fifteen years without 
having communicated the disease to him. Two children 
were bom during a period when the disease seemed to be 
progressing, both of whom were still healthy at the age 
of one and two years respectively'. The author thinks 
that this case speaks in favor of Zambaco’s and against 
Hansen’s views, and that leprosy is neither contagious 
nor inheritable.— Am. Jour. Med. Sciences. 


RELATION OF PHYSICIANS AND DRUGGISTS. 

The relation of physicians and druggists, though not 
so strained as in the days of Sir Samuel Garth, the great 
London physician who wrote the well-known poem, 
“The Dispensary,’’ which covered the apothecaries with 
ridicule, is to-day a question worthy of serious consider¬ 
ation. Then, as now, the dmggists to whom the physi¬ 
cians send their patients and prescriptions, are constantly 
prescribing for these patients, and in many ways injuring 
the business which belongs to the educated physician, 
and at the same time maltreating the confiding customers. 
While I would not advise the organization of phy'sicians 
to oppose and condemn the dmggists, as was done in the 
latter part of the seventeenth century, yet I do advise 
every young physician to acquire the habit of dispensing, 
as far as possible, his own medicines. This is made very 
easy in these times by the elegant preparations which are 
sent to us, already compounded by the manufacturing 
pharmacists; and is also facilitated by the greatly re¬ 
duced quantity of medicine which is now given. In 
urging this method upon the young physicians of to-day, 
I am also speaking in the interests of ourpatients, whose 
welfare, both physical and financial, should always be 
uppemiost in our minds. Even the medicine which 
would cost the physician but a few cents, and could be 
administered immediately, were tlie doctor his oum dis¬ 
penser, will cost the poor patient, who takes the pre¬ 
scription to a dmg store, a dollar or more, and cause de¬ 
lay, sometimes for hours, in the administraUon of the 
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the physician .—Occidental Med. Times. 


needed drag. Those of ns who have, in years of prac- principles, the treatment should include laxative, • 

tice, acquired the almost unconquerable habit of writing testinal antiseptics. laxatives and m- 

prescriptions, should see to it that our patients are sent lo. The lesions are to be regarded as the result, of tt 
to druggists who are boft honorable and educated, and fermentation, and are more marked in propSL' I ^ 

who will not tiy to substitute their own advice for that of duration of the disease ^ ^ ^ ^ 

II. The lesions assist in prolonging the disease, and in 
all probability act by providing a habitat for the micro¬ 
organisms, and by their secretions furnishing the germs 
In May, 1893, the World’s Fair will open in Chicago, material with which to maintain their biological 
Knowing the enterprise, energy and ambition of the cit- activity. 

izens of that metropolis, we may reasonably expect it 12. In chronic cases, where well-marked lesions may 
will prove to be the most notable exposition the world be supposed to exist, lavage of the large intestine and 
has ever seen. This Society should do something to give the stomach, with appropriate antiseptics, is indi- 


THE WORLD’S FAIR. 


the visitors at that great Fair a comprehensive idea of the 
climate of California. Two plans have suggested them¬ 
selves: I. To have a large papier-machd model of the 
State, giving the obser^’er at a glance an idea of our phy¬ 
sical geography; showing forests, water-courses, altitudes, 
and game—showing our health resorts at altitudes of from 
below sea level, at Indio and Salton, to 10,000 feet above, 
2. To offer a prize of ^500 for the best article, equivalent 


cated. 

13. Opium is contraindicated except in persistent acid 
fermentation which threatens to produce anatomical 
lesions .—Medical News. 


OCULAR COMPLICATIONS IN INFLUENZA. 

In the February rmrah^r oi ihe Tecueil d'Ophthalmol- 
ogie Dr. Galezowski describes two forms of ocular affec- 
to not over 50 pages lamo, printed matter, descriptive of I which have been seen by him. In the one the con¬ 


junctiva is alone attacked, and the symptoms usually 
come on at the commencement of the disease. There is 
pain around one eye, and tlie lids feel heavy and tend to 
droop involuntarily, as if the patient were sleepy. Lach- 
rymalion and photophobia are frequently present, and 
INTESTINAL DISEASES OF INFANTS. the vision fails after a few seconds on attempting to read. 

In an interesting article published in the Archives of 1 ° tbe morning the lids adhere, but there is not much 


the climate of California. There would be no trouble in 
raising money to have such an essay published by the 
10,000 copies. It should be as reliable as Euclid, and as 
entertaining as Don Quixote .—Occidental Med. Times. 


Pesdiatrics, lilay, 1890, Dr. W. S. Christopher, ably ad¬ 
vocates the theory that all the so-called summer com¬ 
plaints are due to ptomaine poisoning. The following is 
a summary of his conclusions : 

.1. Various forms of abnormal fermentation occur in 
the bowels, and when they occur in infants, and produce 
symptoms, they constitute the immediate cause of the 
collection of diseases known as summer complaint. 

2. Summer complaint so defined includes putrefactive 


secretion. The vessels of the sclerotic are distended, hut 
the pupil acts perfectly. The author attributes tliese 
symptoms to neurosis of the fifth nerve. The other class 
of case presents a more serious complication, for in it the 
cornea becomes superficially ulcerated over a large area 
of triangular shape, the base being towards the circum¬ 
ference, and the apex reaching to the centre of the cor¬ 
nea. The ulcerated area becomes completely anfesthetic, 
while there is hy^peraesthesia of the adjacent corneal tis- 


constipation and all forms of diarrhoea and dysentery sue. The ulcer tends to increase in size but not in depth. 


not diphtheritic in origin nor symptomatic of septicaemia. 

3. The three great predisposing causes of summer 
complaint, viz., hot weather, overcrowding, and bottle- 
feeding, are to be regarded as acting solely as adjuvants 
to fermentation. 

4. The diet during summer complaint should be de¬ 
termined entirely by the conditions -within the bowels, 
and not by tlieoretical ideas as to Nature’s food 

testinal fermentation may be recognized clinically, viz., 
the putrid and the acid. 

6. In the putrid fermentation, carbohydrates should 
constitute the food, and in the acid form albumen should 
be the only food. 

-7 Milk, containing, as it does, both proteids and 


The complication appears late, often during convales¬ 
cence ; the prognosis appears to be favorable. This com¬ 
plication would also seem to be due to some abnormal 
condition of innervation. 


BICYCLING FOR YOUNG PEOPLE 
Dr. B. W. Richardson discusses this subject in a recent 

_ issue of AEsclepiad. He admits that since he first 

At least two well-marked forms of abnormal in- j warned the public of the dangers of immoderate cycling 

changes have taken place in the construction both of bi¬ 
cycles and tricy’cles which materially' modify’ the old 
drawbacks. He is’still, however, of the opinion that 
cycling should never be practiced by boys and girls, since 
it differs from other exercises in the fact that it molds 


the bodily framework, as it were, to its own mode ot mo¬ 
tion ; and riders in course of time almost invanab y 



can be given; nursing babies with severe summer com¬ 
plaint should be taken from the breast. 

8. All food administered, of whatever type, should be 

q. In addition to regulating the diet on the foregoing 


They are that the temptation of competition « to an c.a 
nest and practiced cyclist a ‘ demon of dange , . - 

the systematic pursuit of cycling should "<1^ J*; 
commenced before the age of twenty-one.—If Nea. 


which is not 
bal- 

satisfied. 


Revieio. 
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HYPNOTISM AND SUGGESTION. 

Prof, Bernheim, ofNanc}', gave an interesting demon 
stration at the Hotel Dieu, in Paris, a few days ago, of 
the possibility of suggestion without pren'ons hypnotism. 
The experiments were performed in the presence of many 
leading members of the medical and legal professions 
and several distinguished literar3' men. Prof. Bernheim 
was able to elicit from patients, to all appearance in the 
full possession of their senses, confessions of imaginary 
crimes, which were confirmed by the suggested testimony 
of other subjects. He is said to have made them weep or 
laugh as he bade them, and to have struck them dumb or 
motionless at will, plaj-ing on their nervous sj’stem as on 
an instrument. It is comforting to be assured by Prof. 
Bernheim that the number of persons Avhose “stops,” as 
Hamlet sa}'s, can thus be governed is exceedingly lim¬ 
ited. Possibly when the proceedings are reported in the 
dry language of science the thaumaturgic element will 
be less obtrusive than it is in the accounts w'hicli have 
appeared in the lay press.— The Lancet. 


AMERICAN MEDICAL ASSOCIATION. 


I’orty-fli-st Annual Meeting, lield at NasU- 
ville, Tenn., May 30-524, 1S90. 
General Session.—Third Day. 

The President called the Association to order 
at 10 A.M. 

Prayer was offered by Rev. Mr. Cave. 

Dr. Briggs presented several communications 
relative to the business of the day. 

Dr. Eugene Grissom, N. C., read the report of 
the Committee on Nominations, as follows : 

For President—^m. T. Briggs, of Tennessee. 

First Vice-President—Q.. A. Eindsley, of Con¬ 
necticut. 

Second Vice-President —R. C. Moore, of Ne¬ 
braska. 

Third Vice-President—IS.. C. Wyman, of Mich¬ 
igan. 

Fourth Vice-President—l,. p. Gibson, of Ar¬ 
kansas. 

T>-easurer—Richard J. Dunglison, of Pennsyl¬ 
vania. 

Pcrmane7it William B. Atkinson of 

Pennsylvania. ’ 

Librarian —C. E. Richardson, of District of 
Columbia. 

T^nstees of Journal —J. B. Hamilton, District 
of Columbia; J. V. Shoemaker, Pennsylvania- 
D. E. Nelson, Tennessee. ^ 

Judicial Council—R. Z. Scott, O.; W. F. Peck 
la.,-J A. Dane, Kans.; J. H. Murphy, Minn.’; 
T. J. Happel, Tenn.; D. J. Roberts, Tenn.; A 
Garcelon, Me. 

Committee on State Medicine —Ala., Jerome 
Cochrane; Ark., T. E. Murrell; Cal., W. F Mc- 

Pierce; 

P-.J- Renyon; Del,, L. P. Bush; D. C., J 
p Caldwell; Ga., _ 

Bulled; Ill., H. A. Johnson; Ind., F. W. Beard; 

T Schenck; Ky., 

J. N. McCormack; La., J. H. Bemis; Me., T. A. 


Foster; Md., G. H. Rohe; Mass., S. W. Abbott; 
Minn., P. H. Millard; Mich., H. B. Baker; Miss., 
Wirt Johnson; Mo., E. W. Schauffler; N. C., J. 

H. Tucker; N. J., D. Benjamin; N. Y., E. M. 
Moore; New Mexico, F. H. Atkins; Neb., J. R. 
Hazzard; Ohio, N. R. Coleman; Oregon, W. D. 
Baker; Pa., W. T. Bishop; R. I., H. R. Storer; 

S. C., Grange Simons; Tenn., J. H. Callender; 
Texas, T. R. Briggs; Utah, F. S. Bascom; Vt.,^ 
E. R. Tampbell; Va., H. F. Nelson; W. Va., S. 
E. Jepson; Wis,, B. 0 . Reynolds; Wash., J. T. 
Willsey; U. S. A., F. C. Ainsworth; U. S. N., 

T. Wolverton; U. S. Mar.-Hosp., W. Wyman. 

On Necrology. —Ala., J. T. Searcy; Ark., R. 

G. Jennings; Cal., Winslow Anderson ; Colo., 
W.'H. Hawkins ; Conn., W. A. M. Wainwright; 
Dak., F. M. Crain; Del., E. P. Bush; Fla., F. 
Stuyer; Ga., R. H. Cortelyou ; Ill., E. P. Cook; 
Ind., J. F. Hibberd; la., D. W. Crouse; Kans., 
Levi Homer; Ky., Wm. Bailey; Ea., J. R. 
Mattis; Me., A. J. Fuller; Md., D. Street; 
Mass., H. A. Morley; Minn., W. W. Mayo; 
Mich., W. B. Alvord; Miss., B. F. Kittrick '; 
Mo., J. M. Jordan ; N. C., C. J. O’Hagner; N. 
J., H. P. Hough; N. Y., N. Jacobson; New 
Mex., L. Kennon; Neb., D. C. Bryant; Ohio, 

S. P. Deahofe; Oregon,- Shackelford; Pa., 

T. W. Shaw; R. I.,-- Chapin ; S. C., A. A. 

Moore; Tenn., C. F. Sim; Texas, W. P. Burts; 
Vt., M. R. Crain ; Va., E. B. Edwards ; W. Va., 

-Barber; Wash., N. G. Essig; Wis., J. G. 

Meacham ; U. S. A., C. R. Greenleaf; U. S. N„ 

I. W. Ross; U. S;-Mar.-Hosp., F, Irwin. 

E. L. Shurley, of Michigan. Address on Gen¬ 
eral Medicine. 

Joseph M. Mathews, of Kentucky, Address on 
General Surgery. 

W. E. Schenck, of Kansas, Address on State 
Medicine. 

Place oj meeting in 1891, San Francisco, Cal. 
Time, first Tuesday in May. 

Dr. H. O. Walker, Michigan, moved to amend 
the report by striking out San Francisco, and in¬ 
serting Washington, D. C. 

Dr. C. Gapen, Nebraska, moved to amend by 
inserting Omaha. 

After some discussion. Dr. E. Grissom called 
the previous question, which was seconded by 
twenty members. 

The vote being taken on Omaha, it was 
negatived by 53 to 150. 

The vote was then taken on Washington, it 
was agreed to by a vote of 275 to 10. 

The report was then adopted as amended. 

Dr. Reybura then nominated Dr. D. W. C. 
Patterson as the Chairman of the Committee of 
Arrangemente. and Dr. C. H. A. Kleinschmidt 
as Assistant Secretary-. 

Dr. Samuel Logan, of Louisiana, then read the 
Address zrt Szer^'eyy, (See page 773*) 

On motion of Dr. Brodie, the thanks of the 
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Association were tendered to Dr. Eogan for liis 
able Address, and a copy was requested for 
publication. 

Dr. E. A. Wood, of Pa., then read the Report 
on Dietetics. This was followed by the report 
of the Secretary of the Committee, Dr. Wood- 
bur}’’. Pa, He offered in conclusion, a resolution 
that the word phj'siology be stricken from the 
Section r, and a new Section, entitled the Sec¬ 
tion on Dietetics and Physiology be formed, 

report was adopted and the amendment 
laid over till next session as required by the 
By-laws. 

Dr. P. H. Millard, of Minn., presented a Re¬ 
port of the work done by the National College 
Organization. He offered the resolutions as 
adopted almost unanimously by the College As¬ 
sociation. 

1. That the colle;jes represented in this Association 
adopt three graded courses of not less than six months 
each, no two courses to be given in the same year. 

2. That both oral and written examinations be required 
of all students. 

3- That laboratory instruction in chemistry, histology 
and patholog}’ be required. 

4- That the colleges belonging to this Association de¬ 
mand the following examination of all applicants -for. 
matriculation : i. A composition in English of not less 
than 200 words. 2. The translation of easy Latin prose, 
or, in lieu thereof, an examination in either German, 
French or Scandinavian languages, provided that stu¬ 
dents be allowed one year to make up any deficiency in 
this part of the examination, 3, An examination in 
higher arithmetic. It is provided, however, that candi¬ 
dates who are graduates or matriculates of recognized 
colleges of literature, science and art, or of normal 
schools supported by the different States, are to be ex¬ 
empt from the provisions of this examination. 

On motion ofDr. J. V. Shoemaker, ofPenna., 
the Association accorded a hearty approval of 
the report and resolutions. 

Dr. S. P. Moyer, of Ill., offered the following: 

Resolved, That at future meetings of this Association 
the business of the general sessions shall be conducted 
from the floor of the house, and no one occupying a seat 
on the platform shall be recognized b3' the President, ex¬ 
cepting the Secretary; providing, however, that nothing 
in this resolution shall be construed as preventing the 
Chairman from inriting members to address the Associa¬ 
tion from the platform. 

A motion to lay the resolution on the table 
was negatived. 

Dr. N. S. Davis offered to amend by adding 
the Chairman of the Committee of Arrangements, 
which was adopted by the mover of the original 
resolution. 

After some further discussion it was adopted. 

Dr. Comegys, of Ohio, was allowed the floor to 
explain his action of yesterday. The President 
acknowledged that he had misunderstood his re¬ 
marks, and asked him to restate his motion. 
After explanations by Dr. Shoemaker and others. 
Dr. Davis demanded the order of the day. 

The President announced as the Committee on 
his'Address, as ordered by special resolution. 


DrsAWL. Schencl^ Kans.; Benj. Ree, Penna.; 

T. B. Evans, Md.; E. Grissom, N. C., and H B 
Baker, Mich. u xi. n. 

On motion of Dr. Davis the Association ad¬ 
journed till 10 A. M. on Friday. 

Fourth Day, 

The President called the Association to order 
at 10 A, M. 


Prayer was offered by Rev. Dr. Lofton. 

The Permanent Secretary read a number of 
announcements relative to the railroads, etc. 

Dr_. Carroll being absent, on motion of Dr. 
Brodie the Add 7 -ess on State Medicine was read by 
title. (See page 754.) 

The list of delegates abroad was read by the 
Permanent Secretary, and will be published in 
an early issue of The Journal. 

On motion of Dr. Brodie the President and 
Permanent Secretary were authorized to appoint 
additional delegates to the Tenth International 
Medical Congress and the British Medical Asso¬ 
ciation and the Canadian Medical Association. 


Dr. Shoemaker inquired if all those named 
were members in full standing of this body. 
Time did not allow of the present examination 
of the roll of members, and therefore he moved 
that credentials be issued onij’’ to such as appeared 
on the list of membership. Carried. 

On motion of Dr. Brodie it was resolved, 


That at the next meeting of the Association, to be held 
in Washington the first Tuesday in May, 1891, the Chair¬ 
man of the Committee of Arrangements is hereby in¬ 
structed to have tickets of admission to the first two 
meetings prepared, which shall be given the members 
upon the payment of his annual dues, the same to be 
shown at the door to a person appointed for that purpose. 


Dr. Woodbury suggested that tickets of a differ¬ 
ent color be issued to the delegates who alone 
have a right to vote, and that a part of the hall 
be set aside for them. After some discussion this 
proposition was rejected. 

Dr. Brodie offered a resolution prohibiting the 
placing of books and other advertising sheets on 
the seats, when Dr. J. H. Hollister offered the 
following, which was accepted by Dr. Brodie : 


Whereas, Certain parties without authorit}' are pre- 
iming to make use of this Association for the further- 
ice of advertising interests, therefore 
Resolved, That at all future meetings of the Associa- 
>n such publications be excluded from the place o 
eeting either of the General Sessions or of its Sections. 
Resolved, That in the future each Chairman ol me 
immittee of Arrangements be directed to procur 
ipyright of the Official Programme, to the end Uja”" 
iaiicial rights of the Association may be protected > 
le process of law. 

This was unanimously adopted. 

Dr. J. C. Culbertson, of Ohio, offered the loi- 
wing amendment to the by-laws : 

That the State and Geographical 

iliation at this rime v,ith this ’recognized 

“mbershin of one hundred or more, shall be rec g 
branches^of the American Medical Association. 


V ' \ 
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That all members of said societies enjoy all the rights 
and privileges now accorded the delegates. 

Resolved., That the said organizations be overtured, 
through our Permanent Secretarj^, to take such action as 
will enable them to concur in these suggestions. 

Dr, Hollister moved that it lie over for action 
at the next meeting. Adopted. 

Dr. W. H. Dal}^ ofPenna., offered an amend¬ 
ment, as follows; 

That in future the permanent members have all the 
rights of delegates. 

Laid over. 

Dr. J. M. Toner, of D. C., offered the following; 

Whereas, It is fitting that the American Medical As¬ 
sociation should take proper notice of the Centennial of 
the Discovery of Vaccination, by Dr. Jenner, as a protec¬ 
tion against small-pox, which will occur in a few years; 
therefore, to the end that due and timely consideration 
be given to the subject. 

Be it resolved. That the President of this Associatiou 
be empowered to appoint a committee, to consist of one 
physician of recognized ability from each State and Terri¬ 
tory of the United States, to consider the whole subject 
and report a practical scheme which shall bring the cen¬ 
tury of the practice of vaccination in this country under 
review, and in such study secure the expression and co¬ 
operation of the medical profession residing in every part 
of our country, old and new, and report, with recommen¬ 
dations as to the scope and methods to accomplish this, 
to the next meeting of this Association, for its considera¬ 
tion and adoption. 

The resolution was seconded by Dr. N. S. Davis 
and unanimously adopted. 

Dr. 1. N. Love announced the death of Dr. 
Jackson, First Vice-President, and on his motion 
the President appointed the following committee 
to take suitable action: Drs. I. N. Love, J. B. 
Hamilton and W. Biodie. 

The committee reported as follows: 

Resolved, That the American Medical Association de¬ 
sires to express its great sorrow in the knowledge of the 
death of its First Vice-Fresident, Dr. John W. Jackson, 
of Missouri. 

That the sympathy of the Association is extended to 
his family. 

(Signed) I, N. Love, 

J. B. Hamilton, 

W. Bropie. 

The resolutions were adopted. 

The Permanent Secretary read the following; 
E. M. Moore, President Asierican Medical Asso¬ 
ciation. 

Dear Z>oelo>'Finding myself so circumstanced as to 
be unable to give that attention to the publication of 
The Journal of the -Association which I deem it is 
proper a Trustee should do, I therefore feel constrained 
to request tliat my resignation of the responsible position 
of Trustee be accepted. Veiy respectfully, 

J. M. Toner. 

On motion of Dr. Brodie the resignation was 
accepted. 

Dr. Brodie moved that the vacancy be filled by 
Dr. E. M. Moore, of N. Y., tbe retiring President. 
Dr. J. F. Hibberd, of Ind. , was also named. 
After some remarks a vote was taken by the 
Permanent Secretary^, and he announced that Dr. 
Moore bad been elected. 
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The following action of the Tennessee State 
Druggists’ Association was read; 

To the American medical Association. 

Gentlemen .-—The Tennessee State Druggists’ Associa¬ 
tion has delegated us to present to your honorable body 
a question, the importance of which to your profession, 
as well as ours, can hardly be overestimated, and we 
place it before you with the hope that it may receive at 
your hands the weight it merits. 

The resolutions adopted by the Tennessee Druggists’ 
Association are as follows : 

Resolved, That a committee of three be appointed to 
lay before the American Medical Association the great 
and growing evil of prescribing secret and proprietary 
preparations by many members of the medical profes- 
ciion ; that many of such preparations are glaring frauds, 
the fomiulse often stated on the labels are misleading, if 
flot fictitious, and that all such preparations should be 
classed as secret proprietary, or patent medicines, and 
that the American Medical Association be petitioned to 
declare it against its code of ethics for any member of 
yk'a.t. hcdLy to prescrihe a.uy such, preparatiou-, that the As¬ 
sociation be requested in every possible way to discourage 
their use, as in prescribing these nostrums the medical 
practitioner is really playing into the hands of quackery, 
thus teaching his patient to dose himself, and that the 
use of such nostrums is utterly unscientific and unbecom¬ 
ing a profession striving after exact methods, is unworthy 
our age. and against the best interest alike of the profes¬ 
sions of medicine and pharmacy, as well as their patients 
and patrons. 

While these resolutions might suffice, we trust a few 
words in explanation will be allowed. It may be needful 
to emphasize a few facts possibly overlooked by the busy 
practitioner. 

Have you ever given the published formulte of these 
preparations serious thought? Say listerine, a verj- pop¬ 
ular proprietarj’ remedy, the claim of its composition, 
benso bo}-acic acid, mentha avenis, etc.? 

Now, benzo-boracic acid has no e.xistence, and for a 
solution of boracic acid, flavored, is it right that j-ou 
should make the druggists charge one dollar per bottle? 
Has it never occurred to you that a solution of boracic 
acid would do all that listerine ever did ? Or, for instance, 
have you given the published formula of bromidia due 
consideration ? Can extract canabis indica be held in 
solution in an aqueous nostrum ? Would not a solution 
of chloral and potassium bromide, in the proportions in¬ 
dicated, always sen-e the purpose? Also, is not pinus 
canadensis, colorless, simply a solution of sulphate of 
zinc? Tasteless syrup of quinine, 2 grains to the tea- 
spoonful ? The label boldly lies to you, as it has been 
shown not to contain any quinine at all. But as the 
most perfect t3'pe of these fraudulent preparations let us 
present to you “ Phosphorized Cerebro-Spinant, Freligh’s 
Tonic, registered, copyright secured,” and quoting its 
label: “ Those familiar with the action of drugs know 
the homogeneoup relation thej- bear to each other, how 
their paihogenetic and curative spheres are enlarged and 
dyuamatized bj-a judicious combination.” Can charla¬ 
tanism go further, and should anj- doctor rely upon such 
statements? Yet manj- eminent phj'sicians prescribe 
Freligh’s Tonic; medical editors accept its advertise¬ 
ment and recommend it. The result is j'ou are not get¬ 
ting what you purpose to prescribe, and fonn incorrect 
conclusions as to the therapeutic value of the remedial 
agents intended to be employed, are helping to under¬ 
mine the very foundation of scientific medication, and 
aiding in building up a class of manufacturers whose 
methods are unscientific and unprofessional, and are en¬ 
deavoring to obtain endorsement through fair means or 
foul. We fulH' appreciate that man^- of these prepara¬ 
tions have been employed, if not thoughtlesslv, as a mat¬ 
ter of convenience and_ in good faitli; yet vou'have at the 
same time given an impetus to self-dosing and taught 
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your patient the use of many ready-made cures, many of 
which—as Fellow’s Syrup, Pond’s Extract. Horsford’s 
Phosphates, etc.—are duly advertised not only in news¬ 
papers, street posters, etc., but also in prominent medical 
journals. 

Yet, gentlemen, many eminent physicians and college 
professors have done much in extending this unwise and 
injurious practice of self-medication. 

These few salient points are submitted for your earnest 
consideration. One State association has already taken 
a step in advance. At the last meeting of the State Med¬ 
ical Society of Arkansas, on motion the Committee of 
Arrangements was instructed to prohibit the exhibition 
of secret jiroprietary articles in connection with the meet¬ 
ings of this society. 

Gentlemen, we leave this very important matter in 
yonr hands. Yours respectfully. 


(Signed) 


On motion of Dr. W. 


Ai,. A. Yeager, 

Stacev Lord, 

A. A. Keeinschmidt, 

Committee. 

H. Daly, of Penna., the 
communication was received and ordered to be 
printed in The Journal, and the thanks of the 
Association sent to that bod}' for bringing these 
important questions to our notice. 

Dr. F. Woodbury, of Pennsylvania, presented 
the following: 

Your Committee appointed to confer with a Commitee 
of the American Pharmaceutical Association, respectfully 
reports that it has performed the duty assigned to it, and 
recommends that the following resolution be adopted and 
the Committee discharged: 

Resolved, That the words Materia Medica be taken 
from the title of Section I, and that a new Section be 
formed, to be entitled the Section on Materia Medica and 
Pharmacy, to have the same privileges as other Sections 
of this Association. 

All of which is respectfully submitted. 

(Signed) Frank Woodbury, Chairman, 

G. E. Frothingham, 

J. C. Culbertson.. 

On motion the report was adopted and the 
amendment to the laws adopted unanimously. 

Dr. F. Woodbury was named as Chairman and 
Dr. W. G. Ewing, of Tennessee, as Secretary of 
the new Section. 

The following from the Illinois State Medical 
Society was read: 

Resolutions passed by the Illinois State Medical Soci¬ 
ety at the annual meeting held in Chicago, Ma}' 6, 7 and 
8, 1890. . . 

1. That at the World’s Columbian Exposition to. be 
held in Chicago in 1893, there should be such an exhibit 
as will represent the history and present status of the 
medical and allied sciences. 

2. That this Society hereby requests the American 
Medical Association, as the largest and most representa¬ 
tive organization of medical men in this country, to take 
the initiative and inaugurate such measures as will con¬ 
duce to secure a creditable exhibit. 

On motion, it was resolved that this Associa¬ 
tion will take action in accordance with these res¬ 
olutions. 

The Committee on Coroners reported as follow. 

report of committee on coroners. 

Your Committee appointed three years ago upon the 
revision of the coroner laws of the United States, Deg 
leave to submit the following report: 


. That they have examined carefully the laws of the va 
nous States, and in their first published report, pointed 
out the great need of a revision of the entire system of 
laws regulating the interests so vital to the public which 
are in most of the States relegated to the Coroner. They 
also pointed out tliat too often the office was considered 
a political one, and as such was frequently held by per¬ 
sons utterly incompetent. That the system as generally 
practiced was one, in the present state of our civilization, 
neither economic of the public funds, or conducive to the 
higher ends of justice. They cited the experience in 
certain States, where for some years (Massachusetts and 
Connecticut for example), the entire system had been 
re.vised, the coroner office, as such, abolished, the legal 
functions placed under the care of properly educated 
men, and the medical duties relegated to specially trained 
experts, called Medical Examiners. Your Committee 
made a report of progress at the last annual meeting, 
and now would ask to submit the following recommen¬ 
dation for your consideration and approval: 

Resolved, That the American Medical Association re¬ 
spectfully call the attention of the various State Boards 
of Health to the subject of a careful revision of the cor¬ 
oner laws, and be requested to take an active interest to 
secure such legislation as, in their judgment, may seem 
best to accomplish this purpose. Henry O. Marcy, 

W. W. Dawson. 

On motion, the report was accepted and the 
resolution adopted. 

A motion to substitute State Medical Societies 
for Boards of Health was negatived. 

A report on the President’s Address was of¬ 
fered, but as no signature was attached, on mo¬ 
tion of ,Dr. Brodie the subject was recommitted 
till next year. 

The Permanent Secretary read the Report of 
the Treasurer: 

report of the treasurer. 

The Treasurer has the honor to report a balance in the 
Treasury of ^4,703.20, as shown by the itemized statement 
which will accompany this report, and will be published 
at length .in The Journal of the Association for the in¬ 
formation of members. 

All of which is respectfull}' submitted. 

Richard J. DungliSON, Treasurer. 

May 22, 1890. 

On motion it was accepted. 

Dr. Silas D. Presbrey, of Massachusetts, after 
an allusion to the work and long continuance m 
office of the Permanent Secretary, offered a vote 
of thanks to him. 

Dr. Love moved to appropriate $500 as an 

honorarium. , ,, 

After a statement by Dr. Toner that sue 
motions must be referred to the Board of Trus¬ 
tees of The Journal, Dr. Love withdrew the 

motion. . 1 

Dr. Wm. H. Daly renewed the motion, ana co 

give $100. A motion to refer this to the Trus¬ 
tees was lost and the matter ^ 

The Permanent Secretary read tliejbllowmg ^ 
the Officers of the Sections as far as they had been 

^^RrlcEce.—V. Vaughan, Michigan, Chairman; 
G. Dock, Tennessee, Secretary. . 

Sicr^-erj'.—Theo. McGraw, Michigan, Cliai 
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man; J. B Deaver, Pennsylvania, Vice-Chair¬ 
man ; W. E. B. Davis, Alabama,- Secretary. 
Obstetrics. —No report. 

State Medicine.—]. D. Plunkett, Tennessee, 
Chairman; C. A. Ruggles, California, Vice-Chair¬ 
man ; F, S. Bascom, Utah, Secretary. 

Ophthalmology, f/c—Leartus Connor, Michigan, 
Chairman ; T. E. Merrill, Arkansas, Secretary. 
Otology, c/r.—-No report. 

Diseases of Children. —W. Perry Watson, New 
Jersey. Chairman; H. A. Hare, Pennsylvania, 
Secretary. 

Medical Jnrispriidcncc, etc. —No report. 
Dermatology, etc. —L. D. Bulkley, N. Y., 
Chairman, W. T. Corlett, Ohio, Secretary. 

Oral Surgery. —No report. 

On motion the Secretary was directed to com¬ 
municate with these Sections, and obtain the 
names of their officers. 

Votes of thanks having been offered by several 
members, on motion of Dr. J. V. Shoemaker, of 
Penn., it was 

Resolved, That the American Sledical .■tssociation 
wishes to express its high appreciation to the Chairman 
of the Committee of Arrangements, and to the profession 
of Nashville, for the efficient arrangements during the 
meeting of the Association in their city. 

Resolved, That the -Association tender thanks and 
•warm appreciation especially to Dr. W. T. Briggs and 
Mrs. Briggs, Dr. and Mrs. Richardson, Mr. and Mrs. 
Wilson. Mrs. Polk, Prof, and Mrs. Haticock, Mrs. Con¬ 
nelly, Mrs. Watkins and sister, General Jackson and the 
ladies Committee, and the citizens of Nashrdlle, for their 
cordial reception and handsome entertainments given 
to the memhers of the Association. 

Resolved, That we return thanks to the newspapers, 
the Clubs of Nashville, and the railroad companies of 
Nashville, who so generously extended their courtesy to 
our members. 

In addition to such sentiments. Dr. Moore, the 
retiring President, said: “The wives and 
daughters of the members of the American Med¬ 
ical Association, who have visited Nashville at 
the present time, desire through me, to express 
their heartfelt thanks for the unbounded hos¬ 
pitality of which they have been the recipients 
at the hands of the ladies of this beautiful city. 
The charming grace with which this has been 
dispensed will ever remain as one of our most 
delightful memories.” 

Dr. N. S. Davis eloquently joined in the tribute 
to the ladies and the profession of Nashville, and 
the resolutions were adopted amid great applause. 

The retiring President then introduced the 
President-elect, Dr. Wm. T. Briggs, who in a 
brief address expressed to the members his high 
appreciation of the honor they had done him. 

On motion of Dr. Brodie the thanks of the 
Association were given Dr. Jloore for his per¬ 
formance of the duty of President. 

The President then declared the Association 
adjourned until the first Tuesday of May, 1S91. 

WiLUAM B. Atkinson, 
Permanent Secretary. 


FOREIGN CORRESPONDENCE. 

LETTER FROM LONDON. 

(FROM OUR OWN CORRESPONDENT.! 

Dr. Bernheim and Hypnotism — Sonmal — .Am¬ 
bulance Service — Dr. Gervis on Puerperal Fever-^ 
The Leprosy Committee. 

The event in the scientific world is Dr. Bern- 
heim’s demonstration at the Hotel Dieu, that 
suggestion does not depend on hypnotism. Dr. 
Bernheim heads the Nancy school as opposed to 
the Paris or Charcot school. He experimented 
in the presence of most of the medical staff, the 
leading judges d’instruction, advocates, and of 
M. Dumas fils, who came to see to what degree 
his father’s intuitions would be borne out. None 
of the patients knew anything of Bernheim nor 
had any idea why he came among them. Each 
set was taken in a different ward from the other. 
The Nancy scientist who first discovered this 
power in a common man, made suggestions to 
the patients in a state of natural sleep, and then 
to waking ones. Without trying to hypnotize 
them he was able to strike them dumb, to para- 
lize their limbs, to make them weep, go into fits 
of laughter. What chiefly interested the legal 
part of the audience was the evidence the sub¬ 
jects gave as fo imaginary events in which belief 
w'as suggested. They were circumstantial, con¬ 
sistent, and not to be shaken. Dr. Bernheim’s 
power has, however, decided limits. It has no 
action on persons in a thoroughl}' health}' state. 

Sleepless humanity has of late received an in¬ 
ordinate share of attention from inquirers of the 
tberapeuto-pharmacologist class, and the number 
of hypnotics now before the profession is so great 
that the old-fashioned maxim “ If you can't cure 
the man, put him to sleep,” ought to be a com¬ 
paratively easy matter, if an ample variety of 
choice has anything to do with it. Soranal, one 
of the very latest of these new narcotizers, ap¬ 
pears to have already won golden opinions in 
Continental practice, and in two instances where 
it has been privately tried in this country, the re¬ 
sults are stated to have been eminently satisfac- 
factory. Somnal is an actual combination (and 
not a mere mixture) of alcohol, urethrane and 
chloral. Cr}'stals of this body are obtainable, 
but they are somewhat unstable, and very de¬ 
liquescent when exposed to the air, so that a 
saturated solution in alcohol is the form in which 
the compound is supplied, the name “somnal” 
being applied to this solution. The dose is an 
average of half a drachm. This takes effect 
in from twenty to forty minutes after administra¬ 
tion, and induces a sound, undisturbed sleep, 
which continues for seven or eight, or sometimes 
as long as ten hours. The awakening is stated 
to be quite “ natural,” and no after ill effects are 
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caused by this drug. In cases of insomnia from 
nervous depression or cerebral “ shock,” and also 
of acute neuralgia, somnal has been found ex¬ 
tremely useful. There are stated to be doubts as 
to the real state of “combination” of the alco¬ 
hol in this new preparation, which probably may 
be more a sort of chloral-urethrane which has 
itself been separately brought forward as a 
hypnotic. 

Through the instrumentality of the Hospitals 
Association, an effective ambulance service for 
the transport of persons injured or suddenly 
stricken with illness in the London streets has 
been organized, and its completion in all its de¬ 
tails will speedily be accomplished. The me¬ 
tropolis has been mapped out into districts on the 
basis of the police divisions, and 152 ambulances 
' will be provided, including the fifty-eight already 
at the police station. For the additional number 
stations have been secured in suitable localities 
free of expense. After three month’s trial con¬ 
ducted by the police and the hospital authorities 
a new" form of ambulance has been decided upon. 
It will consist of an iron frame upon three bicycle 
w'heels with India-rubber tyres, and will be 
furnished with the requisite appliances for ren¬ 
dering “ first aid ” to the injured. Already forty 
ambulances have been placed within the four 
mile radius, twenty being at fire brigade stations, 
fifteen at hospitals, four at industrial dwellings, 
and one at Holborn circus, and in a short time 
eighteen more will be supplied to cab-ranks. 
The cost of the service estimated at /300 per 
annum will be defrayed by subscriptions. Con¬ 
sidering that four people are killed weekly m the 
streets of London, and a score or two injured, 
provision of this order is a work of real 

humanity. . 

Dr. Gervis speaking of puerperal fever, said 
that thirty 3"ears ago nothing was known about 
it. Nothing he considered had added more to 
the comfort of practitioners than the knowledge 
of the nature and treatment of these cases. In 
the great majority of cases septicaemia did not 
occur without local trouble, and very commonly 
evidence of this would be found near the outlet 
if carefully sought for, especially a perineal lac¬ 
eration, which must be treated with antiseptic 
solution. Pelvic pain was no safe guide to local 
mischief, considerable parametric sw^ellmg migdt 
be found on one side when pain w"as absent. 
Pelvic inflammatory mischief was the usual pre¬ 
cedent to puerperal septicsemia. Curetting the 
uterus in these cases would need 
Dr Gervis thinks that the uterus should not be 
Sashed out unless there were distinct reason to 
believe that septic matter was inside it, but he 
Ld long made a practice of sponging 
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time, prevented from occurring. Scarlatina 
might lead indirectly to septicaemia by leaving 
surfaces on the tonsils which would give ready 
entrance to specific germs. 

The belief in witchcraft has hot quite died out 
in rural England. At a recent inquest in Suffolk- 
on a female child, set. ii weeks, the father and 
mother stated that they believed death was due 
to the witchcraft of the child’s grandmother. 
This woman died a few hours before the child, 
and stated that the child would not live long 
after her. The child was taken out in a peram¬ 
bulator, and the father stated that he saw smoke 
arise from the perambulator, and that the child 
died upon being taken home, the mother stating 
that it was hot and dry, and smelt of brimstone. 
The husband of the deceased woman said he was 
of the opinion that his late wife had the powers 
of a witch, and he always tried to do what she 
wanted in consequence. Medical evidence showed 
that death was due to natural causes. 

The leprosy committee, which was some time 
ago appointed by the Prince of Wales, continues 
its meetings at Marlborough House, the Presi¬ 
dents of the Royal Colleges of Physicians and 
Surgeons, and others taking part in the develop¬ 
ment of a plan for the scientific study of the disease. 
Of the 12,000 which it is desired to raise upwards 
of ;i^7,ooo has been subscribed. It is proposed 
to send surgeons trained to scientific investiga¬ 
tion to Hawaii, Persia, and India, to collect 
evidence which will tend to give precision to the 
knowledge of the cause of the disease and its 
mode of transmission, and furnish data for pre¬ 
venting its extension. 

The ‘ ‘ new disease ’ ’ which was recently dis¬ 
covered in Northern Italy, proves to be cases of 
ordinary small-pox with well marked prodromal 
rash. . . 

In a previous letter referring to some statistics 
with regard to chloroform administration at St. 
Bartholomews Hospital, the verdict was given in 
favor of ether and not as inadvertently stated. 

G. O. M. 
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IjBTTER from NEW YORK. 

(from our own correspondent.) 

The Fallacy’ of the So-called Hot Air Treatment 
Phthisis—The First Ajmnal Tem^ou 0/ t/ie 
cmni of Bellevue Hospital-Dr. Alfred L.C^- 
's Course of Lechires o?i Hygiene and Public 
alth—The cause celebre of Kemmler—Reform m 
Management of the Insane. 

)r W. Gilman Thompson, Pro^f sor of Physi- 
gy in the University Medical School, has/eac 
are the Academy of Medicine a paper on The 
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Fallacy of the So-called Hot Air Treatment of 
Phthisis” which ought to have a good effect on 
the profession and public of this country by ex¬ 
posing the untenableness of the claims put forth 
for the method in question. That this method is 
being practiced to a very considerable extent, is 
evident from the fact that a large establishment 
is being maintained in this city for the manufac¬ 
ture and sale of the hot air apparatus. This es¬ 
tablishment, known as the “ Dr. Louis Weigert 
Company,” is scattering broadcast over the coun¬ 
try a pamphlet entitled, “ Proofs that Consump¬ 
tion can be Cured,” which advertises, with various 
eulogistic letters and newspaper notices, the mer¬ 
its of a cheaper and improved form of the patent 
” Perfection Hot Air Medicine,” the use of which 
it recommends in consumption, asthma, chronic 
bronchitis, and various nasal and laryngeal affec¬ 
tions. 

Dr. Thompson stated at the outset that he had 
had no practical experience with hot air inhala¬ 
tions in the treatment of phthisis, but he had been 
much interested in the reports of various observers 
concerning it; and before giving the results of his 
own experimental investigations he proceeded to 
give a rSstivi^oi what has been written in favor of 
and against the method during the last two or 
three years. In the course of this he referred to 
the exhibition of the Weigert apparatus before 
the Section on Practice of the Academy of Medi¬ 
cine in February, 1889, by Dr. A. L. Stern, and 
quoted from the comments of The Journa.!, on 
the claims of Weigert and Stern, as presented at 
that time. 

The only observers, he said, who had made a 
thorough report of the relative number of bacilli 
present while the patients were under treatment, 
were Drs. Sears and Trudeau, and they both 
agreed that there was no material deviation from 
the average. Trudeau, who, during the progress 
of his cases, made cultures of the bacilli, and also 
injected the sputa of his patients into rabbits at 
regular intervals of five weeks, arrived at the con¬ 
clusion that the evidence obtained by the bacteri¬ 
ological study of these cases did not confirm the 
assumption that inhalations of heated air can 
either prevent the growth of the tubercle bacilli 
in the lungs of living individuals or diminish the 
virulence of the microbe when it has gained access 
to them. The alterations in symptoms reported 
by the various observers were no argument, he 
thought, in favor of the hot air treatment. None 
of these changes were of a very decided type, 
and any one accustomed to deal with cases of tu¬ 
berculosis was familiar with the frequent slight 
changes met with in the course of three or four 
months, and which were readily explained by va¬ 
riations in diet, hygiene, environment, etc. It 
was also well known, he said, that the faith 
which many patients reposed in any new treat¬ 
ment often worked a temporar}' improvement in 


their condition. Again, in many instances the 
patients, in addition to the inhalations, were tak¬ 
ing creosote and other remedies. Moreover, the 
lung gymnastics necessitated by deep inhalation 
might, in certain cases, have been of benefit by 
expanding the lungs more fully ; thus increasing 
tissue change in various ways quite independently 
of any additional heat. 

In referring to the immunity from tuberculosis 
of men exposed to high temperatures at lime¬ 
baking ovens, as alleged by Halter, he said that 
the immunity did not seem to extend to stokers, 
who inhale equally hot air. The very high speed 
recently developed by the transatlantic steamers 
had been attended by considerable loss of life 
among the stokers. A few months ago one of 
these men came under Dr. Thompson’s care at 
the New York Hospital, suffering from a veiy 
acute pulmonary tuberculosis which had devel¬ 
oped while he was at work in the boiler-room of 
an “ocean greyhound,” and the surgeon of the 
same steamer had stated that in his experience 
such cases were becoming more and more fre¬ 
quent among the stokers employed in the very 
hot atmospheres. 

The only observers, he said, who thus far had 
attempted to ascertain, before keeping their pa¬ 
tients sucking at a hot air tube several hours 
daily for months at a time, whether the heated 
air really does enter the lungs without losing its 
heat, were Drs. Moss and Rondelli, of Turin. 
They separated two simple air chambers by a 
moist membrane, and succeeded in cooling air 
from 382° to 76° by evaporation in its passage 
through the membrane from one chamber to the 
other. They next allowed a dog to inhale air 
heated to 320° for fifteen minutes, while ther¬ 
mometers inserted in the trachea and bronchi 
respectively showed practically no difference in 
temperature. The rectal temperature also re¬ 
mained normal. Dr. Thompson said that the ex¬ 
periments of Moiso and Rondelli were entireh- 
unknown to him until after his own had been 
completed, and that he was pleased to find that 
their results were in perfect accordance with those 
which he had himself obtained. He was desirous 
of undertaking an experimental investigation be¬ 
cause he could not believe, upon theoretical 
grounds, in the advantages claimed for inhala¬ 
tions of hot and of cold air. 

The theoretical objections presenting themselves 
to him were the following; r. We are not accus¬ 
tomed to find any important changes in body 
temperature or in the character of the respiration 
in those who work in great heat, nor in those 
who are exposed to arctic cold. 

2. The widest variation of body temperature 
admitted by physiologists to occur in those who 
exchange an arctic for a tropical climate does not 
exceed to i degree, and even this is not con¬ 
stant. 
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3. Very hot air in contact with the mucous 
membrane of the nose, mouth, pharynx and 
larynx will destroy their epithelium, and pro¬ 
duce painful swelling and congestion. 

4. If it could reach further it would cause 
destruction of the ciliated epithelium of the 

,bronchi, and the delicate cells lining the air sacs 
would be destroyed and desquamated. 

5. It would cause dangerous capillary conges¬ 
tion of the lungs. 

6. The bacilli are many of them buried in the 
large tubercular masses. It is not probable that 
if the hot air could enter the bronchioles or air 
sacs, it could reach more of the bacilli than such 
as were by chance contained in the sputa. To 
reach their real foci sufficiently heated to destroy 
them the hot air must warm the surrounding 
blood. 

7. Blood serum albumen is coagulated at vari¬ 
ous temperatures according to the reaction of its 
evolution and the relative amount of salts pres¬ 
ent. It may coagulate at as low temperature as 
122° or as high as 163°. The mjmsin in the 
muscles of the trachea and bronchi is coagulated 
at I3i°-i40°. The protoplasm of the various 
cells and blood corpuscles would all be hopelessly 
injured b)’ the heat. 

8. The blood itself, unless the pulmonary ves 
sels were greatl}'- congested and the heart’s action 
much enfeebled, would tend to carry off the heat 
of the air very rapidly. An enormous surface of 
blood is exposed in the lungs which is constantly 
being replaced by each cardiac pulsation by fresh 
quantities of blood unheated by the air and ready 
to absorb more heat units before they can accu¬ 
mulate sufficiently to damage either bacilli or 
protoplasm. 

9. The natural process of vaporization of the 
water from the mucous surface is amply sufficient 
to absorb all the heat units that can be brought 
to the bronchi by the super-heated air. 

TO. Only about one-tenth of the air in the 
lungs is exchanged with each respiration. 

In the face of all these well known considera¬ 
tions he said it was very difficult to believe that 
any one could expect for a moment to fill the 
lungs during life with air hot enough or cold 
enough to kill bacilli. His experiments were 
therefore directed to determine : i. How far can 
hot and cold air respectively be made to convey 
heat or cold into the air passages. 2. The in¬ 
fluence of evaporation upon heat loss. 3. The 
influence of conduction and radiation upon heat 
loss. 4. Any changes, in body temperature, 
either local or systemic, produced by the in¬ 
halations in question. He employed a siniple 
apparatus consisting of an iron pipe eleven teet 
long, bent with a close coil three inches in diatne- 
ter beneath which were placed several powerful 
Bmson burners. Air was forced through one 
end of the coil in a continuous current 


from a 


large treadle reservoir bellows, and from the on- 
posite end the iron pipe was bent out straight for 
eight iQctes, and connected with an inhaler made 
to fit tightly over the head of the animal to be 
experimented on. The inhaler had a valve which 
prevented the inhaled air from entering the coil 
and this air passed out through a lateral opening 
in the inhaler. A thermometer was placed in the 
inhaler close to the animal’s nose, and another 
one six inches distant in the tube leading from 
the coil. The animal having been anesthetized 
thermometers were placed in the lungs or trachea’ 
or both, through small openings which they 
fitted so closely as to make the holes air-tight. 

_Dr. Thompson then proceeded to give the de¬ 
tails of a considerable number of experiments on 
cats and dogs, with inhalations of both hot and 
cold air. The latter, he said, had recently been 
suggested for the control of pulmonary hemor¬ 
rhage by Dr. Tullio, of Naples, who claimed to 
have checked three severe cases after failure with 
other means, such as drugs, ice to the chest, etc. 
For the cold inhalations he used the coil im¬ 
bedded in a mixture of snow and salt; the bel¬ 
lows being operated outside the window in an at 
mosphere of 27°. In this way the air, after pass¬ 
ing through the coil, registered less than 40° at 
the nose. The conclusions he derived from his 
experiments w^ere as follows : 

1. Continuous inhalation of air heated from 
200° to over 300° at the nose does not raise the 
temperature of the lung at all in some cases, even 
when maintained for an hour or more. 

2. in other cases, if continued for an hour and 
more, there may be a slight rise of temperature 
of from 2° to 4°, due to various causes other than 
the entrance of hot air into the alveoli. 

3. The temperature of the trachea under cor¬ 
responding conditions rises only from 4° to 6°. 

4. Cold air does not affect the temperature of 
the trachea and lungs any more than hot air, 
and is, therefore, equally useless as an inhalation 
for any clinical purpose whatever. No one, he 
said, would think of controlling capillary oozing 
on the surface of the body by reducing the local 
temperature only one or two degrees, since it 
often took a prolonged direct application of ice to 
produce sufficient vaso-motor stimulus to control 
haemorrhage, and even this frequently failed in 
post-partum haemorrhage. 

He believed the following conditions corabinea 
to secure a uniform mean temperature of the air 
in the lungs and to prevent the entrance of super¬ 
heated air as such : The great vascularity of the 
pulmonary tissue; the extensive surface of the 
air sacs and blood vessels; the slow diffusion o 
the tidal with the residual air; the uniform tem¬ 
perature of the blood; the remarkable heat regu¬ 
lating mechanism of the entire body, which con¬ 
stantly tends to prevent local increase 
ture through the agency of a very rapid blood 



1850.] 


MISCELLANY. 


843 


stream; the low specific lieat of water and of 
blood, which is so largely composed of water; the 
large quantity of blood in constant circulation; 
the enormous number of heat units rendered la¬ 
tent by vaporization of water; the ease with 
which water can be drawn from the blood plasm 
to the surface of mucous membranes, and the 
slight conduction of heat by the body tissues. 

In conclusion he remarked that there are un¬ 
doubtedly many physiological experiments in re¬ 
gard to which we ought not to reason too closely 
from the lower animals to man ; but it seemed to 
him that the experiments which he had reported 
were of a type which must necessarily appl}' to 
man as truly as to the lower animals, because 
they were based upon the laws of physics. They 
also, he thought, found one more illustration of 
the great value of vivisections conducted with the 
object of preventing the employment of methods 
powerless for the relief of human diseases, the 
ignorant use of which could only bring great dis¬ 
comfort and loss of time to the patient. 

An event of great interest recently was the 
first annual reunion of the Society of the Alumni 
of Bellevue Hospital, which was held in connec¬ 
tion with the thirty-second monthly meeting of 
the society during the second week in April. On 
Tuesday evening, at the Mott Memorial Hall, Dr. 
Chas. Phelps read a paper on ‘ ‘ The Treatment of 
Simple Fracture of the Patella by Wiring,” in 
which he presented the results of over fifty cases, 
and among those who took part in the discussion 
were Drs. Markoe, Bryant, Dennis, Lange, Mc- 
Bumey, Leale, Abbe, Fluhrer, L. A. Stimson and 
Stephen Smith. On Wednesday morning Dr. 
Lewis A. Sayre held one of his characteristic and 
instructive clinics on orthopaedic surgery in the 
amphitheatre of Bellevue Hospital, and in the 
afternoon, at Mott Memorial Hall, the following 
papers were read ; ‘‘Ultimate Results of Injuries 
to the Hip,” by Dr. Reuben A. Vance, of Cleve¬ 
land ; discussion by Drs. F. Hartley, L. W. Hub¬ 
bard, R. H. Sayre. J. McO. Woodbury and J. A. 
Wyeth. Discussion on ‘‘Transient .Glycosuria’ 
and Delicate Tests for Sugar in the Urine,” in¬ 
troduced by Drs. Brandreth Symonds, of the New 
York Life Insurance Company, and John Warren, 
of the Equitable Life Insurance Company, and 
continued by Drs. H. M. Biggs, A. Flint, G. B. 
Fowler, R. W. Greene, A. Jacobi, E. G. Janeway 
andj. W. Roosevelt. In the evening a banquet 
was held at the Hotel Brunswick, at which toasts 
were responded to by Bishop Quintard, of Ten¬ 
nessee, Drs. W. H. Draper, Austin Flint, A. L. 
Loomis, W. M. Polk, and others. The session 
was brought to a close by an obstetrical and 
gynecological clinic by Dr. W. T. Lusk on Thurs¬ 
day at Bellevue Hospital. 

The course of lectures on Hygiene and Public 
Health, arranged b}* the managers of the Mott 
Memorial Library', is being well received. The 


lecturer. Dr. Alfred L. Carroll, who is recognized 
as one of the most accomplished members of the 
American profession, is especially well qualified 
to give such a course by his experience, for a 
number of years, as Secretary of the New York 
State Board of Health. Dr. Carroll, who for a 
long time resided at New Brighton, Staten Island, 
has recently resumed practice in this city. 

The cause cSthbre of Kemmler, the first mur¬ 
derer ever condemned to die by electricity, has 
now reached its final stage. The execution was 
postponed for many months by the efforts of the 
counsel for the prisoner to prove that the act pro¬ 
viding for the carrying out of the death penalty 
by’^ means of electricity was unconstitutional, on 
the ground that it is a ‘‘cruel and unusual ” pun¬ 
ishment ; but the Court of Appeals has at last 
unanimously decided that the law is constitu¬ 
tional, and Kemmler has been sentenced anew. 
In concluding the opinion of the Court, 
Judge Daniel, who rendered it, says ; ‘‘The de¬ 
cision of the Legislature is conclusive upon the 
courts. The amendment to the code making the 
new penalty is not in general purpose or intent a 
violation of any provision of the Constitution. 
The testimony taken by the referee, while not 
impeaching the validity of the Legislature’s acts, 
is a valuable collection of opinions, but nothing 
more. The Court finds that the mode proposed 
is not cruel within the meaning of the Constitu¬ 
tion, though unusual. On the contrary, all agree 
with the Court below that it removes every rea¬ 
sonable doubt that the application of electricity 
to the vital parts of the human body under such 
conditions and in the manner contemplated by 
the statute, must result in instantaneous and, 
consequently, painless death.” 

The friends of reform in the management of 
the insane and of humanity in general are jubi¬ 
lant over the passage, by the Legislature, of the 
new law which transfers all the pauper insane 
from the county poor-houses, where they are at 
the mercy of ignorant local officials and subject 
to all sorts of abuses, to the care of the State in 
institutions affording facilities for the best modem 
scientific treatment. This is a triumph after a 
long struggle, as the State Charities Aid Associa¬ 
tion, backed by the medical profession, has been 
striving to get such a bill passed for a number of 
years, but has always hitherto failed. The act 
applies to all the counties of the State except 
New York and one or two others. p. b, p. 
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Dr. Wolfred Nelson, New York; Dr. B. M. J. Conlin aI- 
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John B. Hamilton, Washington, D. C.; The Therapeutic 
Analyst, Norwich, Conn.; Dr. J. C. Culbertson, Cincin¬ 
nati, O.; P. J. McCauley, St. Douis, Mo.; Dr. H. Rey¬ 
nolds, Livermore Falls, Me.; Medical Herald Co., St. 
Joseph, Mo.; I. Haldenstein, W. P. Cleary, New York; 
Dr. S. C. Ayres, Cincinnati, O.; Dr. Clarke Gapen, Oma¬ 
ha, Neb.; Dr. D. G. Trembley, Mace, Ind.; Horace A. 
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Billings, Chicago; Dr. W. H. Williams, Brooklyn, N. Y.; 
Dr. W. E. Miller, Baylis, Ill.; Dr. H. P. Allen, Colum¬ 
bus, 0 .; Dr. C. A. Harvey, Dr. Ephraim Cutter, B. West- 
ermann & Co., New York; Geo. W. F. Price, Nashville, 
Tenn.; Dr. E. C. Newman, Spokane Falls, Wash.; Dr. 
H. R. Storer, Dr. H. G. MacKay, Newport, R. I.; Dr. A. 
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J. M. Ceballos & Co., Drs. E. andj. A. Cutter, New York; 
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Chatham, N. Y.; Johnson & Johnson, New Brunswick, 

N. J.; Dr. S. B. Craver, Bryan, O.; Dr. T. D. Crothers, 
Hartford, Conn.; Dr. H. R. Storer, D. M. Wick, New 
Hartford, Conn.; Sultan Drug Co., Peacock Chemical 
Co., St. Louis, Mo.; Dr. J. Williams, Dr. E. F. Newton, 
Boston, Mass.; Dr. J. A. Cantrell, Dr. R. J. Dunglison, 
Philapelphia; Dr. Max Thorner, Cincinnati; Dr. G. W. 
Lacea, E. Saginaw, Mich.; The Sun, Williamsport, Pa.; 
H. H. Howe, Weston, Vt.; Dr. J. Lowden, Carrollton, 
Ind.; Dr. Max E. Witte, Mt. Pleasant, la.; Potter & 
Clarke, London, Eng,; Dr. H. A. Bogie, Kansas Citjs 
Mo.; Dr. Wm. C. Woodward, Washington, D. C.; L. H. 
Wood, Highlands, Col.; Dr. M. Kirkpatrick, S. Oma¬ 
ha, Neb.; Dr. J. A. Crook, Jackson, Tenn.; Dr. Horatio 
R. Bigelow, Boston, Mass.; Dr. A. J. Shockley, Ruby, 
Mich.; Dr. B. C. De Roo, Cincinnati; Dr. D. G. Simmons, 
Adairville, Ky.; Dr. Henry C. Coe, New York; Dr. S. P. 
Deahofe, Potsdam, O.; R. V. Woodcock, Jerome Kidder 
Mfg. Co., New York; A. E. Walesby, Louisville, Ky.; 
Dr. A. L. Hummel, Philadelphia; Dr. J. H. Careens, 
Detroit, Mich.; Dr. H. C. Jones, Decatur. Ill.; Dr. J. 
Woitishek, Ely, la.; Dr. M. H. Fletcher, Cincinnati; A. 
Kingston, Philadelphia; Dr. C. F. Farrar, Kington, 
Miss.; Dr. H. A. Lee, Liberal, Ind.; Dr. Wm. 
Bardwell, Ky.; Farwell & Rhines. Watertown, N. Y.; 
Dr. A. P. Dudley, New York; Dr. F. P. Jenks, Brooklyn, 
N. Y.; Dr. J. J. Morrow, Gassville, Ark.; Dr. A. c. iia- 


Eorest, Ill.; J. W. Farrar, Chicago; Dr. H. C 
Markham, Independence, la.; Lea Bros & Co.,' Philadel¬ 
phia; Horhck’s Food Co., Racine, Wis.; Dr IV W 
Parker, Dibrell, Tenn.; W. D. Kline, Nashville, Tenn ■ 
Wm. R. Warner & Co., Philadelphia; Dr. H. N. Hall’ 
Chicago; The American News Co., New York; Doliber 
Goodale Co., Boston; Dr. D. C. Stillmans, Redlands 
Cal.; Dr. P. M. Carrington, Savannah, Ga.; Dr. H t’ 
Pershing, Denver, Col.; Dr. M. T. Dodge, Troy, Me.' 
Dr. J. E. Hatcher, Mooreville, Tex.; Dr. O.' IV. McHel-’ 
lar, De Smet, Dak.; Dr. M. L. Pine, Fabius, N. Y ■ Dr 
L. F. Daggett, Sioux Falls, S. D.; Dr. J. E. MacAdams' 
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Hill, O.; Dr. Chas. IV. Galloupe, Lynn, Mass.; Dr. E. A. 
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Dr. J. F. Maxwell, Resaca, N. C.; Dr. T. A. Drake, Terre 
Haute, Ind.; Dr. Jas. E. Pilcher, Fort Clark, Tex.; Dr. 

D. J. McCaffrey, Blackstone, Mass.; Dr. A. L. Carroll, 

E. Steiger & Co., New York; Armour & Co., Chicago; 
Dr. Henry Chappie, Billings, Mont. 


Official List of Changes in the Stations and Duties of 
Officers Serving in the Medical Department, U. is. 
Army, from May 23, i8go, to May 29, /890 

Major J. B. Girard, Surgeon, is granted leave of absence 
for one month, to take effect as soon after June i prox. 
as a medical officer can be sent to Ft. Lowell for tem¬ 
porary duty. Par. i, S. O. 48, Hdqrs. Dept, of Ariz., 
May 17, 1S90. 

By direction of the Secretary of War, a board of medical 
officers, to consist of Lieut.-Col. Anthony Heger, Sur¬ 
geon; Major John Brooke, Surgeon; Major Robert H. 
White, Surgeon, will assemble at the U. S. Military 
Academy, West Point, N. Y., on June 7,1890. to exam¬ 
ine into the physical qualifications of the candidates for 
admission to the Academy and, in connection with the 
Superintendent of the Academy and Commandant of Ca¬ 
dets, the members of the graduating class. Reports of 
the proceedings of the board will be forwarded, through 
the Superintendent of the Academy, to tlie Adjutant 
General of the Army. Special reports will be made in 
the cases of any graduates deemed to be physically un¬ 
fit for the military seiwice, and also in the cases of can¬ 
didates who may be admitted on probation or rejected. 
Par. 3, S. O. 121, A. G. 0 ., Washington, D. C., May 

2.1, 1890- . . 1 

Major Charles L. Heizmann, Surgeon U. S. A., isgrantea 
leave of absence for one month. Par. 1, S. 0 . 39, Dept, 
of Texas, May 19, 1890. 

Major John V. Lauderdale, Surgeon U. S. A. (Ft. Ontario, 
N.Y.), is hereby granted leave of absence for onemontu,, 
to commence on or about June i, 1890. Par. 4. O. 
123, Hdqrs. Div. of the Atlantic, New York City, Alay 

'9*7 iRnn 



amended to read as follows: Capt. ‘y ’ 

Asst, Surgeon, will proceed from Madison Bks., . 
to Ft. Wadsworth, N. Y., and report in person to Ute 
commanding officer of that post for temporary } • 

Official List of Changes in the Medical Corps of the U. S. 

Navy for the Week Ending May 24, iSgo. 

Asst Surgeon Rand P. Crandell, ordered to the Nava 

Berry., 

tal. New York, and ordered to hospital, Alar 

P.AJ'Surgeon Frank Anderson, ordered to special duty, 

Bureau Aledicine and Surgeiy. ordered to New 

Medical Inspector W. K. Van Reypen, orderea 
York on special temporary autj. 
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TWO CASES OF RESECTION OF THE 
C^CUM FOR CARCINOMA ; WITH 
REMARKS ON INTESTINAL 
ANASTOMOSIS IN THE 
lEEO-C^CAE 
REGION. 

Read in ike SecUon of Surgery and Anatomy at the Fort^'drst An- 
nual Meeting Of the Ameyican Medical AssocxatiSn, held in 
Nashville, Tenn., May 21, j 8 s>o. 

BY N. SENN, H.D,, Ph.D., 

OF flfrt^^AD’lCEE, \MS 

* ATTENDING SURGEON JtILWAUKEE HOSPITAL; PROFESSOR OP THE 
PRINCIPLES OF SURGERY AND SURGICAL PATHOLOGY IN RUSH 
MEDICAL COLLEGE, CHICAGO, ILLINOIS 

The two cases reported in this paper are in¬ 
tended to serve as a contribution to the as yet 
scanty literature of resection of the csecum. In 
complete excision of the csecum the section on 
the proximal side of the portion to be removed 
necessarily falls through the ileum near its junc¬ 
tion with the csecum, while on the distal side the 
ascending colon is divided transversely, which, 
after the removal of the csecum, makes it ne¬ 
cessary to unite two bowel ends of unequal 
lumina if an attempt is made to restore the con¬ 
tinuity of the intestinal canal by circular sutur¬ 
ing. As the resected end of the colon is at least 
three tim_es_ larger than the ileac end, circular 
suturing is impossible without resorting to some 
device by which the two lumina are made more 
nearly alike in size. Turn methods have been 
suggested to accomplisk this object; i. The ex¬ 
cision of a V-sliaped piece from the distal end, 
the base of the portion to be removed being 
sufficiently wide, so that after bringing the two 
margins of the triangular wound in apposition 
by two^ rows of sutures, the colon should corre- 
spond in size with the ileac end. Against this 
procedure it can be urged that it requires addi¬ 
tional time in making the resection, and neces¬ 
sitates a large number of sutures which are 
always a source of danger, at the same time there 
is considerable danger from gangrene at the 
junction of the circular line of suturing with the 
line of sutures made parallel to the gut in clos- 
lug the triangular wound. 2. Oblique resection 


of the ileum, the lumen being increased at the 
expense of a part of the convex portion of the 
bow’el. This is the method which Billroth 
followed in a number of cases. If the section of 
the bowel is made sufficiently oblique so that the 
lumen shall correspond in size with that of the 
distal end, it must be apparent that after the 
ends have been united by sutures the insertion of 
the ileum into the colon is at an acute angle, the 
apex of the angle being directed downwards and 
the base in an upward direction, a condition 
which is invariably attended by the formation of 
a long spur between the lumina of the united in¬ 
testines. The combined influence of the ob¬ 
liquity of the terminal end of the ileum to the 
colon, and the presence of a spur between it and 
the colon results in intestinal obstruction at this 
point. Experience has demonstrated that the 
fear of causing a serious and often a fatal obstruc¬ 
tion by this method of operating is not unfounded. 
Billroth lost several cases from this cause, and 
has abandoned the operation as impracticable and 
dangerous. There are at present only two pro¬ 
cedures which can be employed with safety in 
uniting bowel ends of unequal lumina after 
entefectomy: i. Lateral implantation. 2. Lat¬ 
eral apposition by means of absorbable perforated 
approximation plates, Billroth now resorts to 
the former method, and with its adoption the re¬ 
sults after excision of the csecum have improved. 
If the continuity of the bowel after excision of 
the caecum is restored by lateral implantation, 
the end of the colon is closed bj' invagination’, 
and a few superficial sutures to prevent disinvag- 
inatiou, and the ileac end is implanted into a slit 
m the colon, at a point opposite to the meso- 
OTlon and about turn inches from the closed end. 
The slit in tlie colon sliould correspond in size 
with the circumference of the ileac end to be im¬ 
planted. The fixation of the ileum by Czerny- 
Lembert sutures is a time-consuming and unsafe 
procedure. Some time ago I devised a method 
of implantation in such cases which requires in 
Its execution only one-fourth the time consumed 
in suturing, and the results obtained by it were 
far more satisfactory. The method consists in 
lining the ileac end to be implanted with a nar¬ 
row flexible rubber ring, which is retained in 
place by a continued catgut suture, embracing 
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the free margin of the bowel and the lower 
margin of the rubber ring. The ring itself is 
simply a narrow.rubber band, the length of which 
corresponds with the size of the lumen of the 
bowel, and which is converted into a ring by 
fastening the ends together with two catgut 
sutures. The implantation is made by two cat¬ 
gut sutures, threaded each by two needles and 
passed at opposite points from within outwards 
through the upper margin of the ring and the 
entire thickness of the bowel, while on the op¬ 
posite side the needles are only passed through 
the serous and muscular coats of the colon. 
After both sutures are in place gentle traction 
upon all the four ends invaginates the end of the 
ileum into the incision in the colon, and the 
colon is drawn well over the end of the ileum to 
the points where the needles emerged from the 
ileum. When in proper position, the serous 
surfaces of the colon and ileum corresponding in 
extent to the width of the rubber ring are in ac¬ 
curate coaptation, after the two sutures are tied. 
In my experiments on animals it was found 
necessary only in exceptional cases to apply one 
or two additional superficial coaptation sutures. 
The rubber ring keeps the lumen of the ileum 
patent for the ready escape of intestinal contents 
into the colon, at the same time the gentle elastic 
pressure which it exerts upon the parts around 
it, is an important element in securing accurate 
apposition between the coaptated serous surfaces. 
The implantation sutures can usually be relied 
upon in maintaining the invagination until ad¬ 
hesions have taken place, but in operations upon 
the human being it would be well to reinforce 
them by a number of Eembert sutures after the 
bowel has been fixed in its place by tying of the 
invagination sutures. Of the numerous experi¬ 
ments on dogs in which I practiced this method 
of implantation, I will only cite one in illustra¬ 
tion of what has been said concerning the ease of 
execution and safety of this operation. 

“Dog, weight 35 pounds. Ileum divided 
twelve inches above ileo-cascal region, distal end 
closed by invagination and three stitches of the 
continued suture, and the proximal end lined 
with flexible rubber ring was implanted into an 
incision in the transverse colon, and retained b}’^ 
two catgut invagination sutures. An omental 
flap an inch and a half in width was placed ovp 
the junction of the two intestines, and fixed in 
its place by two catgut sutures. No unfavorable 
symptoms after the operation. Animal when 
killed eighteen days later, was in excellent condi¬ 
tion. Omentum adherent to abdominal wound, 
which was firml}'' united. Omental flap adherent 
all around. Colon above new opening ten inches 
in length, completely empty, contracted and atro¬ 
phic. New opening oval in outline, and as large 
as the lumen^pf the ileum.’’ 

In this, as w^l as in a number of other cases. 


the line of junction between the ileum and colon 
was covered with an omental flap, and without 
exception the_ flap was found adherent through¬ 
out, constituting a living, bridge between the 
united intestines joined together. In a number 
of cases I found at the necropsy the ileum pro¬ 
jecting slightly into the lumen of the colon, pre¬ 
senting around the new opening a circular ridge 
of mucous membrane, which in structure, and 
probably also in function, represented almost to 
perfection the normal ileo-caecal valve. Lateral 
implantation of the ileum into the colon after ex¬ 
cision of the caecum is a speedy and compara¬ 
tively safe procedure, and yields excellent func¬ 
tional results, but continuity of the intestinal 
canal under similar circumstances can be restored 
by a still more simple and efficient operation, 
viz; ileo-colostomy by approximation plates of 
decalcified bonP. In this operation the tissues 
are not damaged by extensive suturing, while, 
on the other hand, large serous surfaces which it 
is intended to unite are brought together, and are 
kept in uninterrupted accurate contact by the ab¬ 
sorbable bone-clamp until firm adhesions have 
formed. The cases here reported are of interest, 
because in both of them after excision of the 
carcinomatous cfecum the continuity of the in¬ 
testinal canal was successfully restored by this 
method. 

Case I. —Caixinoma of ccecum; excision of 
cceacin and eighteen inches of ileum with corre¬ 
sponding portion of mesentery. Restoration of 
contimdty of intestinal canal by ileo-colostomy with 
decalcified perforated bone plates. Recovery. 

The patient was a spare man of medium height, 
37 years of age, and a farmer by occupation, who 
came to consult me by the advice of his family 
physician, Dr. Minnahan, of Cato. The patient 
is unaware of the existence of any hereditar}' 
taint or predisposition to tuberculosis or ma¬ 
lignant disease in his family. His health was 
excellent prior to August 16, 1887. On that day 
he was taken suddenl}'- ill with an attack^ of 
vomiting, without any obvious cause, which 
lasted for six hours. The patient insists t^t 
towards the last he vomited faecal matter. _ He 
recovered rapidl}'^ and remained in comparativel}' 
good health until the following October, when he 
suffered from a similar attack of four hours dura¬ 
tion. This time he experienced a sharp pain m 
the ileo-caecal region, and soon after felt a dis¬ 
tinct swelling in that locality. From this time 
on until March, 1889, the pain recurred periodic¬ 
ally, the intervals becoming shorter and sho^er 
until pain became almost continuous with le 
and only slight remissions. During this ti^^ 
suff-ered also% great deal ^rom flatulenc . th 
bowels were inclined to be loose, but the geiier 1 
health was not much Since ^ 

18SQ diarrhoea became a prominent s>nipton. 
the stools being liquid, but shomng no trace of 
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blood or mucus. Pain increasing in severity and 
more constant, and always partially relieved by 
the free passage of gas per rectum. At the time 
he was admitted to the Milwaukee Hospital, Oc¬ 
tober 9, 1889, he had lost 45 pounds in weight. 
Examination at this time revealed the existence 
of a hard nodulated fixed tumor in the ileo-cmcal 
region, and tympanites in the hypogastric and 
umbilical regions. Distension of the colon by 
rectal insufflation of hydrogen gas _ made the 
tumor more prominent, showing that its location 
was intra- and not extra-peritoneal. Not much 
tenderness on pressure. Digital exploration of 
rectum yielded a negative result. Marasmus 
and ansemia well marked. For the last seven 
months the patient has had from four to six 
liquid discharges from the bowels. Appetite im¬ 
paired. Temperature normal, pulse from 80 to 
90 per minute. From the history of the case,' 
and especially from the character and location of 
the tumor, a positive diagnosis of carcinoma of 
the caecum was made. As the ordinary medical 
treatment which had been pursued for months 
afibrded but little relief, the consent of the patient 
and his friends to an operation was readily ob¬ 
tained. Laparotomy was performed on the day 
of his admission, October 9, 1889. Before chloro¬ 
form was administered of a grain of morphine 
with ■j-Jij- of a grain of atropia were given 
subcutaneously. The strictest antiseptic precau¬ 
tions were carried out before and during the op¬ 
eration. The abdomen was opened by an in¬ 
cision extending from near the middle of -Pou- 
part’s ligament to a point half way between the 
anterior superior spinous process of the ileum and 
the umbilicus. As soon as the peritoneum'was 
opened the tumor came into view. It was now 
seen that the tumor involved the entire circum¬ 
ference of the caecum, and its immobilitj^ sug¬ 
gested that it was intimately connected with the 
retro-peritoneal tissues. The ileum and colon 
were emptied by displacing their contents, and 
each part was entrusted to an assistant, who was 
instructed to prevent faecal extravasation by 
making digital compression until the completion 
of the anastomosis. The colon was divided 
about two inches below the margin of the tumor 
and the ileum near its junction with the caecum; 
both sections showed that the incisions w'ere 
made through healthy tissue. The bleeding 
vessels were tied with fine silk ligatures. Sev¬ 
eral large glands were found in the retro-peri¬ 
toneal space behind the caecum, and were 
enucleated in one large mass with the caecum and 
a portion of the peritoneum which was adherent 
to the glands. After the removal of the caecum, 
it was noticed that the mesentery- of the lower 
portion of the ileum contained several enlarged 
glands, consequently it was removed with about 
eighteen inches of the ileum. The mesentery- 
was tied in a number of small sections with fine 


silk ligatures before it was excised. During the 
whole operation a small compress was kept in 
the abdominal cavity to prevent prolapse of the 
small intestines, and to guard the peritoneal cav¬ 
ity against infection in case faecal extravasation 
should occur. After all haemorrhage had been 
carefully arrested both resected ends were closed 
by invagination and a few stitches of the con¬ 
tinued suture, the first stitch was made to trans¬ 
fix the mesentery at the point where it was 
invaginated into the bowel. Medium sized per¬ 
forated decalcified bone plates were used in mak¬ 
ing the ileo-colostomy by lateral approximation. 
An incision about two inches in length was made 
near the closed ends of both intestines at a point 
opposite the mesenteric attachment, and into 
each opening a bone plate was inserted, and the 
lateral sutures, armed with a needle, were passed 
about an eighth of an inch from the margin of 
the wound at a point half way between the 
angles of the intestinal wound. The surfaces of 
the bowel corresponding to the part covering the 
plates were freely scarified with an ordinary sew¬ 
ing needle. The visceral wounds were now 
brought vfs a vis in such a manner that both 
closed, ends were directed downwards, bringing 
in this manner the free surface of the colon and 
ileum together. Before any of the plate sutures 
were tied a number of Lembert sutures were ap¬ 
plied posteriorly, sufficiently far back so that 
after the approximation they should be just be¬ 
yond the borders of the plates, thus affording 
additional security in maintaining coaptation. 
The posterior pair of transfixion sutures was now 
tied, after which both pairs of the sutures not 
armed with needles were tied. During the tying 
of these sutures it is of the greatest importance 
that an assistant should keep the plates ac¬ 
curately and closely pressed together. The last 
sutures to be tied were the second pair of fixation 
sutures, and as this was being done the bowel on 
each side was carefully pushed in between the 
plates with a probe. The sutures were tied in a 
square knot and only with sufficient firmness to 
bring the parts in apposition, as any undue pres¬ 
sure would have been detrimental, and might 
have resulted in gangrene of the tissues included 
between the plates. The sutures were cut short 
and the ends brought as near the opening as pos¬ 
sible by pushing them in this direction with a 
probe. After all the approximation sutures were 
tied, it only remained to apply on the upper side 
a few Lembert sutures in the same manner as 
was done on the opposite side before any of the 
approximation sutures were tied. After the ex¬ 
posed parts were disinfected and dried, the bowel 
was returned into the abdominal cavity and 
anchored near the wound with a silk suture, 
which was made to embrace the parietal peri¬ 
toneum and meseuterj- at a point opposite the 
anastomotic opening. The wound was closed 
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witli two rows'of sutures, the first including 
onty the peritoneum. Ho drainage. The sub¬ 
sequent history of the case was uneventful. The 
highest temperature was registered on the third 
day, when it reached 101.6° F., but returned to 
normal on the fourth day. During the first two 
days liquid food was administered by rectum. 
After this time the patient was allowed milk, 
beef tea and raw eggs, and after another week he 
was placed on the ordinary hospital diet which 
he relished greatly. The bowels moved from one 
to three times daily, the passages becoming 
gradually normal in color and consistence. The 
wound healed by primary union with the excep¬ 
tion of a small place where a small parietal ab¬ 
scess formed at the end of the first week. On the 
ninth day half of the plate in the colon passed 
per rectum, and the following day the remaining 
half with the plate from the ileum with the 
sutures attached, was found in one of the stools. 
The patient left his bed on the twenty-eighth day 
after the operation, and three days later he re¬ 
turned to his home in the northern part of Wis¬ 
consin. At the time he left the hospital nothing 
abnormal could be felt in the right iliac region ; 
no pain and no tenderness on pressure, He| 
gained rapidly in flesh and strength, and when I 
saw him again during the latter part of January, 
1890, he weighed nearly as much as before he 
was taken sick. Since the operation he has had 
no pain, no diarrhoea, and the discharges from 
the bowels once or twice a day were normal in 
every respect. At this time, however, I was able 
to detect a small hard nodulated tumor behind 
the colon at a point above where the ileum had 
been attached to the colon, which I regarded as 
a recurrence of the disease along the chain of 
lymphatics behind the peritoneum, but no evi¬ 
dence of a return of the carcinoma in the bowel. 
The specimen removed represents the entire 
csecum, a number of retroperitoneal glands, 
eighteen inches of the ileum with the mesentery 
attached to it. The carcinoma had evidently 
started in the ileo-csecal valve and involved the 
entire circumference of the caecum, the walls of 
which had become greatly thickened by the in¬ 
filtration. The lumen of the ileo-caecal opening 
was not larger than an ordinary lead pencil, and 
the interior of the caecum near the ileo-cmcal 
valve presented a number of deep excavations 
resulting from the breaking down of the car¬ 
cinomatous mass. The walls of the ileum for 
some distance above the cgecum were greatly 
thickened, and as examination showed the thick¬ 
ening was due to the formation of new muscular 
fibres, the thickening must be regarded in the 
light of a compensatory muscular hypertropl^ 
which occurred in consequence of the'chronic ob¬ 
struction at the ileo-csecal opening. At a point 
corresponding to the meso-csecum the carcinoma 
had reached the outer surface of the bowel, and 
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from here undoubtedly the extension of the dis¬ 
ease to the retro-peritoneal lymphatic glands had 
taken place. Stained sections of the tumor under 
the microscope showed that the growth was a 
cylindncal celled carcinoma. 

Re?fiarks .—It is interesting to note in this case 
that, although the carcinoma started in a place 
where even a slight narrowing may give rise to 
obstruction, the patient suffered for more than 
half a year from diarrhoea, which is often one of 
the most important clinical evidences of the ex¬ 
istence of a chronic obstruction, especially when 
located below the ileo-csecal valve. The obstruc¬ 
tion increases the functional activity of the bowel 
for some considerable distance above it, and the 
increased secretion is forced almost as soon as it 
appears in the bowel, through the narrow opening 
beyond the seat of obstruction, on account of the 
increased muscular activity of the hypertrophic 
portion of the bowel. Chronic obstruction is 
followed by symptoms of acute strangulation 
where one of two things happens; i. If a solid 
body becomes impacted in the narrowed lumen of 
the bowel the obstruction becomes at once com¬ 
plete, and the symptoms then rather point to the 
existence of conditions which are known to give 
rise to acute obstruction than to a chronic cause. 

2. If from any local or general causes the 
compensatory hypertrophy of the bowel on the 
proximal side of the obstruction is rendered in¬ 
adequate, the bowel becomes dilated, and finally 
completely incapacitated from performing its 
function, and the clinical picture of chronic ob¬ 
struction is supplanted by symptoms of acute ob¬ 
struction. From the history of the case it is evi¬ 
dent that the carcinoma commenced more than 
two years ago, and was the cause of the periodical 
pain and diarrhoea, both of which symptoms 
gradually becoming more severe and persistent as 
the stenosis increased. Cylindrical celled car¬ 
cinoma of the large intestine, like the squamous 
epithelioma of the lip, is slow in its growth, and, 
as a rule, is followed by glandular infiltration at 
late date. We have every reason to believe, 
that had a radical operation been performed in 
this case before the disease extended be5'’ond the 
imits of the bowel, the prospect of a permanent 
cure would have been good. The recurrence of 
the disease in the retro-peritoneal l)'raphatic 
glands four months after the _ operation _ only 
shows the difiiculty of eradicating the disease 
after lymphatic infection has occurred. The new 
opening between the ileum and colpn must have 
been adequate, as the normal faecal circulation was 
restored almost immediately after the operation, 
and has remained so to the present time. Al¬ 
though a fatal termination from recurrence of tlie 
disease in the retro-peritoneal space is 
the results of the operation must be regarded as 
Ugh^satisfactory/ All has been ^ccomPl,BU 6 
by the operation that can be expected nndcr 
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these circumstances, removal of the cause of ob¬ 
struction without recurrence of the disease in the 
bowel, and perfect restoration of the continuity, 
and function of the intestinal canal after such 
extensive resection. 

Case 2.—Carcinoma of ilco-ccecal valve voiih in¬ 
vagination; Resection of ccecum with portion of 
coton ; Restoration of continuity of intestinal canal 
by ileo-colostomy with absorbable perforated bone 
plates ; Death six days after operation from peri¬ 
tonitis caused by deep bikers of excluded portion of 
colon. 

This patient was a corpulent married woman, 
53 years of age, who was placed under my care 
at the Milwaukee Hospital, November 14, 1S89, 
by her physician, Dr. R. Reinhard, of this city. 
She is the' mother of eleven children, and had 
always been in robust health until a year before 
she was admitted into the hospital. No history 
of tumors in any member of the family. Her 
present illness dates back one year, when she was 
seized by an attack of vomiting without any ap¬ 
parent cause, as even then she was able to take 
food without causing any discomfort. The 
vomiting was not attended by nausea, and sub¬ 
sided after a few days without any special treat¬ 
ment. A mouth later a similar attack recurred, 
followed again by apparent complete recovery. 
During the next six months she suffered from 
six similar attacks at intervals of one month ; 
each attack lasting for a few days, between them 
the patient considered herself well. The inter¬ 
vals then became gradually shorter, at first every 
two weeks, then every week, and finally every 
second or third day. During all this time she 
never suffered from constipation, the stools being 
normal in frequency and character. During the 
last ten months she has lost forty pounds in 
weight, and the complexion of the face, which 
formerly was ruddy, has now become pale and 
yellow. A tumor was discovered five weeks ago 
in the umbilical region by her attending phy¬ 
sician. At that time she suffered a great deal 
from pain and vomiting, both of which were re¬ 
lieved by a brisk cathartic. From this time on 
the bowels moved several times a day, the dis¬ 
charge being liquid, but contained at no time 
either mucus or blood. A number of physicians 
who examined the patient since the tumor was 
discovered in the umbilical region, made a diag¬ 
nosis of carcinoma of the stomach, and gave it 
as their opinion, that the tumor involved the 
^eat curvature of this organ. Pain and vomit¬ 
ing have been the most prominent S3'mptoms for 
a number of weeks, and were onlj' partly re¬ 
lieved by subcutaneous injections of large doses 
of morphia. Although the patient felt more dis¬ 
tressed after eating, the vomiting occurred at ir¬ 
regular intenmls, and was not alwaj's brought 
on bj’ taking food. A careful examination made 
the day before operation revealed the presence of 


a firm movable tumor, somewhat elongated in 
shape, and about the size of a medium sized 
orange, a little above and to the right of the 
umbilicus. The tumor could be easily pushed 
under the costal arch on both sides, and in a 
downward direction on the right side nearly as 
far as the iliac region, but not quite as far to the 
left side. The mobility was less in a lateral 
direction. The patient was much emaciated and 
presented an anaemic, almost cachectic appear¬ 
ance. It was almost the unanimous opinion of 
those who examined the patient at this time, 
that the tumor, carcinomatous in character, was 
located in the large curvature of the stomach, 
but the possibility of carcinoma of the transverse 
colon was not excluded. The great mobility of 
the tumor induced me, at the urgent request of 
the patient and her husband, to make an attempf 
to remove it in either event. The operation was 
performed November 14, 1889. Immediately be¬ 
fore the operation- the stomach was washed out 
with a warm saturated aqueous solution of 
salicylic acid, and, at the same time, morphia 
and atropia were given subcutaneously. Chloro¬ 
form was used as an ansesthetic. The abdomem 
was opened by an incision through the median 
line, extending from near the ensiform cartilage- 
to the umbilicus. Manual exploration revealed 
the stomach in a healthy condition, and after 
careful examination it was ascertained that the- 
tumor consisted of the structures of the ileo- 
caecal region which had become invaginated as 
far as the middle of the transverse colon. The 
incision was now enlarged in a downward direc¬ 
tion for the purpose of securing more easy ac¬ 
cess to the seat of invagination. Moderate trac¬ 
tion upon the bowel below the apex of the 
intussusceptum and above the neck of the in- 
tussuscipiens had no effect in reducing the in¬ 
vagination. I now grasped the invaginated por¬ 
tion with both of my hands, and made firm com¬ 
pression for a few minutes was made for the 
purpose of diminishing the swelling by squeezing 
out the blood and oedema fluid, and thus facili¬ 
tating the subsequent steps in effecting the in- 
rmgination. The neck of the intussuscipiens 
was dilated by inserting the tip of the index 
finger at different points. Traction was then, 
again made as before, and reduction was ac¬ 
complished, not, however, without making a 
number of longitudinal lacerations in the peri¬ 
toneal covering of the intussuscipiens, the rents 
extending from its neck in an upward direction 
for two or three inches. The invaginated por¬ 
tion was eight inches in length, and was com¬ 
posed of the entire ctecum, a portion of the 
ascending colon and a small part of the ileum. 
An examination of the surface of the intussus¬ 
ceptum, showed that the obstacles to reduction 
were numerous adhesions between the apposed 
serous surfaces of the intussusceptum and in- 
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tussuscipiens, wEich were forcibly separated dur¬ 
ing the disinvagination. On submitting the 
CKCum to a careful examination, it was evident 
that its interior was occupied by a tumor which 
appeared to involve the ileo-caecal opening. The 
caecum was therefore opened by a longitudina 
incision, and examination of its interior by in¬ 
spection and digital exploration revealed an 
ulcerating carcinoma, which occupied the entire 
ileo-caecal valve, and had infiltrated a considera 
ble portion of the caecum. A similar incision 
was made into the ileum near its insertion into 
the caecum, and digital examination through this 
•opening proved that the carcinoma had dimin¬ 
ished the size of the ileo-caecal opening to the 
diameter of an ordinary lead pencil. Retro¬ 
peritoneal and mesenteric glands normal. As 
the invaginated portion of the colon had been 
considerably damaged during the reduction of the 
invagination, it was decided to remove it with 
the carcinomatous caecum. Facal extravasation 
was prevented in the same manner as in the pre 
ceding case by digital compression of the in¬ 
testine beyond the line of section. The meso¬ 
colon and meso-caecum were ligated in small sec 
tions with fine silk before the parts were excised. 
The ileum was divided about three inches above 
its insertion into the caecum, and the colon about 
•eight inches below the ileo-caecal valve. Both 
resected ends were turned inwards about an inch, 
■and the invagination maintained by a few stitches 
of the continued suture, which embraced only 
the serous and muscular coats, and one of them 
also the invaginated mesentery. The continuity 
•of the bowel was restored by an ileo-colostomy 
with decalcified perforated bone plates in the 
same manner as in the first case, only that in this 
instance the incision into the colon was made 
about six inches from its closed end, as the part 
below this, which had been the intussuscipiens, 
could not be trusted in doing its share of the 
work in establishing the intestinal anastomosis, 
on account of the pathological conditions which 
were produced during the time the invagination 
existed. The peritoneal lacerations which were 
made during the reduction of the invagination 
were closed with a few superficial sutures. Scari¬ 
fication of the serous surfaces which were to be 
included by the plates was done before the ap 
proximation sutures were tied, and a number of 
superficial sutures were applied outside the 
borders of the plates to aid these in maintaining 
apposition between a maximum area of serous 
surfaces. Through the mesentery of the closed 
resected ends, a suture was passed which was 
brought out through a button-hole made for 
drainage in the right iliac fossa, and after the 
intestine was dropped into the abdominal cavity 
the approximated portion was drawn into proper 
position in the. ileo-cscal region by making trac¬ 
tion on the smpre, and was anchored in this 


locality by tying the suture over a small roll of 
iodoform gauze. A rubber drain was inserted 
through the button-hole, and the abdominal in¬ 
cision closed in the usual manner by two rows of 
sutures. External dressing was composed of a 
compress of iodoform gauze, and a thick layer of 
absorbent cotton, which was retained by wide 
strips of rubber plaster encircling two-thirds of 
the circumference of the body. Duration of the 
operation an hour and a half. The patient re¬ 
acted w-ell from the immediate effects of the oper¬ 
ation, and no untoward symptoms appeared until 
the end of the third day, when unmistakable 
symptoms of septic peritonitis developed sud¬ 
denly, w'hich rapidly increased in intensity as the 
inflammation became more diffuse. The dress¬ 
ings were now removed and through the drain¬ 
age opening pus was sought for, but no fluid 
could be found. Castor, oil was given which 
procured free evacuation. The peritonitis proved 
fatal on the third day, six days after operation. 

Post-mortem four hours after death. Ab¬ 
dominal incision united throughout. Omentum 
displace-d towards the right iliac region and ad¬ 
herent to intestines. Separation of the omental 
adhesions liberated about half a pint of sero- 
sang^inolent fluid from the right iliac region. 
A fibrino-plastic peritonitis which had evidently 
started near the site of operation was found to 
have become diffused from here over the lower 
portion of the peritoneal cavity, being especially 
well-marked in the right iliac region. Breaking 
down the adhesions the closed end of the colon 
was found turned in an upward direction, while 
the seat of approximation occupied the ileo- 
caecal region. At a point corresponding to the 
cut surface of the meso-colon a disintegrated 
softened blood clot was found. After removing 
the coaptated parts with adjacent portion of the 
colon and ileum, the serous surfaces, which had 
_n included between the plates, were found 
firmly adherent throughout, and the superficial 
sutures completely buried underneath a layer of 
plastic exudation. On connecting the ileum with 
a hj'-drant a large stream of water escaped from 
the gut end of the colon, showing that the new 
opening was fully established. On closing the 
open end of the colon the bowel was forcibl)' 
distended without causing any leakage, a positive 
proof that union between the coaptated surfaces 
was perfect. The remnants of the plates came 
away by the irrigation to rvhich the specimen 
was submitted, the one from the ileum was mucli 
softened, W'hile in that from the colon about three 
quarters of the margin of the perforation was still 
intact On slitting the bowel open on each siae, 
where the plates had been, the anastomotic com¬ 
munication could be seen from each sjde as an 
oval opening with smooth ^ J 

mucous membrane through S 

could be readily inserted as far as the first point. 
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The approximation sutures remained attached 
by one of the marginal threads. The most in¬ 
teresting condition was found in the excluded 
portion of the colon, that is, in that part below 
the anastomotic opening which formerly had 
been the intussuscipiens. An old circular ulcer 
about a quarter of an inch in diameter with ab¬ 
rupt indented margins was found at a point which 
corresponded to the space between the two layers 
of peritoneum of the meso-colon. The ulcer had 
nearly perforated, and the peritoneum covering 
it was of an ashy-gray color, showing that it 
was on the verge of necrosis ; this point corre¬ 
sponded to the location of the softened blood clot 
from where evidently the peritonitis had taken 
its origin. There can be but little doubt that in¬ 
fection occurred from the ulcer through the 
necrosed peritoneum, where it was communicated 
to the blood clot, and from there to the peri¬ 
toneum. Another ulcer somewhat smaller in 
size, was found about an inch higher up in the 
bowel and at a point opposite to the attachment 
of the meso-colon. 

Remarks .—In this case the carcinoma, of the 
same tissue type as in the preceding case, devel¬ 
oped in the region of the ileo-caecal valve, where 
it infiltrated the entire circumference of the ileo- 
cgecal opening, thus giving rise to early stenosis 
and remote symptoms of intestinal obstruction. 
As the tumor in the umbilical region was only 
discovered five weeks prior to the operation, it is 
somewhat uncertain at what time invagination 
occurred. The great thickening of the wall of 
both the intussceptum and the intussuscipiens, 
the great vascularity and especially the numerous 
firm adhesions, would rather indicate that the in¬ 
vagination had existed for a long time, perhaps 
six months or a year. Chronic invagination 
can exist for a long time without becoming an 
immediate source of danger. Pohl has described 
an interesting specimen of chronic invagination 
taken from a man 62 years of age, who suffered 
from two attacks of intestinal obstruction eleven 
years apart. The second attack proved fatal after 
an illness of eleven days’ duration. The post- 
tnortem appearances indicated that the invagina¬ 
tion which was found had existed for eleven years, 
and that the second attack was due to an aggra¬ 
vation of the mechanical difficulties at the seat of 
invagination, which had given rise to ulcerative 
■ inflammation of the mucous membrane lining the 
intussusceptum, perforation and suppurative per¬ 
itonitis. The invagination was located in the 
lower portion of the ileum. The intussuscipiens 
was 30 ctm. in length, its muscular coat hj’per- 
trophic, mucous membrane thickened and verj' 
vascular, and some of its folds adherent to the 
enclosed int^tiue; on the posterior wall near 
the mesenteric attachment two perforations were 
found. The mucous membrane of the intussus¬ 
ceptum was extensively ulcerated; old and firm 
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adhesions at the neck of the intussuscipiens. The- 
mesentery of the ileum, throughout, but especially 
at the seat of invagination, was much thickened. 
The ileum above obstruction dilated and its walls 
thickened. The ileum for some distance in my case 
was slightly dilated and its walls hypertrophic. 
The thickening gradually increased as the ileum 
approached the caecum. The ulcers which were 
found in the excluded portion of the colon, and 
which for obvious reasons I considered the direct 
cause of the fatal peritonitis, were undoubtedly 
of long standing and were caused by the invagi¬ 
nation, My only regret in this case is that I did 
not excise the entire invagination, intussusceptum 
and intussuscipiens, as in case this had been done 
the patient would not only have recovered from 
the operation, but would in all probability have 
been permanently cured. In reference to diagno¬ 
sis during life, I will repeat that the most urgent 
and prominent symptoms pointed rather to carci¬ 
noma of the stomach than to carcinoma of the 
caecum complicated by invagination. In the aged 
invagination is frequently caused by the presence 
of a malignant tumor in the bowel below the ileo- 
caecal valve, and the obstruction, like in*my case, 
is usually at first incomplete and gives rise to a 
clinical picture suggestive of chronic stenosis. 
The absence of blood and mucus in the discharges, 
of constipation and straining, and the presence of 
periodical attacks of vomiting, but more espe¬ 
cially the great mobility of the tumor, led me to 
suspect a carcinoma of the great curvature of the 
stomach rather than the conditions found during 
the operation. On the supposition that the tumor 
was located in the stomach, the abdomen was 
opened by a median incision, which on being en¬ 
larged afforded ample access to the parts which 
were to be treated by operative measures. Had 
the primary location of the carcinoma been known 
beforehand and the complication correctly inter¬ 
preted, it would have been better to open the ab¬ 
domen by a lateral incision, as was done in the 
first case. Adequate drainage, should this' be re¬ 
quired, can be established more readily after an op¬ 
eration through a lateral than a median incision. 

intestinal anastomosis in the ileo-cajcae 

REGION. 

Indicatio7is .—Intestinal anastomosis by making 
an ileo'colostomy with perforated decalcified bone 
plates must now be accepted as an established sur¬ 
gical procedure in the treatment of the following 
affections: i. Irreducible ileo-colic invagination 
without perforation or gangrene. 2. Cicatricial 
stenosis in the ileo-csecal region. 3. Carcinoma 
of the cmcum with or without excision of the 
diseased portion of the bowel. 

I. If in an invagination of the bowel in the 
ileo-csecal region, the most frequent location where 
this accident occurs, reduction cannot be effected 
by rectal insufflation of hydrogen gas made while. 
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the patient is profoundly under the influence of 
an anaesthetic and held in an inverted position, 
treatment by laparotomy should be resorted to 
promptly, and in case disinvagination by direct 
manipulation is found impossible, and no eviden¬ 
ces of perforation or approaching gangrene can 
he detected, the continuity of the bowel should 
be restored by an ileo-colostomy without excision 
of the invaginated portion. The pathological 
conditions in the invaginated portion of the bowel 
which render the reduction impossible and which 
later result in gangrene and perforation are alwaj^s 
greatly aggravated by the conditions created by 
the obstruction. If the obstruction is excluded 
by establishing an anastomotic opening between 
the intestine above and below it, the violent peri¬ 
stalsis and distension of the bowel on the proxi¬ 
mal side of the obstruction are removed and rest 
is secured for the invaginated portion, an impor¬ 
tant element in the prevention of further destruc¬ 
tive changes. Ileo-colostom}" by approximation 
plates is made a few inches below the apex of the 
intussusceptum, and enough of the ileum is ex¬ 
cluded so as to prevent any undue tension upon 
the parts included by the plates. Spontaneous 
reduction may take place some time after the ob¬ 
struction has been remedied in this manner, and 
if this should not occur and the obstruction re¬ 
mains permanently, this procedure has rendered 
it harmless as far as the fsecal circulation is con¬ 
cerned, while at the same time it has placed the 
invaginated portion in the most favorable condi¬ 
tion to recover from the immediate efiects of the 
strangulation. 

2. Enterectom}" for cicatricial stenosis should 


bowel permanently from the fsecal circulation. 
3. The method and advantages of ileo-colostomy 


never be practiced, as this operation is attended 
by a great deal more danger to life than an ileo- 
colostomy with approximation plates, and the 
latter restores the continuity of the intestinal 
canal with permanent exclusion of the seat of 
obstruction. If the lumen of the bowel can be 
restored b}’- a plastic operation similar to the one 
which has proved so successful in the operative 
treatment of cicatricial stenosis of the pylorus, 
this should be -done in preference to an ileo-col¬ 
ostomy, as the danger incurred is not greater than 
attends this operation, while it offers all the ad¬ 
vantages of an enterectomy minus its dangers. 

The pyloro-plastic operation devised by Heineke- 
Miculicz consists simply in incising the strictured 
portion parallel to the duodenum and pyloric por¬ 
tion of the stomach and uniting the wound trans¬ 
versely by a double row of sutures. The same 
operation is applicable to narrow strictures of the I manner 
intestines. If on account of the width of the 
stricture this operation is not applicable, then the 
ipext safest and most eflScient plan to pursue is to 
ti-iake an anastomosis between the bowel above 
pO'^d below the stricture with decalcified bone 
tion'-es whidh at once renders the obstruction 
iks byXexcluding the affected portion of the 


in restoring the continuity of the intestinal canal 
after resection of the caecum are well illustrated 
by the two cases reported in this paper. If, after 
opening the abdomen for the operative treatment 
of malignant disease of the caecum, resection is 
found impracticable on account of numerous ad¬ 
hesions or extensive involvement of the retroperi¬ 
toneal or mesenteric glands, the seat of obstruction 
should be permanently excluded from the fecal 
circulation by making an ileo-colostomy with ap¬ 
proximation plates. This procedure is far prefer¬ 
able to the formation of an artificial anus above 
the obstruction, as it removes equally well the 
symptoms of obstruction, doing away at the same 
time with the inconv^eniences and disgusting fea¬ 
tures necessarily associated wdth an artificial anus. 
An ileo-colostomy with decalcified perforated bone 
plates is not a more dangerous operation than the 
fonnation of an artificial anus, and the remote ben¬ 
efits which are derived from it are incomparably 
superior to the conditions created by an artificial 
anus. 

OPERATIVE TECHNIQUE. 

Like all other intra-abdominal operations, an 
ileo-colostomy for any of the above named condi¬ 
tions should always be done under strict antiseptic 
precautions. The shock following operations in 
which the peritoneal cavity is exposed for an hour 
or more is diminished by a subcutaneous injection 
of morphia and atropia, given just before the an¬ 
aesthetic is administered. The temperature of the 
operating room should not be less than 80° F. 
during the entire operation. If the bowel is per¬ 
meable a cathartic is given the day before opera¬ 
tion and the following morning the colon and 
rectum are emptied by the use of high enemata, 
to wEich is added some harmless antiseptic such 
as salicylic or boracic acid. 

Incision .—In all operations in the ileo-caecal 
region the incision should be made not in the 
median line, but directly over the organ to be 
operated on. The incision that affords most ready 
access to the caecum is one extending from an iuch 
above the middle of Poupart’s ligament to apoin 
halfway between the anterior superior spinous 
process of the ileum and the umbilicus. In mak¬ 
ing this incision the director should be entire } 
dispensed with. With a sharp scalpel the s'in 
and superficial fascia are divided with one stroke 
of the knife, and then one layer after another ot 
the abdominal muscles is divided m a simfla 
manner until the subperitoneal fat is reached^ 
This is picked up with the peritoneum with two 
toothed ^atch forceps and 

is opened between them. The haemo^hage is 

arrested at every' step of forceps 

ing to the bleeding points 
wifhout losing any time in 
Jubsequently may not require ligation. One 
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two fingers are introduced through the small in¬ 
cision made in the peritoneum, and upon them 
this structure is divided to the extent of the ex¬ 
ternal wound. After the peritoneal cavity is 
opened the part to be operated on is bronght into 
the w’ound and prolapse of the small intestines is 
prevented by packing aseptic gauze or a clean 
napkin wrung out of an antiseptic solution aronnd 
it. If not a sufficient number of reliable assistants 
are at hand, fsecal extravasation can be effectually 
prevented b}-^ elastic constriction of the intestine 
above and below where the communicating open¬ 
ing is to be made. The mesentery near the bowel 
at each of the places is perforated with a closed 
haemostatic forceps and with this a narrow aseptic 
rubber band is drawn through, which is then tied 
with sufficient firmness to prevent the escape of 
fsecal matter. If the caecum is to be excised two 
additional rubber bands are applied to the part to 
be removed so as to prevent extravasation from 
this part, after the bowel is divided. The spaces 
between the rubber ligatures must be carefully 
emptied by displacing the contents by passing the 
intestine between two fingers before the rubber 
bands are tied. The meso-caecum must be tied 
in small sections with firm Chinese silk before the 
caecum is removed, as otherwise troublesome haem¬ 
orrhage is incurred from slipping of the ligatures. 
After excision of the caecum and as much of the 
colon and ileum as may be necessary, both ends 
are permanently closed by invagination and a few 
stitches of the continued suture. The best way 
to effect invagination is to grasp the margin of 
the bowel where the mesentery is attached with 
an ordinary catch forceps and to carry this por¬ 
tion into the lumen 6f the bowel to the extent of 
an inch, when the remaining portion of the cir¬ 
cumference of the cut end will follow, and by a 
little manipulation about an inch is evenly in- 
vaginated, when the first stitch is made on the 
mesenteric side in such a manner as to transfix 
the invaginated mesentery and the muscular and 
serous coats of the bowel. After this is tied a 
few more superficial stitches are taken, and the 
first and last stitch are tied together so as to 
pucker the end of the bowel somewhat in the 
manner done in tying a tobacco ponch. In mak¬ 
ing an anastomosis between the closed end of the 
ileum and colon after resection of the caecum both 
ends should be made to lie side by side with the 
closed ends in a downward direction, and the sur¬ 
faces to^ be united should correspond to the part 
of the intestine opposite the mesenteric attach¬ 
ment. In making an ileo-colostom5’^ without en- 
terectomy the anastomotic opening must be made 
at least 2 or 3 inches distant on each side from 
the part which it is uecessarj- to exclude perma¬ 
nently from the faecal circulation. 

PERFORATED DECALCIFIED BONE PLATES. 

After having tried all kinds of material, or¬ 


ganic and inorganic, absorbable and inabsorbable, 
for making the apposition plates, I have finally 
settled on decalcified bone as the most suitable 
material. In preparing the plates the compact 
layer of an ox’s femur or tibia is cut with a fine 
saw into oval plates, % of an inch in thickness, 
to 3 inches in length and i inch in width. 
The plates are then decalcified in a 10 per cent, 
solution of hydrochloric acid, changed every twen¬ 
ty-four hours,jintil they have become sufficiently 
soft, so that they can be bent in any direction 
without fracturing. After decalcification they are 
washed and immersed for a short time in a weak 
solution of caustic potash, so as to remove the 
acid. Until quite recently I dried the plates be¬ 
tween blotting paper compressed between two 
pieces of tin so as to keep the plates from warp¬ 
ing during the drying process. The central open¬ 
ing and perforations for the threads were made 
after the plates were dry. Experience has taught 
me that it is unsafe to use material for plates which 
when exposed to the fluids of the intestinal canal 
will imbibe a sufficient amount of fluids to increase 
to two or three times in thickness, as such increase 
in the thickness of the plates may cause a suffi¬ 
cient degree of pressure to cause gangrene of the 
parts included between them. This happened in 



Fig. I —Perforated decalcified bone plate, threaded and rcadv 
for use. (n) Fixation or lateral sutures; (d) apposition or end su¬ 
tures 

at least two of my gastro-enterostomies. Since 
then I have not dried the plates, but keep them 
after decalcification in a solution of equal parts of 
alcohol, gE’cerine and water which keeps them in 
a pliable, soft condition, and such plates undergo 
no change in size after their introduction into the 
stomach and intestine until they are gradually 
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removed by absorption and disintegration from 
tbe third to the tenth day. After the acid has 
been removed the central oval opening can be 
readily made with a sharp penknife, and the four 
perforations around it for the threads are made 
^dth a fine drill, and after the plate is threaded 
it is kept ready for use in the solution first men¬ 
tioned. 

Any one conversant with the manner in which 
the plates are threaded can keep them in the so¬ 
lution until they are needed. When the plates 
are to_ be used the}" are washed in a 2 per cent, 
carbolic acid solution and the threads or sutures 
attached by threading two fine sewing needles, 
each with a piece of aseptic silk 24 inches in 
length, which are tied together; the knots be¬ 
come the ends of the end sutures, while the mid¬ 
dle of such thread holds a needle and becomes 
the terminal part of the lateral or fixation sutures 
The fastening of the threads upon the plate is 
done by the lock stitch by another thread passing 
through the perforations in the shape of a loop 
and fastened at the back, I now keep on hand 
three different sizes of the plates. The largest 
size is used for gastro-enterostomy, the second for 
intestinal anastomosis, and the smallest plates 
are intended to be used in operation on children 
in cases of congenital stenosis of the intestines, 
invagination and other forms of intestinal ob¬ 
struction where it becomes necessary to make an 
intestinal anastomosis. As a rule the central 
opening in the plate should correspond to the 
lumen of the organ which has become partially 
or completely obliterated by the cause which has 
produced the obstruction. Thus, in gastro-enter¬ 
ostomy the perforation in the plate should be as 
large as the lumen of a normal pylorus ; in ileo 
colostomy it should correspond in size with the 
lumen of the ileum. Messrs. Schorse & Co., 302 
Chestnut street, Milwaukee, keep on hand differ¬ 
ent sizes of the plates preserved in a moist state, 
ready threaded, and furnish with each pair four 
straight Hagedorn’s self-threading needles. Ob¬ 
jection has been made against the bone plates to 
the effect that they are not always at hand-when 
needed. But like catgut, silk, drainage tubes, 
and other essential materials used in the treat¬ 
ment of wounds, they should be kept on hand 
ready to be used in an emergency. The different 
kinds of rings devised by Abbe, Matas and Bro- 
kaw, as substitutes for the bone plates, lack some 
of the most important advantages possessed by 
the plates. Catgut is a material which when 
brought in contact with the alkaline secretions of 
the intestinal canal, becomes, in a few hours, so 
soft and macerated that it cannot be relied upon 
as a support. All ring supports bring into appo¬ 
sition only a small area of serous surfaces, and 
the pressure is not equally distributed.^ 
catgut mats are superior to the catgut rings, but 
the material of which it is composed is so highly 


hygroscopic that when acted upon by the intes¬ 
tinal contents they swell up rapidly and become 
as soft as a rag in a few hours. I immersed one 
of the plates which Dr. Davis kindly sent me in 
a warm solution of common salt, and in three 
hours it had increased to three times its former 
thickness and had become so limpid that in the 
same condition in the intestinal canal it would 
furnish little or no support in maintaining un¬ 
interrupted apposition. The same objection ap¬ 
plies to the catgut rings and catgut mats as to 
the dried bone plates, that when used in the dry 
state they increase rapidly in thickness from the 
imbibition of fluids, and as the sutures are un¬ 
yielding the pressure thus produced may become 
a cause of pressure gangrene. 

An extensive clinical experience and numerous 
experiments on animals have satisfied me that 
thus far no better material has been suggested for 
making the approximation plates than decalcified 
bone. ■ Decalcified bone plates kept moist in an 
antiseptic solution do not increase in thickness 
by imbibition of fluids when used in the stomach 
or intestinal canal, and they serve as an efficient 
mechanical support in bringing together and 
maintaining accurate coaptation of large serous 
surfaces which it is intended to unite in establish¬ 
ing an intestinal anastomosis. The decalcified 
bone plates can be relied upon in maintaining 
equable surface pressure upon the tissues inter¬ 
posed between them for at least three or four 
days, which is_ the time required in obtaining a 
sufficiently firm union by cell proliferation from 
the apposed serous surfaces. . Indestructible and 
inabsorbable material should never be used in tbe 
preparation of approximation plates, as such sub¬ 
stances in the stomach or intestines, where they 
are used, may cause irritation, or even ulceration 
and perforation; or they may pass bn and become 
impacted in the narrowed portion of the bowel. 
Dr. Stamm, of Fremont, O., made plates of the 
thin portion of the scapula of a calf, and used 
them in a gastro-enterostomy for carcinoma of 
the pylorus. The patient died forty days after 
the operation, and at the necropsy the plate in¬ 
serted into the stomach was found unchanged m 

this viscus. , 

IndsioTi of ike bowel.~ln ileo-colostomy me 
bowel is incised on the convex surface opposi e 
the attachment of the mesentery and near tne 
closed end, if the cmcum has been resected, ana 
two or three inches from the obstruction, if the 
conditions do not require or justify an enterec- 
tomv. The incision must be large enough to 
read'ily admit the insertion of the P^^te witho 
using any force, and yet not too 
•-take is made, the plate 
tne incision after the sutures ^ 

Hemorrhage from the visceral wound is usual 

but 1 slight and 

become necessary to arrest it, it is mu u 


\ 
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use the continuous catgut suture than to attempt 
to ligate the bleeding points. The best way to 
make the incision is to compress the bowel be¬ 
tween the thumb and index finger of the left 
hand in 'a direction parallel to the organ, and 
then with a sharp-pointed bistourj- perforate the 
wall of the bowel and cut from within outwards 
between the fingers in an upward direction. 

Itisertio 7 i and fixaiio 7 i of the plates. —^As the in¬ 
cised bowel is supposed to be empty and kept so 
either by digital compression or by elastic con¬ 
striction with a rubber band, there is no danger 
of fascal extravasation taking place. Mucus and 
small particles of faecal matter are removed with 
small pledgets of gauze or antiseptic cotton. The 
plate is inserted while the bowel is held in the 
same position as when the incision is made. The 
plate is inserted edgewise, and as it is complete^ 
in the lumen of the bowel, traction is made on 
the sutures in such a manner that the plate makes 
half a turn, so that its upper surface faces the: 
wound. It is now accurately adjusted, so that 
its ends are equidistant from the angles of the 
visceral wound. The plate is then fixed in this 
location by transfixing the entire thickness of 
the wall of the bowel near the margin of the 
wound with the needle attached to the lateral or 
fixation suture. 



margins of the wound asunder after tying, and 
prevent the slipping of the plates, and for these 
reasons they merit the designation “fixation su¬ 
ture.” The end sutures serve to retract the 
angles of the wound and assist in holding the 
coapted parts in apposition after they are tied. 
After all the sutures are tied the opening presents 
a diamond-shaped appearance. 

Scarificatio 7 t of the semis surfaces. —In ileo- 
colostomy by approximation plates a maximum 
area of serous surfaces is brought together and 
should be kept in accurate contact by the plates 
until they have united by the interposition of 
new tissue derived from proliferating endothelial 
and connective tissue cells. If anything can be 
done to stimulate the process of regeneration, 
definitive healing is accomplished in a shorter 
time. It is a well known fact in surgerj' that 
approximation of intact serous surfaces does not 
result in the formation of a lesion. When the 
surgeon desires to secure union between serous 
surfaces he resorts to mechanical irritation for the 
purpose of inducing a circumscribed plastic peri-, 
tonitis, which invariably results in adhesions and 
obliterations of the serous .space. Reasoning 
from this analogy, I was induced to study experi¬ 
mentally the efiects of traumatic irritation in has¬ 
tening the formation of a lesion and cicatrization 
I between apposed serous surfaces. The results of 
the experiments show that serous surfaces of the 
intestine which were scarified before apposition 
was made with bone plates formed adhesions ear¬ 
lier, and the definitive healing was accomplished 
in a much shorter time, than in cases where the 
peritoneum was left intact. In most of the cases 
the inflammatory process was limited to the por¬ 
tion of the bowel interposed between the plates. 
Without exception the adhesions formed were 
firmest and the definitive healing was initiated 
first when scarification was performed, results 
which clearly demonstrate the fact that the repa¬ 
rative process between serous surfaces which it is 
intended to unite is hastened by traumatic irri¬ 
tation. Traumatic irritation with the point of 
an aseptic needle is the most potent means to 
provoke a circumscribed plastic peritonitis, and 
is followed within a few hours by a copious ex¬ 
udation of plastic lymph, which, like a cement 
substance, mechanically agglutinates the coapt- 
ated surfaces. The same measure, by destroying 
the continuity of the non-vascular endothelial 
layer of the peritoneum, brings at once in contact 
the vascular network of both sides and opens up 
a direct route for the new vessels, an important 
element in the rapid healing between the surfaces 
held in contact by the plates. Davis, of Birming¬ 
ham, has made .some adhesion experiments b5’ 
scratching off the endothelial lining of the peri¬ 
toneum, and claims that adhesions form more 
rapidlj' than after scarification. I should not feel 
warranted in depriving the peritoneum of the 
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histological elements which, above all others, 
take th^e most active part in the production of 
new tissue. In inflamed serous surfaces karyo- 
kinetic figures are seen earliest in the endothelial 
cells, and the inflammatory product from the 
fixed tissue cells are derived largely from this 
source. Scarification inflicts the necessary degree 
of traumatic irritation without loss of tissue, 
upon which depends so much in the subsequent 
process of repair. When the plates are m situ 
the serous surface of the bowel over an area corre¬ 
sponding to the size of the plates should be scari¬ 
fied with an aseptic needle. The scarification 
should not be so deep as to cause bleeding, but 
only deep enough to tear the endothelial lining. 

1 am in the habit of making straight lines, which 
are crossed by other lines, mapping out, as it 
were, the endothelial surface into small squares 
representing a diminutive mosaic pavement. 

Approximatio7i of the intestmes.^ —After both 
surfaces have been thoroughly scarified the intes¬ 
tines which it is intended to unite are brought 
together by an assistant in such a manner that 
the two wounds are directly opposite each other. 

The approximation sutures are now properly 
arranged so that when they are to be tied the cor¬ 
responding threads can be readily found. Before 
any of the sutures are tied it is well to unite the 
serous surfaces along the posterior margins of 
the plates with a few superficial sutures. (Fig. 

2 b.) After this has been done, the posterior 

pair of fixation sutures is tied with sufBcient 
firmness to approximate, but not to compress, the 
parts between them. The sutures are to be tied 
always in a square knot so as to prevent slipping 
of the knot. Next the pair of end sutures away 
from the operator is tied, and when this has been 
done the opposite pair is tied. All of the sutures 
are cut short as soon as they are tied. The last 
sutures to be tied are the remaining fixation 
sutures and while these are being tightened the 
margins of the bowel are inverted between the 
plates with a director or probe. The cut ends 
of the last knot are pushed with a probe towards 
the opening. Approximation has now been com¬ 
pleted and all that is left is to reinforce the action 
of the plates by suturing tfieseroi^ surfaces over 
the anterior margins of the plates by a few .stitch¬ 
es of the continued suture. , , . 

The part of the intestine exposed during the 

operation should now he thoroughly ^e^edby 

irrigation with sterilized hot water, and after 
bdng well dried with an antiseptic sponge or diyr 
o-au^ the part clamped together by the bone 
£Sis ready to be replaced into the abdominal 
cavity after having first thoroughly cleansed a 

foss^* , A « 4 -Via 

Auohoriug' of the seat of Jte 

blind end of the colon is to serve the part ol tne 
artifickl cacum in the future, and the new open¬ 
ing will sS^e as a substitute for the ileo-cmcal 



,-neo-colostomy as seen aCer resection of the CECCum. 
rtoVed ends of the colon and ileum directed downwards ; (4) se- 
rolfiurfacefover the anterior margins of the plates united by a 
number of stitches oi the continued suture. 



Fig. 4.—Ileo-colo.stomy. c 
of the ctecum. 
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opening, these parts should be assigned the place 
occupied previously by the organs removed. 
Anchoring of the seat of anastomosis in the ileo- 
csecal region is an important step of the opera¬ 
tion, as it will secure the m'ost favorable anatom¬ 
ical and physical conditions for restoration of the 
normal fecal circulation, and will at the same 
time keep the parts in the neighborhood of the 
wound, an important matter should anything go 
wrong at the seat of operation. Should perfor¬ 
ation or suppuration occur these conditions are 
more readily accessible and can be more efScient- 
ly dealt with in the right ileac region than if the 
anastomosed parts are dragged away into some 
more remote part of the abdominal cavity, perhaps 
buried among a number of coils of the small 
intestines. The anchoring can be readily done 
by passing a small suture through the mesentery 
in the direction of the blood-vessels opposite the 
new opening on one side and through the peri¬ 
toneum and the subserous structures at the pro¬ 
per point of the other, and tying with sufficient 
firmness to bring the parts into apposition. Scar¬ 
ification of a limited area of peritoneum on both 
sides will hasten the formation, of adhesions and 
increase their power of resistance. 

Drainage —Drainage is always indicated when 
a considerable portion of the retro-peritoneal 
space has been laid bare, and it could never be 
dispensed with if in the course of a resection of a 
considerable portion of the large intestine where 
many ligatures have to be used in controlling the 
hemorrhage from the mesenteric vessels. If the 
incision is made in the inguinal region efficient 
' and direct drainage can be established through 
the lower angle of the wound. The best drain¬ 
age is secured by combining tubular with capil¬ 
lary drainage. This can be done by protecting 
the intestines and the peritoneum in the vicinity 
of the lower portion of the wound with several 
layers of idoform gauze, which is used iu the 
form of a ring through which is inserted a glass 
drain, the size of the little finger, with, small lat¬ 
eral perforations in its distal end. A glass drain 
should reach sufficiently far to carry away the 
wound secretions from the seat of visceral approx¬ 
imation. With the bowel anchored in the ileo- 
caecal region, the gauze tampon surrounding it, 
and the glass drain in close pro.ximity, abundant 
precautions have peen provided for to prevent 
the accumulation of intra-peritoneal effusion, and 
in the possible event of fecal extravasation a 
direct outlet for its escape has been established. 
Unless special indications arise, drainage can be 
dispensed with after the third day, as at this 
time firm adhesions between the apposed intes¬ 
tines have taken place, and transudation will 
have ceased. 

Closiirc of abdominal incision .—The closure of 
an incision iu the abdominal walls in any other 
place than the median line requires special care. 


An incision through the different muscular lay¬ 
ers of the abdominal wall closed in the ordinary 
manner with one row of sutures is very liable to 
be followed later by the formation of a ventral 
hernia, on account of the peritoneum on each 
side of the wound becoming everted, thus inter¬ 
fering with the accurate coaptation of the muscu¬ 
lar layers and the resulting cicatrix only too 
often permanently separates the muscles. To 
prevent the interposition of the peritoneum be¬ 
tween the muscles it is absolutely necessary to- 
unite it separately with fine silk sutures, which 
are cut short and buried. The remaining por¬ 
tion of the wound can be accurately approxi¬ 
mated by a second row of sutures. These su- 
I tures should not include more than one-twelfth 
of an inch of the skin and embrace all of the 
muscular layers. If, as is usually done, more 
skin is included, there is danger of the skin be¬ 
coming inverted, which again interferes with an 
ideal healing of the wound. A few superficial 
stitches between the deep sutures will secure ac¬ 
curate coaptation between the superficial portion 
of the margin of the wound. 

Dressing of the wound .—In operations where 
drainage is unnecessary the wound is dusted with 
iodoform and covered with a strip of protective 
silk. Several layers of iodoform gauze are then 
applied and over these a thick compress of sali- 
cylated cotton, all of which is retained by a num¬ 
ber of strips of rubber adhesive plaster, long 
enough to encircle two-thirds of the circumfer¬ 
ence of the body. As an additional protection 
against subsequent infection, and as a means of 
exercising equable compression, a thick layer of 
ordinary cotton is applied over this dressing and 
retained by an ordinary abdominal binder or roll¬ 
er bandage. If it is necessary to establish 
drainage a somewhat similar but less bulky dress¬ 
ing is applied, but a space is left for the drainage 
tube which is kept aseptic by keeping it closed 
with a plug of antiseptic cotton. This is re- 
, moved as often as required, every three to six 
hours, and the fluid which has accumulated is 
withdrawn with an ordinary syringe to the noz¬ 
zle of which an aseptic rubber tube is attached. 
I have always been in the habit after exhaustion 
of the glass tube to fill it again with a warm 
physiological solution of salt which is withdrawn 
in a similar manner. 

After-treatment .—During the first twenty-four 
hours the patient is nourished exclusively by rec¬ 
tal feeding. Thirst is quenched with small 
pieces of ice in the mouth, sipping of hot water, 
and if there is much prostration, brandy and wa¬ 
ter are given. Peristaltic action of the bowels is 
suspended bj-^ a few small doses of opium. The 
bowels should not move for at least forty-eight 
hours. Should at this time tympanites set in, a 
mild laxative, such as castor oil or one of the 
mild saline cathartics, can be given, and the 
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action hastened if required by a small stimulating 
rectal enema. On the second day small quanti¬ 
ties of fluid nourishment can be given by the 
mouth, and in the course of a week a light solid 
•diet is prescribed. The sutures are removed at 
the end ’of the first week, but the external sup¬ 
port by strips of adhesive plaster and a well-fit¬ 
ting binder must be continued until the comple¬ 
tion of the definitive healing of the abdominal 
wound which requires at least three weeks. The 
patient should not be allowed to sit up or leave 
his bed before the expiration of this time. The 
plates will come away with the fascal discharges 
.about a week after the operation. 

CONCLUSIONS. 

I. Resection of the caecum for carcinoma can 
be done with a fair prospct of a permanent cure 
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if the operation is performed before infiltration of 
the retroperitoneal and mesenteric glands has 
occurred. 

2. Ileo-colostomy with absorbable perforated 
approximation plates is the best method of re¬ 
storing the Continuity of the intestinal canal after 
excision of the caecum. 

2. The best material for approximation plates 
is decalcified bone presen'’ed in an antiseptic solu¬ 
tion. 

4. Hygroscopic and indestructible or inab- 
sorbable material should not be used in the prep¬ 
aration of approximation plates or rings as the 
former may cause pressure gangrene, and the lat¬ 
ter may prove a source of danger by remaining 
permanently as a foreign body in the organ in 
which it has been introduced, 

5. Ileo-colostomy without resecection of the 
caecum is indicated in cases of intestinal obstruc¬ 
tion from inoperable carcinoma of the caecum, 
irreducible invagination without perforation or 
evidences of gangrene and in cicatricial stenosis 
in the ileo-caecal region not amenable to a plas¬ 
tic operation. 

6. Scarification of the serous surfaces inter¬ 
posed between the bone plates is the most relia¬ 
ble means of hastening the formation of adhesions 
and of shortening the process of definitive healing. 

7. Resection of the caecum and ileo-colostomy 
with or without enterectomy should be done 
through a lateral incision, extending from near 
the middle of Poupart’s ligament to a point half¬ 
way between the anterior superior spinous pro¬ 
cess of the ilium and the umbilicus. 

8. Suturing of the serous surfaces just beyond 

the margins of the bone plates renders material 
aid in maintaining apposition between the serous 
surfaces which it is intended to unite and furuish- 
.es an additional safeguard against faecal extrava¬ 
sation. . 

9. Anchoring of the approximated parts m 
the ileo-csecal region with a mesenteric-peri¬ 
toneal suture should be done in ileo-colostomy 
after resection oLVlie csecum. 


BY B. A. WATSON, A.M., M.D., 

SURGEON TO THE JERSEY CITV AND CHRIST 
CITV, N, J. 

The term “concussion of the spinal cord” 
commonly used in_ a very loose and indefinite 
manner. In some instances its use is restricted 
to those cases in which the functions of the cord 
are temporarily disturbed, independently of any 
discoverable lesions; while in other instances it 
is made to include cases in which there are haem¬ 
orrhagic extravasations into the substance of the 
cord, or even a contusion of its membranes. Mr. 
Erichsen has employed the term in even a broader 
sense than that which includes the punctate 
haemorrhages, etc., since he embraces the follow¬ 
ing conditions: i. A functional disorder. 2. 
Compression of the cord from extravasation; 
compression of the cord bj’' inflammatory exuda¬ 
tions ; nutritive cord alterations. It is therefore 
apparent that Mr. Erichsen, when he employs 
the term “concussion of the spine,” intends to 
include all morbid conditions arising either pri¬ 
marily or secondarily from traumatic injuries not 
connected with fractures or dislocation of the 
vertebrae. In our consideration of “ Concussion 
of the Spinal Cord, Brain, etc.,” we shall include 
all those morbid and pathological conditions 
arising from the application of concussive force 
to these organs. By concussive force we mean 
that agitation communicated to one organ by a 
fall or blow upon another. For the purpose of 
illustrating this idea, let the force be applied to 
the nates while the spinal column is maintained 
in an erect position, then there will be carried 
along this bonj’’ structure a vibratory motion 
which will’ also be imparted in varying degrees 
to the adjacent soft parts. A careful study of 
the anatomical structure of the spinal column 
and cord, their relation to each other, and like¬ 
wise their relation to other organs, especially the 
brain, lungs, liver and kiditeys, when examined 
in connection with the seat of the application of 
the concussive force, possesses a very high degree 
of interest. It will be readily observed that the 
normal curves of the spinal column cannot fail to 
exert an influence on the localization and charac¬ 
ter of the pathological lesions produced by a con¬ 
cussive force applied to the nates. It is likewise 
true that these cun^es exert a modifying influence 
on all ihe lesions resulting from concussive force ; 
but the same can only be intelligently studied 
when the surgeon fully understands the nature 
of the power employed and the locality to whicli 
it has W applied. In order to illustrate this 
subject more clearly the reader’s attention is di¬ 
rected to the following cut, in which the antero- 
of the spinal column may oe 


posterior curves 
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studied These curves correspond to the different 
regions of the column, and are designated cervi¬ 
cal, dorsal, lumbar and pelvic. 



Fig I —Lnteral view of the spine 

The examination of this figure makes it readily 
apparent that if the concussive force is applied 
to the nates while the spinal column is maintained 
1 the erect position, the greatest power will be 
sacro-vertebral articula- 
, . • chief factors entering into this calcu- 
woJotit- superincumbent 

tbJifthi r^ likewise logically follows 

that if the centre of gravity be thrown either for¬ 


ward or backward the resulting traumatisms may¬ 
be materially modified. I am now prepared to 
show by the results of numerous experiments 
that the conclusion w'hich I have expressed is 
strictly correct 

In a brochure which I have recently published, 
entitled, “An Experimental Study of Eesions 
Arising from Severe Concussions,” there will be 
found a report of 141 experiments. In 135 of 
these experiments the concussive force was re¬ 
ceived on the nates, and besides the other trau¬ 
matisms thus produced there were eleven cases 
of rupture of the spinal ligaments, and ten of this 
number occurred at the sacro-vertebral articula¬ 
tion, and the other between the fifth and sixth 
cervical vertebrae. It was still further observed 
that in six cases there was a considerable amount 
of blood extravasated within the pelvic cavity, 
and in five cases there were ecchimoses in the 
psoas muscles. The examination of the report 
of these experiments also shows that there were 
four cases of fractures involving the spinal verte¬ 
brae, and two of these were located in the lumbar 
region. I think it will now be readily admitted 
that true concussive force exerts the highest pos¬ 
sible degree of potency on the spinal cord when 
applied to the nates while the body is maintained 
in the erect position; and, furthermore, that the 
most marked and numerous traumatic lesions 
observed in these cases are associated with in¬ 
juries of the spinal column in the lumbar region. 
Let us now enter on the consideration of several 
important questions bearing on the etiology of 
spinal concussion. 

1. Are there any cases of this morbid condition 
ansing from concussive force in which the func¬ 
tions of the spinal cord are temporarily disturbed, 
independently of any discoverable lesions? 

2. Are any of the following pathological con¬ 
ditions, viz.: punctate hsemorrhages, hypersemia, 
blood in the perivascular spaces of the gray mat¬ 
ter, etc , ever produced by concussive force while 
the bony walls of the spinal column and the liga¬ 
ments of the same remain in the normal stated 

3. How, and by what sort of force, are these 
morbid conditions most frequently caused ? 

Let us here attempt a seriatim reply to these 
queries. I therefore think it wise to inform my 
hearers that in m}’’ consideration of these questions 
I shall view my subject from the standpoint of a 
surgeon, rather than that of an alienist. The 
essential difference between the surgeon and the 
alienist is that the former presents his views from 
the standpoint of demonstrated facts, while the 
latter accepts a theorj' and then attempts to make 
all else conform to the god which he has erected. 
In other_words, surgerj’- is to-da5’’ essentiallv an 
exact science, while insanity rests entirely on a 
speculative basis, and, therefore, it can onh- be 
regarded as a pseudo science. 

It will be here obser\'ed that when this ques- 
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tion is examined from a pathological standpoint 
there can be only negative evidence adduced, and 
this would scarcely justify an affirmative answer. 
My experimental studies have added nothing iii 
the affirmative, but, on the contrary, have mate¬ 
rially strengthened the negative side of the ques¬ 
tion. I am therefore constrained, by the want of 
space, to answer this question negatively, al¬ 
though it is quite possible that by so acting I 
open myself to the charge of dogmatism. 

In attempting an answer to the second query I 
shall preface my efforts by calling attention to 
the anatomical structure of the spinal column 
and cord, and their relations to each other, and 
afterwards bring forwards the results of my ex¬ 
perimental studies for the further elucidation of 
this important question. 

It earn be readily seen that no part of the hu¬ 
man skeleton plays a more important role in the 
preservation of life by protection of vital organs 
than the spinal column. Within this bony col¬ 
umn is situated the spinal canal, beautifully and 
perfectl}’’ arranged for the reception of the spinal 
cord. This highly important structure is com¬ 
posed of thirty-three vertebras, and these are 
artistically and strongly fitted together in such a 
manner as to allow every necessary movement, 
since the spinal column is both flexions and flex 
ible. The articular surfaces of the vertebrae are 
covered with cartilages exactly suited to their 
wants. The various bony processes projecting 
from the vertebra serve as the point for the 
attachment of muscles, and at the same time as a 
clieval de frise in warding off blows from the cita¬ 
del. The numerous heav}^ muscles of the back 
serve to cushion externally, and thus protect the 
spinal column. In addition to this they afford a 
support and protection to the deeper seated tis 
sues, and likewise give the required motions. 

The segmentation of the spinal column pos¬ 
sesses, in some cases, when the concussive force 
is applied in certain directions, a highly impor¬ 
tant modifying effect. The cartilagenous cover¬ 
ings of the articular surfaces, and also, to some 
extent, the osseous structure of the vertebrae 
themselves, act as cushions or buffers, by which 
the concussive force is greatly diminished at each 
articulation. This principle has been long under 
stood, and is now generally applied to all the 
passenger trains on railways. Let us now present 
a few practical points connected with the anatomy 
of the spinal canal and the spinal cord, without 
entering into a full consideration of the anatomi¬ 
cal structure of these parts, which can be readily 
examined by a reference to the text books on this 
subject. The spinal canal serves for the passage 
of the spinal cord, and presents everywhere a 
markedly smooth and even surface, which is lined 
by the medullary membrane. It is also so large 
that the spinal cord and its membranes are at no 
point adherent or in contact with it; in fact they 


do not nearly fill it. The bony wall of this canal 
is eve^where cushioned with connective or adi¬ 
pose tissue, and the inten^ening space is filled 
with spinal fluid. The spinal cord is wrapped by 
the spinal membranes, and this is surrounded by 
the spinal fluid, and every vertebral nerve is so 
placed as to act as a most efficient stay, thus pre¬ 
venting any swaying or other motion. Dr. Byron 
Bramwell, of Edinburgh, says:‘“The relation¬ 
ship of the cord and the nerve roots to the spinal 
membranes (dura, arachnoid and pia) is of great 
practical importance, and is as follows: The 
spinal dura mater is a dense, tough membrane, 
which is loosely attached externally to the bones 
of the spinal canal, being separated from the 
periosteum by loose areolar tissue, fat cells and 
blood vessels, which forms a loose covering or 
sheath for the spinal cord and its nerve roots, 
surrounded by the pia, arachnoid and spinal 
fluid.”' The following illustration, it is thought, 
will greatly facilitate the study of the relationship 
of the cord and nerve roots to the spinal mem¬ 
brane, w'hile it also affords a verj'^ correct idea of 
the relation of the spinal cord to the spinal col¬ 
umn and other important parts. 

Let us now turn our attention to certain ana¬ 
tomical peculiarities which possess important 
relative bearings on concussion in these organs. 
We have already observed that the spinal cord is 
wonderfully protected against any injury from 
concussive force. It will now be seen that the 
anatomical peculiarities of the surroundings of 
the brain especially endanger' the safety of this 
organ from that force. It is stated in the stand¬ 
ard text books on human anatomy that the 
weight of the spinal cord is about thirty-three 
per cent, of the weight of the brain. 

The weight of the brain, being so much greater 
than that of the spinal cord, increases greatly the 
liability of this organ to injury from concussive 
force. All the advantages arising from the buffer 
action, which has been previously mentioned, is 
lost, in case the concussive force is applied to the 
cranium, and the whole momentum of the blow 
wdll be transmitted directly from the skull to the 
encephalon. 

Furthermore, we have called attention to the 
fact that the spinal canal is everywhere cushioned 
wdth areolar and adipose tissue, and likewise that 
the space intervening between this bony wall and 
the spinal cord is filled with spinal fluid. The 
encephalon, on the contrary, possesses no such 
protection against concussive force. In this case 
the membranes of the brain are placed in imme¬ 
diate contact with the bony wMls of the cranium, 
without the inten-ention of soft tissue cushion 
or the presence of a water bed. The following 
cut presents a view of a portion of the encepha¬ 
lon, and likewise the entire spinal cord in its 
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Our own experimental work was done on dogs; 
and, therefore, that the anatomical peculiarities 
of these animals may be cothpared with those of 
man, we have here introduced the following illus¬ 
tration, which presents both the anterior and 
posterior view of the spinal cord, spinal nerve 
roots, etc. 

The whole number of these experiments were 
141, but there were onl}* 46 of these cases in 
■which pathological lesions were produced in the 
cerebro-spinal axis or its membranes. 


Figure 3. 

revealed a want of continuity in the spinal col¬ 
umn, and these complicating injuries were as 
follows; Rupture of the vertebral ligaments, 
11: fractions involving the bodies of the verte¬ 
brae, 5; stretching of the vertebral ligaments, 4. 
It will now be observed that there are twenty-six 
cases in which the spinal column apparently re¬ 
mained uninjured. There were four cases in 
these twenty-six which were complicated with 
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tion is examined from a pathological standpoint 
there can be only negative evidence adduced, and 
this would scarcely justify an affirmative answer. 
My experimental studies have added nothing in 
the affirmative, but, on the contrary, have mate¬ 
rially strengthened the negative side of the ques¬ 
tion. I am therefore constrained, b}' the want of 
space, to answer this question negatively, al¬ 
though it is quite possible that by so acting I 
open myself to the charge of dogmatism. 

In attempting an answer to the second query I 
shall preface my efforts by calling attention to 
the anatomical structure of the spinal column 
and cord, and their relations to each other, and 
afterwards bring forwards the results of my ex¬ 
perimental studies for the further elucidation of 
this important question. 

It ca-n be readily seen that no part of the hu¬ 
man skeleton plays a more important role in the 
preservation of life by protection of vital organs 
than the spinal column. Within this bony col¬ 
umn is situated the spinal canal, beautifully and 
perfectly arranged for the reception of the spinal 
cord. This highly important structure is com¬ 
posed of thirty-three vertebrae, and these are 
artistically and strongly fitted together in such a 
manner as to allow every necessary movement, 
since the spinal column is both flexions and flex¬ 
ible. The articular surfaces of the vertebras are 
covered with cartilages exactly suited to their 
wants. The various bony processes projecting 
from the vertebrae serve as the point for the 
attachment of muscles, and at the same time as a 
cheval de/rise in warding off blows from the cita¬ 
del. The numerous heav 3 " muscles of the back 
ser\'’e to cushion externallj^ and thus protect the 
spinal column. In addition to this they afford a 
support and protection to the deeper seated tis¬ 
sues, and likewise give the required motions. 

The segmentation of the spinal column pos¬ 
sesses, in some cases, when the concussive force 
is applied in certain directions, a highly impor¬ 
tant modifying effect. The cartilagenous cover¬ 
ings of the articular surfaces, and also, to some 
extent, the osseous structure of the vertebra 
themselves, act as cushions or buffers, by which 
the concussive force is greatly diminished at each 
articulation. This principle has been long under¬ 
stood, and is now generally applied to all the 
passenger trains on railways. Let us now present 
a few practical points connected with the anatomy 
of the spinal canal and the spinal cord, without 
entering into a full consideration of the anatomi¬ 
cal structure of these parts, which can be readily 
examined by a reference to the text books on this 
subject. The spinal canal serves for the passage 
of the spinal cord, and presents everywhere a 
markedly smooth and even surface, which is lined 
by the medullary membrane. It is also so large 
that the spinal cord and its membranes are at no 
point adherent or in contact with it; in fact they 


do not nearly fill it. The bony wall of this canal 
is evetywhere cushioned with connective or adi¬ 
pose tissue, and the inten’’ening space is filled 
with spinal fluid. The spinal cord is wrapped by 
the spinal membranes, and this is surrounded by 
the spinal fluid, and every vertebral nerve is so 
placed as to act as a most efficient stay, thus pre¬ 
venting any swaying or other motion. Dr. Byron 
Bramwell, of Edinburgh. sa}'s:’“The relation¬ 
ship of the cord and the nerve roots to the spinal 
membranes (dura, arachnoid and pia) is of great 
practical importance, and is as follows: The 
spinal dura mater is a dense, tough membrane, 
which is loosely attached externally to the bones 
of the spinal canal, being separated from the 
periosteum by loose areplar tissue, fat cells and 
blood vessels, which forms a loose covering or 
sheath for the spinal cord and its nenm roots, 
surrounded by the pia, arachnoid and spinal 
fluid.”* The following illustration, it is thought, 
will greatl}’- facilitate the studj" of the relationship 
of the cord and nerve roots to the spinal mem¬ 
brane, while it also affords a verj' correct idea of 
the relation of the spinal cord to the spinal col¬ 
umn and other important parts. 

Let us now turn our attention to certain ana¬ 
tomical peculiarities which possess important 
relative bearings on concussion in these or~^«Si 
We have ahead}’- observed that the spinal coi 
wonderfully protected against any injury f; 
concussive force. It will now be seen that t 
anatomical peculiarities of the surroundings 
the brain especiallj-- endanger the safety of ti.^^ 
organ from that force. It is stated in the stand¬ 
ard text books on human anatomy that the 
weight of the spinal cord is about thirty-three 
per cent, of the weight of the brain. 

The weight of the brain, being so much greater 
than that of the spinal cord, increases greatly the 
liability of this organ to injury from concussive 
force. All the advantages arising from the buffer 
action, which has been previously mentioned, is 
lost, in case the concussive force is applied to the 
cranium, and the whole momentum of the blow 
will be transmitted directly from the skull to the 


encephalon. . , 

Furthermore, we have called attention to tne 
fact that the spinal canal is everywhere cushioned 
with areolar and adipose tissue, and likewise a 
the space intervening between this ^ony wall and 
the spinal cord is filled with spinal fluid, lae 
encephalon, on the contrary, possesses no sued 
protection against concussive force In “is case 
the membranes of the brain are placed “ 
hate contact with the bony w’alls of the 
without the inten-ention of soft jjJ"? 

3r the presence of a water bed. eacepba- 

:ut presents a view of a portion of the P 
on and likewise the entire spinal cord m its 


t “ Diseases of the Spinal 


Cord," p. U f‘ i'-?" 


jd edition, iSSt. 
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TOW, and not the pressure or extension of it, 
■which makes these cases of subluxation and 
breach of the tube fatal.” .... ‘‘There can be 
no doubt that this explanation is the correct one, 
and that when once the spinal canal is forcibly 
torn open, fatal inflammation will spread to the 
meninges and to the medulla itself.” 

It will be observed that these quotations from 
Mr. Erichsen’s work are not in harmony with the 
statements made by Dr. Dandridge. In fact we 
discover here about the same difference which 
marks the writings of the first half of this century 
on abdominal surgery, and those of the present 
day on the same subject. My own experimental 
studies have an important bearing on this matter 
of difference between Dr. Dandridge and Mr. 
Erichsen, and therefore I shall here state briefly 
some of my obsen'ations. Permit me, therefore, 
to transcribe from my brochure the following: 

February II. Experiment 4. Normal condi¬ 
tion ; mongrel, bull, male, set. about five years; 
weight, 51pounds ; temperature, 102.2'’; pupils 
natural; traumatized. The animal walked with 
some difficulty, apparently weakened in the hind 
legs. Pupils were slightly dilated. 

Feb. 12. Temperature, 102°; pupils normal; 
the symptoms more marked to-day than yester¬ 
day. The animal stood on his hind legs with 
much difficulty; walked with an unsteady gait; 
toilet neglected; eyes dull; ate and drank, and 
was evidently suffering from incomplete para¬ 
plegia. 

Feb. 13, Temperature, ior°; pupils normal; 
some slight improvement in other respects. 

Feb. 14. Temperature, 100.5'’; pupils normal ; 
ate and drank fairly well. 

Feb. 15. Temperature, 101.8°; pupils normal. 
Feb. 16. Temperature, 99°; pupils normal. 
There had been some improvement in, the para¬ 
plegia. 

Feb. 17. Temperature, 100.6°; pupils normal. 
Feb. iS. Temperature, 100°; pupils normal. 
Feb. 19. Temperature, 102°; pupils normal. I 
Feb. 20. Temperature, 100.7°; pupils normal, 
Feb. 21. Temperature, 100°; pupils normal. 
Feb. 22. Temperature, 101°; pupils normal. I 
Feb. 23. Temperature, 100.8°; pupils normal. 
Feb. 24. Temperature, 101.6°; pupils normal. 
Post mortem .—This autopsy was made prompt¬ 
ly after the examination recorded on the 24th. 
There was found a simple fracture of the body of 
the last lumbar vertebra, external to which was 
a large blood clot, some part of which had evi- 
dentl3’^ been absorbed, while the cauda equina 
showed signs of pressure from the coagulated 
mood, but none of an inflammatory character. 
There was also congestion of the cortical sub¬ 
stance of both kidnej’s and the lining membrane 
of the bladder. 

Mtaoscopical report. —^The brain was incised in 
se\ eral places, and it was found to be moderatelj' 


hyperaemic; otherwise normal. There was gen¬ 
eral hypermmia of the cord. The ganglionic 
cells were less distinct than in normal cords, less 
defined from their surroundings. The nerve ends 
were less sharply defined in the anterior and pos¬ 
terior columns, near the median commissure, than 
in the rest of the cord. This was more marked 
in the lumbar region. 

Observations. —It is highly important to ob¬ 
serve that in the case of this animal, the improve¬ 
ment was steady after the third day of the receipt 
of the traumatism until his death. In fact, so 
marked had been the progress, that I am fully 
assured, that had the dog been left to unaided 
nature, he would have entirely recovered. I 
will also add to the above record a few extracts 
from the same source, which will include all the 
other cases of fractures involving the spinal col¬ 
umn which occurred in mj’- 141. experiments. . . 

First Senes. —Experiment 3—traumatised— 
complete paraplegia. The hind legs absolutely 
powerless, but the animal drags himself, with 
much effort, over the floor with his fore legs. 

Post-mortem. —This examination revealed a 
comminuted fracture of the spinous process and 
body of the seventh, dorsal vertebra. The spinal 
cord was exposed, and found to be completely 
crushed at this point, showing the result, like¬ 
wise, of inflammatory action in the congested 
and softened condition, which expended in both 
directions away from the seat of injury one inch 
or more.* . . . 

Microscopical Report. —There was a break in 
the dorsal region of the cord. Above and be¬ 
low this break the cord was softened and in¬ 
tensely hyperaemic. The central canal was 
dilated with blood. The cord was intensely 
hyperaemic throughout. In the cervical and 
lower lumbar regions no special change was 
noticed except the hyperaemia. 

Second Series. —Experiment 2. . . . Trauma¬ 
tised—Paraplegia. . . . Post-mortem.—This ex¬ 
amination revealed the following; A simple 
fracture in the body of a vertebra, in the upper 
half of the lumbar region; the injury to the 
spinal cord was very marked at this point. There 
was likewise found within the peritoneal cavity 
about two ounces of coagulated blood directly 
over the psoas muscles; these muscles were 
ecchymosed, the right more than the left. Both 
kidneys were congested. Meninges of the brain 
I congested, especially over the occipital region ; 
i spinal cord in a similar condition. . , , 

Microscopical Report. —Brain intensely hyper¬ 
aemic otherwise normal. The cord was hyper¬ 
aemic throughout. It had not hardened well, 

iTVie above record -n-iU. it is tbougbt, enable the reader to 
form his own opinion in regard to the causation in these cases 
•while the whole number interrogated is limited to six. The total 
number which terminated quicklvin death were eight, while there 
were only four of these, in which there were found any lesions in 
the cerebro-spinal axis. See brochure, page 71, for complicating 
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and tlie outlines of the fibres were indistinct 
whether cut longitudinally or transversely. The 
ganglionic cells were perfectly distinct. 

Experiment 5. —Traumatised—Incomplete para¬ 
plegia ; pupils moderately dilated. Post-mortem, 
“y^bis examination revealed the following le¬ 
sions : Congestion of both kidneys; ii^ the 
pelvic cavity there was a quantity of extrava 
sated blood, a deep ecchymosis iifvolving the 
whole of the left psoas muscle, marked conges¬ 
tion of the meninges covering the vertex of the 
brain, and a slight congestion over other portions, 
the brain itself somewhat hypermmic, cranial 
fluid increased in quantity. The spinal cord was 
likewise hypersemic. A comminuted fracture of 
the body of the last lumbar vertebra and the 
presence of a blood clot within the canal at this 
point, . . . 

Miavscopkal Report .—“The material was not 
received.” The injuries described in Experi¬ 
ment 3, First Series, would have sooner or later 
caused the death of the animal; but in the other 
cases recovery would have been the final termina¬ 
tion in each instance. It would be very interest¬ 
ing in this connection to take up separately the 
eleven experiments in which there was a rupture 
of vertebral ligaments, in order to show the na¬ 
ture of the pathological lesions in each case, and 
likewise the other complications ; but space will 
not permit; and therefore it is sufficient for me j 
to say, that in each instance the improvement 
had been so marked before the animal was killed, 
as to justify me in asserting, that all of these 
animals would ultimately have recovered. 

There still remains a single point connected 
with fractures and other lesions of the spinal 
column, to which I desire to call especially the 
attention of surgeons. My experimental studies 
have conclusively shown that in all severe in¬ 
juries of the spinal column, cord, etc., there are 
complications involving more or less seriously, 
the organs within the thoracic, abdominal or 
pelvic cavities. I know of no reason why there 
should not be found similar complications in the 
human subject. In fact, I think it will be dis¬ 
covered when sought for in connection with 
spinal lesions. 
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The Conflict with Pulmonary Tubercu¬ 
losis. —In a paper read before a medical society 
of St. Petersburg, Dr. Max Schmidt describes 
all the modern methods employed in the treat¬ 
ment of tuberculosis, including Weigert's inhala¬ 
tions of hot_ air. He concludes that nearly all 
these remedies are inefficacious because they can¬ 
not be applied in sufficient strength without 
injury to the patient, or because they fail to pene¬ 
trate the tissues sufficiently to reach the bacilli. 
It remains for phthisical subjects then to content 
themselves with caring for their health by means 
of the inhalation of relatively pure air, free from 
dust, by good strengthening nourishment, and 
by strict attention to the hygiene of the body. 
The author agrees entirely with Comet regarding 
the etiology of the disease. 


Explanatory Notes and References. —A brochure entitled 
" An Experimental Study of Lesions Arising from Severe Concus¬ 
sions,” by B. A. Watson, M.D., p. 67 e/ j/?. Philadelphia: P. Blak- 
iston, Son & Co.' The report of these cases maybe found by a 
reference to Nos. 20, 22 and 35, First Series, and No. 64, Second 
Series. The immediate cause of death in case " No. 20 rvas a rup¬ 
ture of the aorta.” . . . . In 22 it-was " chiefly due to deep lacera¬ 
tions in the lungs, injury of the liver, etc.” _ . 

“ The cause of death in the 35th Experiment existed in the rup¬ 
ture of the right auricle and left pulmonary artery.” ‘‘ In the 64th 
Experiment the cause of death rvas the laceration of the liver, 
■which gave rise to a profuse hremorrhage, although there were 
htemorrhagic infarctions in the lungs and a pre-existing pneumo¬ 
nia •”.... "The spinal and brain complications in the above- 
mentioned cases were as follows: In Experiment 22 there was 
intense hvneraimia of the brain and spinal cord, while in the 
-oth and 35U1 Experiments there were found small hiemoirhages 
into the gray matter of the cord. The complication in the 64 tli 
Experiment consisted of distension of the ■vessels of the mem¬ 
branes of the spinal cord, which had ruptured in several 
and Inemorrhages of small size had occurred in the surrounding 
tissue.” 


Renal Complications in Whoopino-Couoh. 
-Some time ago Dr. Stefano Mircolo, in Lon¬ 
don Med. Recoi'der, pointed out that he had sev¬ 
eral times observed renal complications in whoop¬ 
ing-cough, Thus, on one occasion, among ten 
children suffering from the disease, nephritis oc¬ 
curred in two cases, one of which died. The ne¬ 
cropsy left no doubt as to the existence of the 
renal affection. During another outbreak, among 
thirty-seven cases nephritis developed in four. 
Two of these died, and in one a post-mortem ex¬ 
amination was made. The kidneys were exam¬ 
ined microscopically, and were, seen to be in a 


These forty-six cases of pathological changes involving the 
various parts of the cerebro-spinal axis occurred as follows; (i) 
brain, I; (2) brain and spinal cord, 12; (3) spinal cord, 'SI ( 4 ) 
Cauda equina, 2 ; (5) membranes of the brain and spinal cord, 3; (6) 
Brain and spinal cord ? 2 ; (7) brain and cauda equina ? i; (S) spinal 
cord? 2; (9) brain? i; (10) spinal cord and the membranes of the 
brain, 5; (n) membranes 01 the spinal cord? i; (12) membranes- 
of the brain and spinal cord ? 1. 

The attention of the reader is here called to the fact that iii my 
brochure I have stated that there were fifty cases in which pallio- 
logical changes occurred in the cerebro-spinal axis, but .a more 
careful examination of these reports justify me in limiting the 
number to forty-six. . _ 

= It will likewise be observed in the above classification 01 
these pathological changes that in some instances the iiitereoga- 
tion point has been placed after the classification clause. In tlie 
cases thus marked the author thinks there is a reasonabm douDi 
whether the pathological changes obsen-ed were due to the “‘""y 
matism or other complicating factors. Thus, in Experiment 10, 
First Series, the following facts are recorded : Post 
“Visceral organs of the thorax and abdomen healthy, yitii tne ex¬ 
ception of the kidneys, which are both in a state of cj-stic degen^cr- 
ation. The meninges of the brain seem to be congested. 1 
quantity of cerebral fluid apparently somewhat increased. 1 
softening (apparent to the unaided eye) of the brain and sp .» 

‘^°Mictoskpcal Re/orL—Brain moderately congested. There are a 

. X. _!— tinmen 


few punctate hminorrhages in the anterior I'®, ”, .Ag, 

region of the cord. The cord is hyperiemic througliout, bM ft s 


so than in experiment 22.” The record in F P 

Second Series, reads as follows : Post mortem. ab- 

tioii revealed the following^lesions : r.n!jfnhied within 

dominal cavity distended with urine, the organs ‘ , ii'cmor- 

it all more or^ess inflamed, lungs A"™.^f%eni^gcs 

rhagic infarctions and "'ere cm’sidepbly inflamed. ronsidcnl'if^ 

of tL brain were markedly congested, blood clot of consiclera 

size beneath the dura spinal c^^rd.seemed^^^^^^^^ 

" cells or fibers. There are hx™f.r' 


Microscopical Report. 


diKed wit^bfiooL but^Tere ;re no 

that can be distinguished in the ordinarily stain 
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condition of severe parenchymatous nephritis. 
Ho microorganisms could be seen. Recently Dr. 
Mircolo has brought forward additional evidence 
on the subject. In a recent epidemic at Monter- 
Tubbiano, of twenty-four patients, three died—one 
from suppression of urine, another from suffoca¬ 
tion in a paroxysm of coughing, and a third from 
marasmus. In the two latter cases, although 
during life there were no symptoms of renal af¬ 
fection, on post-mortem venous stasis in the kid¬ 
neys with commencing albuminuria was found. 
There was also a considerable amount of hasmor- 
rhagic infiltration. Cultures of the kidney tissues 
gave negative results. Dr. Mircolt believes that 
the renal affection is due to venous stasis caused 
by obstruction of the vena cava through the vio¬ 
lent paroxysms of coughing. According to him 
the kidney is affected, in whooping-cough, in 12 
per cent, of cases occurring in children .—Archives 
of Gynecology. 

I 

Antipyresis.—Dr. Riess, of Berlin, believes] 
that the antipyretic treatment of infection fever 
is the best method at our disposal. The neglect 
of this treatment in German practice during re¬ 
cent years has arisen rather from theoretical ob¬ 
jections to its use than from practical experience. 
Certain views regarding the etiology of various 
infective diseases which have been derived from 
bacteriological study and which a priori oppose 
antipyretic treatment rest, in reality, upon an 
unsubstantial basis. Thus, the teaching that the 
rise of temperature from fever is a beneficent reac¬ 
tion of the organism against the morbific agent, 
finds only slight support in the investigations 
which have hitherto been made concerning the 
biological properties of the pathogenic microor¬ 
ganisms. Opposed to these are the well known 
experiments made thirty years ago regarding the 
favorable influence of antipyretic methods of 
treatment, such as the cold water treatment of 
typhoid fever. The author makes mention of the 
method which he has employed for many years 
with excellent results, i. e., the permanent or 
protracted employment of tepid baths. The ap¬ 
plication of these is very simple. A temperature 
of 31° is suitable for the bath. When the bodily 
temperature falls to 37.50 or lower the patient is 
removed from the bath; if it rises above 38.5° he 
IS again placed in the bath. If the temperature 
falls too slowly in the bath an occasional moder¬ 
ate dose of an antipyretic is given internally. In 
this manner the writer has treated over 1 000 
cases of fever (inclusive of 809 cases of t3mhoid) 
in the Fnedrichshain Hospital of Berlin. The 
author refers in detail to the most satisfactory 
experience which he has had in the use of the 
permanent tepid bath. By this method it is an 
easy matter to reduce the temperature and keep 
1 at nearly the normal. The permanent baths 
are only required, as a rule, during the first few 


days, after which their duration is shortened until 
finally only a short evening bath is required. The 
mortality in this method has been 8.5 per cent., 
which corresponds to the lowest figures obtain¬ 
able in the larger hospitals of Berlin. The aver¬ 
age duration of the disease is shortened, the 
course is milder, the cerebral disturbances are 
surprisingly modified, complications and sequelse 
are less numerous, relapses occurred in only 2.6 
per cent, of the cases and were generally' of a 
light character. Other acute diseases are also 
amenable to this method of treatment. The au¬ 
thor believes that until we can find some causal 
antipyretic therapy for the diseases of infection, 
we must retain the symptomic method of treat¬ 
ment, to abandon which would be a most decided 
mistake.— IVien. Med. Woch. 


The Physioeogicae Action of Caffeine._ 

Messrs. Sfie and Lapicque have formulated the 
following conclusions as the result of their study 
of the action of caffeine : 

I. Caffeine in small repeated doses amounting 
to 60 centigrams per day may be advantageously 
prescribed to soldiers on the march, as it increases 
muscular action and promotes the activity of the 
motor nervous system, both cerebral and medul¬ 
lary. The result of this double action is to 
diminish the sensation of effort and to prevent 
fatigue. 


2. It prevents shortness of breath, with result¬ 
ant palpitation. 

_ 3. In this manner it supplies vigor to one who 
is engaged in severe and prolonged exercise. 

4. By producing this excitement of the cerebro¬ 
spinal motor system, upon which the increase of 
muscular tonicity depends, caffeine increases the 
consumption of carbon in the organism and 
especially in the muscles, but does not diminish 
the loss of the nitrogenous elements, and is not 
an economizing agent. 

5. Economy in general cannot be effected in 
the case of the higher animals, in a complete 
manner, so as to prevent the disagreeable effects 
of fasting, except under conditions wbicli cannot 
be realized—inaction or immobility With caf 
feine the very opposite is observed; that is to say 
stimulation that can only be maintained at the 
expense of the organism. It is by increasing 
combustion that caffeine promotes muscular ac- 

tmty. 

Caffeine possesses no mysterious properties 
that enable it to replace food ; it only substitutes 
the general tonic excitation that is produced bv 
the ingestion of food. If, indeed, we admit that 
It is the immediate action of food that stimulates 
the stomach and nervous s.vstem, and that the 
immediate ahmentari- value of food is nothing 
we could substitute one stimulant for another 
Caffeine, far from economizing the resen-e forces 
cannot enable the exhausted subject to resume 
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his labors only,by attacking those reserves whose 
destruction it hastens by excitation of the nervous 
system; through it the muscles, then the organ¬ 
ism, quickly loses its nutritive stock, and caffeine 
cannot prevent it. 

7. The immediate action of caffeine upon the 
heart and vessels appears to be quite different 
from what it is generally supposed to be. We 
are at present studying the whole xanthic series 
We'know from the investigations of Gauthier 
that this series comprises paraxanthine, theo¬ 
bromine and caffeine, the latter being merely 
methyltheobromine or trimethylxanthine. It is 
important to compare caffeine with theobromine 
before judging their relative cardiac and diuretic 
action .—V Union Mid. 


Curetting of the Uterus.—Dr. Sab ail, m 
Jour, de Med. Curetting and ecuvillonage com¬ 
bined constitute an inoffensive operative proced 
ure if strict antiseptic precautions are observed 
before, during, and after the operation. The au¬ 
thor’s experience of seventy cases has been unat¬ 
tended with accidents due to the surgical measures. 
The operation may be performed by any general 
practitioner'of moderate skill. Recent circum- 
uterine inflammation contraindicates its perform¬ 
ance. In sixty of the cases the morbid condition 
was a result of labor or abortion, in four there 
was gonorrhoea, and in six interstitial fibroma or 
cancer. Of the gonorrhoeal cases, two were com¬ 
plicated by obphoro-salpingitis. As a means of 
diagnosis, curetting has been shown to be of 
great value. In fifty-five cases the operation re¬ 
sulted in a cure, and was followed by pregnancy 
in six in which sterility had previously existed. 
Perimetritis followed two of the operations. In 
two of the cancer cases the patients have re¬ 
mained in fair health for two or three years, the 
curetting being performed at suitable intervals. 
In the case of interstitial fibroma haemorrhage 
recurred within a short time after the curetting. 
— A7-ch. Gyni.y Obstet. and Pcsd. 

Inoculation of Lupus. —At the weekly clin¬ 
ical conference of the physicians of the Hopital 
St. Louis, M. A. Trousseau presented {Annales 
de Dermatologie et de Syphilographie, September, 
1889) two rabbits, into the eyes of which he had 
successfully inoculated some particles of lupus 
coming from the conjunctiva of a young woman. 
Upon the one rabbit an aseptic puncture was 
made at the margin of the cornea with a triangu¬ 
lar knife, and through this opening a small parti¬ 
cle of lupus tissue was introduced into the anterior 
chamber, just at the centre of the pupil, by means 
of a slender silver spatula; hernia of the ins 
being avoided by the instillation of esenne. 
There was no inflammatory reaction, the nodule 
eradually diminished in size, and eight da^ after 
its introduction was totally absorbed. During 


nothing was noticeable 
On the twelfth day following its complete absorp¬ 
tion there could be seen a peculiar swelline; ap¬ 
parently a folding of the iris. Upon its surface 
^here appeared some small white points which in¬ 
creased both in number and size, and assumed 
the aspect of true nodules. At the time of pre¬ 
sentation of the animal the anterior chamber was 
filled with these yellowish deposits, some minute 
others as large as peas. ’ 

In the other rabbit the inoculation was made 
into the corneal laminae, and after eight or ten 
days was completely absorbed without any reac¬ 
tionary irritation. Fifteen days later a grayish 
point- appeared in the cornea which increased in 
size, forming a yellowish tumor, elevating the 
anterior laminae of the cornea. Bacilli were found. 
—A liter, four. Med. Sciences. 


The Etiology of Parametritis. — Bumm 
{Archiv fur Gyndkologie, Bd. xxxv. Heft 3) has 
made some important observations with the view 
of determining the true cause of so-called cellu¬ 
litis. When pus is present it is much easier to 
decide this question than in the case of a simple 
serous exudation.- 

Cellulitis is usually divided into the infectious 
and the traumatic varieties, but the writer punc¬ 
tured a supposed traumatic exudation in five 
cases, two of which be found to be of gonorrhceal 
origin, while the fluid from the other three con¬ 
tained streptococci. Parametritis was induced 
artificially in rabbits, and in every instance strep¬ 
tococci were found in the exudation, even when 
there was no pus; hence the legitimate inference 
that there is no purely traumatic cellulitis. When¬ 
ever streptococci are present there must be infec¬ 
tion from without-, they are never found in the 
healthy genital secretions. Auto-infection is ex¬ 
tremely improbable. 

[The extreme importance of this unassuming 
paper is not at first appreciated. If the writer’s 
deductions are correct, he has at length thrown 
some light upon a subject in which there has 
been more theorizing than on any other in the 
whole range of medicine—the nature and origin 
of pelvic cellulitis. As the result of his studies 
he reaches the same conclusion as many thought¬ 
ful gynecologists, that old indurations in^ the 
broad ligaments are in themselves cornparatively 
harmless, and that the danger ot exciting fresh 
inflammation in them by operating on the cervix 
uteri has been much exaggerated. As Bumm 
shows, w'here inflammation arises in the pelvic 
cellular tissue it is directly attributable, not to 
the operation, but to the operator—to 
not to traumatism. Positive scientific facts 1 'C 
this accomplish more for the progress of gj n^o 
ogy than do the most plausible theones.—ho.J 
—Henry C. Coe, in Amer. Jour. Med. Sciences. 
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SATURDAY, JUNE 14, 1890. 


FOR THE GOOD NAME OF MEDICINE. 

In some remarks before a State Medical Society 
recently, a very well known literary man spoke 
in any thing but flattering terms of the scientific 
position of medicine. This sentiment is echoed 
in the public press and' in drawing-room conver¬ 
sation. Medicine certainly is at the bar of pub¬ 
lic opinion. A crowd of ragged, emaciated and 
ghostly claimants demand the division of the 
estate, and they are each and all supported by a 
blatant and venal press and a lobby of ignor¬ 
ance, superstition and sentiment. The dignity 
and honor of medicine in onr country is greatly 
abridged. 

The fact that medicine broke loose from the 
alchemy and sorcery of the middle ages suffici-' 
ently explains the tendency of immature and un- ^ 
balanced minds to revert to these ancestral types. 
History and poetry surround such examples of' 
arrested mental development with the glamor of 
sentiment or the sophistry of antiq^uity, and the' 
delusions of an emancipated sex furnish the 
necessary pabulum for daily subsistance. 

The age of religious discussion and dissention 
has left its traces in the topography of our pro¬ 
fession and especially in the minds of the com¬ 
mon people. But at the beginning of the 
eighteenth century the impulse of great scientific 
awakening found its strongest ally in medicine. 
From its earliest beginnings physicians were 
almost universally devoted to the study of one or 
another of the sciences. In every department 
the most valuable contributions both in quantit3' 


1 and quality have been and are made by doctors 
I of medicine. They are the result of labors 
j carried on usually in the short intervals of leisure 
in professional duties. It is in the highest de¬ 
gree irrational to presume that the contributions 
which such men made at the same time to medi¬ 
cine were unscientific and empyrical. The 
methods which they used in their recreative 
studies were not only applicable to, but they 
were fully utilized in the study of medicine, as 
any one familiar with the subject will admit. 
The accusation that medicine is unscientific, 
narrow and bigoted, is denied by the most cursoiy 
review of our literature. That literature was, 
until the last thirty years, the principal store-, 
house of each of the natural sciences. The liter¬ 
ature of almost every one of our various ologies 
from physics to psychology runs back for its well- 
[ spring to the archives of medicine, and each one 
lof them finds its patrons and abettors to-day in 
the ranks of our profession. Medicine is a de¬ 
partment of science which embraces and com¬ 
bines under one administration a large part of the 
provinces of biology, chemistry and sociology. 

No other profession possesses such a literature 
as medicine. The literature of law is not small, 
but the bulk of it is prepared by paid officials, 
and is essential to the action of every superior 
court. The literature of theology is also the 
natural crystalization of the routine work of the 
clergy. But medicine has no rewards for its 
writers, and the original researches and experi¬ 
ments upon which the mass of it is based is not 
essential to the prosecution of professional work. 

That medicine is not, from the nature of the 
case, a pure science, stands without saying. Its 
approximations correspond well with the com¬ 
plexity of its data, and especially with the com¬ 
plexity of the relations of that data. In medicine 
these relations reach their highest degree of com¬ 
plexity. Medicine is the focus of scientific 
thought and energy. Nor is medicine in our 
own land less representative and less purely scien¬ 
tific than elsewhere in the world. Although our 
age and our freedom from precedent has encour¬ 
aged many absurd departures, in no other depart¬ 
ment of science, art or literature are Americans 
more respected and honored the world over. 
Among no other thinkers, actors and writers have 
we more illustrious citizens. 

To assert that medicine is not to-daj- and in 
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these United States the most scientific of the pro¬ 
fessions, is to voice a depth of ignorance of what 
science and medicine are, which is incompatible 
with an unprejudiced and enquiring mind. 


“ORIGINAL” WORK AND THE AMERICAN 
MEDICAL ASSOCIATION. 

The wonderful strides made by the medical 
profession of this country in the last few years, 
are only equaled by the industrial and commer¬ 
cial progress eveiywhere manifest. In the early 
days, when the profession was engaged in bat¬ 
tling with epidemic diseases, riding many miles 
to see a few scattered patients in sparsely settled 
neighborhoods, it was the so-called practical man 
that was needed—the man who wielded calomel 
and quinine rather than the test-tube and micro¬ 
scope. Now all this is changed. With increas¬ 
ing wealth and a denser population have come | 
opportunities for other work. AH over our land 
science schools and laboratories are springing up, 
filled with earnest workers, each striving to add 
his contribution, meagre though it be, to the sum 
of human knowledge. 

It is to this class of patient workers that mod¬ 
em medicine owes so much, and for the encour¬ 
agement of which every effort should be made. 
To a certain extent this is accomplished by en¬ 
dowments of educational institutions and labora¬ 
tories, in other cases by oflfering prizes, but this 
latter plan has not been eminently successful. 
These efforts point to the fact that the value of 
this kind of work is recognized, and also that for 
the worker there is but an inadequate return for 
the time and mone}^ expended. 

As at present organized, the Section work of 
the Association has but little room for the exper¬ 
imental pathologist or therapeutist. The work I 
is largely confined to the consideration of practi¬ 
cal matters, those which belong directly to the 
practice of medicine. To illustrate: one might 
present to the Section on Practice a valuable and 
useful paper upon the chemical examination of 
the blood, which would be well received and ablj" 
discussed, and yet the paper might not contain a 
single original idea. That same individual might 
have made some valuable observations upon the 
blood corpuscles of the lower animals or upon 
the chemistry of blood j these facts while stand¬ 
ing alone are valueless, and for the clinician are 
so much useless scientific lumber. 

n\ 
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But it is this kind of work that is rapidly rais¬ 
ing the practice of medicine to the realm of an 
exact science, for every once in a while the great 
generalizer comes along who weaves these scattered 
fragments into a grand whole, deduces the law, 
and science has again advanced. The Associa¬ 
tion should recognize its lofty mission and grow 
as the profession grows, and now seems a fitting 
time for the special recognition of the experi¬ 
mental worker, either by the creation of a special 
Section, or by such other means as may seem de¬ 
sirable. The Journal is able to give wide pub¬ 
licity to this kind of work, more than it now 
receives, for much of it is practically buried in 
reports of laboratories and other occasional pub¬ 
lications. 


THE CREMATION OF THE INSANE. 

Most of our readers, it is to be hoped, are ac¬ 
quainted with Charles Lamb’s “Dissertation ■ 
on Roast Pig,” and will remember the account 
he gives of the origin of that savory dish in the 
accidental burning of a Chinaman's dwelling, in 
which, as in later times' was the custom in the 
Emerald Isle, quadrupeds and bipeds shared to¬ 
gether the corbforts of a home. In consequence 
of this accidental discovery, conflagrations be¬ 
came surprisingly frequent, and rates of insur¬ 
ance in the Flowery Kingdom rose to an alarm¬ 
ing figure, until-in the lapse of ages, it occurred 
to some genius that the same end could be at¬ 
tained by cheaper means, and the differentiation 
of the dwelling-house and the culinary lire was 
accomplished. It may, perhaps, be worth while 
to consider whether the time is not ripe for a 
similar division in the arrangements for the dis¬ 
posal of a class of the population which makes, 
ever}’’ year,. heavier demands on the attention 
alike of the philanthropist, and the tax-payer. 
Among the various plans which have been tried, 
none of which, apparently, has given universal 
satisfaction, that of cremation, if W'e may judge 
by the extent to wLich it is practiced, is growing 
in favor, and in this direction, as might be ex¬ 
pected, the New World leads the van. A German 
physician, Dr. Laehr, has recently written a 
book on the history of psychiatry, in wfiich 
among other things, he furnishes statistics in re¬ 
gard to conflagrations in asylums for the 
insane. From the information collected by him 
it appears that, at the time at which he wrote, 
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there had been, in the United States, eight such 
fires attended with loss of life. In six of them, 

114 lives were lost, and in two the numbers were 
not stated. In Canada, also, there had been a 
fire, with loss of twenty-six lives. In the Old 
World, on the other hand, he only found accounts 
of the loss of seventy-odd lives, in eleven fires. 
In England, for instance, there had been several 
lives—number not stated—lost in one fire ; in 
France, ten lives in three fires, and in Germany 
four lives in two fires. Recent events, fresh in 
the minds of all our readers, have greatly in¬ 
creased this disparity, and we may now fearlessly 
boast that, during the present century, more than 
twice as many insane persons have been burned 
alive in the United States and Canada as in the 
remainder of the civilized world. It is to be 
hoped that the American alienists who attend the 
coming International Medical Congress will not 
fail to call attention to this fact, which is, in 
itself, a sufficient refutation of the charge some¬ 
times made that they are behind the times. 

Gratifying, as have been the results attained, 
it must, nevertheless, te admitted that there is j 
room for improvement in the means employed. 
It would seem that sufficient experience has now 
been accumulated to demonstrate that the same 
building will not satisfactorily answer at once 
the purpose of a cremator}^ and a hospital. For 
the former purpose the institutions at Longue 
Point and Chenango seem, it is true, to have 
been fairly efficient, but they can hardly be rec¬ 
ommended on the score of cheapness, while such 
usefulness as they had for hospital purposes is 
now at an end. We therefore venture to suggest 
that, in the future, separate structures, or at least 
separate departments be provided for the two 
purposes, so that there need be no waste of fuel 
in cremation, and that such insane persons, if 
any, as shall be thought adapted to hospital 
treatment need not be, from time to time, de¬ 
prived of shelter. The statistics above given 
seem to indicate a possibilit3’’ of learning some¬ 
thing, in the latter direction, from the effete 
despotisms of the Old World. 


sPEci.-tLisar IX xursixg. 

The Lancet considers the point of the desira- 
bilitj’ of differentiating the work of nursing into 
varieties more or less numerous. The subject 


was brought into recent notice by a discussion at 
the British Nurses Association, when it became 
evident that opinion was greatly divided on the 
question. The Lancet, however, has clear views 
in opposition to a multiplying of distinctions in 
this field of work, and quotes with favorable 
comments the argument of Mr. Warrington 
Haward, presented before that Association at a 
meeting held in April. The training of nurses, 
he argued, should in all instances begin upon a 
basis of a sound general instruction, regardless 
of what, or any, superadded instruction in special 
departments. Excessive specialism, if it has in¬ 
jured medicine at all, has wrought its evils in 
practice rather than in training. “All ’round ’’ 
is still the fundamental'maxim of professional 
instruction, and “all ’round’’ should remain the 
precept in nursing. To induct those who are 
preparing to nurse the sick into a specialty, with¬ 
out first instilling correct general principles, is 
comparable to an ornate structure on a flimsy 
foundation. There is no need of denying that 
nursing requisites exist, especially in the case of 
the after-care of the major operations, for which 
the profession must employ persons of special 
aptitudes, but in their case's, not less than in 
those whose responsibilities are not so weighty, 
the necessary basis of thorough preliminary 
training should be held to be quite as important 
as that after-development which is fostered and 
patently matured in the chosen few who manifest 
the capacity and liking for work in special fields. 
Any specialism in nursing that comes about in 
this thorough and painstaking way is both 
welcome and highly prized. 


EDITORIAL NOTES. 

A New Section. —In connection with the re¬ 
port of the Committee on Dietetics a resolution 
presented at the General Session of the Associa¬ 
tion on Thursday, May 22, was adopted, by which 
a new Section was created and designated ‘ ‘ The 
Section on Dietetics and Physiology.’’ 

The Platform Cleared.—B y resolution it 
was decided that in future the business of the 
General Sessions should be conducted solelv upon 
the floor of the house. We incline to believe 
that this is a wise provision. In the excitement 
which is often incident to a running debate, posi¬ 
tion may have materially to do with the power of 
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a speaker to influence his hearers. Under such 
circumstances it is but just that all should be 
required to meet upon a common plane. Hence¬ 
forth the Presiding officer, the Secretary, and pos¬ 
sibly the Chairman of the Committee of Arrange¬ 
ments are to be heard from the platform, but all 
■Others are to be limited to the floor. 

A Merited Vote of Thanks. —The amount 
of correspondence which this year has fallen to 
the lot of our worthy secretary. Dr. Wm. B. 
Atkinson, in connection with the meeting at 
Nashville and the Congress at Berlin, has been 
simply enormous.- He is to be congratulated for 
the successful manner in which this voluntarj' 
and onerous work has been accomplished, and 
the least that the Association in justice, could 
do, was to honor him with a unanimous vote of 
thanks. 


Hypnotism in Belgium made a Misde¬ 
meanor.— The Academy of Medicine of Brussels 
having memorialized the Belgian Government in 
condemnation of all public hypnotic exhibitions, 
a regulation has been adopted forbidding them. 
The only uses of hypnotism hereafter legally to 
be practiced will be medical and therapeutical. 
The practice of hypnosis on girls under the age 
■of 18 years is made punishable by fine and 
imprisonment. 

The Correction of an Evie.—I t coming to 
the knowledge of the Association that medical 
men were in the habit of attending its sessions 
and participating in its proceedings without hav¬ 
ing registered, and without paying their annual 
dues, a resolution was adopted directing that 
cards be prepared and issued at the place of reg¬ 
istration, and that members be admitted only by 
card to the meetings of the Association, during 
the first two days of its annual meetings. 

Timely and Generous Bequests.— If capital 
shall serve the cause of the poor and the needy, 
as in the following instances, surely labor will 
.have less cause for conflict or for complaint as 
the purposes of capitalists are better knonn. 

The late George S. Pepper, of Philadelphia, 
by his munificent bestowments has rendered near' 
ly every charitable institution in that city a 
debtor to his memory. Over half a ^ 

dotes are leftV the vsnoas ij,. 

tdief of suffertag \4 


poor. The name of George S. Pepper will long 
be held in grateful remembrance by his fellow 
citizens, and especially by those who in the hour 
of sorest need shall find in him their benefactor. 

By the will of the late Segwald A. Quale, of 
Eau Claire, one million dollars is to be devoted 
to the founding and maintenance of a hospital for 
cripples and deformed persons in the city of Madi¬ 
son, Wis. Of such men as these it may well be 
said their charities ally them to immortality. 

The Nashville Meeting and the Nash¬ 
ville Press. —The annual meeting at Nashville 
was all the more enjoyable by reason of the active 
and able cooperation of the daily papers of that 
city. To the jDaz/v Ameiican we are specially 
indebted for its full and remarkably correct re¬ 
ports of the meetings. Its final words are these : 

THE nSPARTEO DOCTORS. 

The doctors, after a sta}- in our city enjoyable alike to 
citizens and guests, have gone away to their many homes. 
No gathering which ever took place in Nashville has to 
such an extent won the interest and high respect of our 
people, and whenever the members of the very learned 
profession desire again to turn., their collective faces 
southward, the people of Nashville and ofTenuessee will 
open even tvider the doors of hearts and homes and give 
them cordial welcome. 

Progress of Cremation.— The number of 
cremations increases every year. In London, 
from 1884-1887, there was an average of only 
eight per year. In 1888 there were twenty-six, 
and in 1889 forty-six. During the present year 
there have been several each week. In the new 
Paris crematory there were only thirty-five volun¬ 
tary cremations in 1889. but the number of dead- 
born children and cadavers from the hospitals 
and schools is so great that crematton goes on 
day and night without intermission. According 
to the Journal d’Hygihie 3,000 bodies were cre¬ 
mated in 1889. In Rome there were ^9 
tions in 1886, 155 in 1887, and 202 m 1888. 

New System of Sewerage in Naples. The 

y^oursla IntemaAonale dc 

count of the new system of 

The totd length of the refers « 

of which about half, or 35,700 ™ jjot 

new. The fall of the principal sewers d 

exceed 5 in 1,000. 
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AMERICAN vs. FOREIGN PHYSICIANS. 

I believe iu some forms of protection, and, in my opin¬ 
ion, the American physician should be protected. Hold¬ 
ers of foreign diplomas who come to America, should not 
he allowed any greater privileges than are accorded 
abroad to American physicians. The University of Ber¬ 
lin has recently refused to recognize any diplomas from 
United States medical colleges, and it has been an¬ 
nounced that an American physician desiring to practice 
medicine in Prussia, must first take a regular course in a 
German College. “The French Minister of Public In¬ 
struction has declared officially that hereafter foreign 
doctors shall submit tlieir diplomas to the judgment of 
the French faculties, which would then decide whether 
they vfere on a parity with those granted to French prac¬ 
titioners. Furthermore, foreign medical men should be 
required to undergo the final examinations to which 
French candidates for the qualification to practice have 
to submit themselves." One-sixth of the physicians in 
California are from foreign lauds, and graduates of for¬ 
eign schools, and I would like to see the next Legislature 
provide for an Examining Board, no member of which 
should belong to the faculty of a California college, whose 
duty it would be to require each person who applied for 
a license, with a foreign diploma as his credential, to 
pass an examination equivalent to the final examinations 
of our California medical colleges.—Dr. Walter Lindiey, 
Occidental Medical Times. 


IODOFORM EMULSION IN COLD ABSCESSES. 

A recent number of the Wiener hlinische Wochen- 
schrift contains a paper by Professor Billroth on the 
treatment of "cold abscesses and tuberculous caries. He 
says Mosetig v. Moorhof was the first to recommend 
iodoform as a local antiseptic and an anti-tuberculous 
remedy. Since 18S1 Billrotli himself has made an ex¬ 
tensive use of the iodoform emulsion. The parenchym¬ 
atous injections of snch solutions, and the injections of 
them into abscesses, caused such severe and persistent 
pain that this method was soon abandoned in his clinic. 
The formula of the iodoform emulsion, as used by v. 
Moorhof, was first: R. Iodoform pur. 10.0; ol. ricini. 
ol. amygdalae aa 15.0. The first formula used by 
arikulicz was : R. lodof. pur. lo.o; glycer. 80.0; oil of 
olives 40.0. Later on Jloorhof recommended the follow¬ 
ing formula; R. lodof. pur 50.0 tere c. glycer. 40.0; 
distilled water lo.o; gummi traganth., 0.30. The formula 
used hy Slikulicz in Billroth’s clinic differed from v. 
Moorhofs in that the latter contained considerably more 
iodoform than the former. As the addition of oil seemed 
to Billroth to he useless, he had only 10 grams of pulver¬ 
ized iodoform mixed with 100 grams of glycerine; the 
mixture had to be violentlj- shaken before it was used. 
This emulsion could not, of course, he emploved for 
parenchymatous injections. In 1S81 Mikulicz reported 
two cases in the Wodienschrift, in which 

he had injected tlie emulsion into cold abscesses of the 
thigh after opening them. There was considerable 


diminution of the abscess cavity after some weeks. Pro¬ 
fessor Billroth himself tried this method, and in 1884 
the results were published hy Frankel. Of 20 cases, 18 
were definitely cured, but in the other 2 the treatment 
was not successful. Professor Bruns, of Tubingen, also 
obtained very satisfactory results hy this method. The 
anti-tuberculous influence of iodoform was clearly 
proved by these experiments,'and if the effect of the 
powder when applied to carious foci was not so satis¬ 
factory, that was no doubt due to its not being long 
enough in contact with all parts of the walls of the ab¬ 
scess cavities and the bones. The emulsion, therefore, 
was clearly preferable in such cases. The results of this 
plan have exceeded Professor Billroth’s most sanguine 
expectations, except in some abscesses taking origin 
from the vertebral column, in which the treatment 
seemed to be too dangerous to be tried. This method 
I was practiced on almost all the hones, joints, and soft 
parts of the body, and in nearly all these cases results 
W'ere obtained far surpassing all previous experience. 
The technigue of the treatment is as follows; When op¬ 
erating upon the extremities Esmarch’s bandage must he 
applied ; when the cavity has been emptied it should he 
takeu off. The cavity is then sftrffed with iodoform 
gauze, and after all bleeding has ceased—it may last from 
half an hour to three-quarters of an hour—^the emulsion 
is poured in and the wound stitched up. In this, as in 
all other operations, Professor Billroth insists on the 
most scrupulous antiseptic precautions; the skin must 
he washed with alcohol, ether, and sublimate, and the 
silk sutures must be completely sterilized. An incision 
is made through the skin and the soft parts over the ab¬ 
scess along the long diameter of the swelling. Incisions 
from the tuber ischii to the popliteal space, or from the 
latter to the heel, are not uncommon in tliese operations. 
A large pledget of iodoform gauze is then pushed into 
the abscess, and its inner surface firmly rubbed. The 
cavity is then washed with a i in 3,000 solution of subli¬ 
mate. If there is a cavity in the bone this is energetic¬ 
ally cleansed. The wound is next stitched up, except a 
large opening through which tlie emulsion is poured into 
the cavity of the abscess and the cavity of the bone re¬ 
spectively. Finally, the rest of the wound is closed with 
sutures, and the dressing applied. In most cases fever, 
lasting from three to four days, supervenes, and oc¬ 
casionally also there is rather high e%-ening temperatures. 
The following types of cases are met witli; i. No pain, 
only some passing twinges following the operation ; fever 
moderate. Under these conditions the dressing can he 
allowed to remain from two to three weeks. Recoverv 
takes place by first intention. The sutures are then re¬ 
moved, and the dressing allowed to remain for about two 
weeks longer. 2. Sharp pain and severe fever. The 
dressing is taken off; bloody serum mixed with iodoform 
emulsion escapes from some parts between the sutures. 
The serum is pressed out; the sutures are allowed to re¬ 
main, and slender drainage tubes are introduced into the 
openings. A new dressing is applied, which is removed 
after from tliree to seven days. MTien the discharge 
stops, the drainage tubes are removed. Healing hy first 
intention takes place in the deep parts; the granulating 
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Avonud IS dressed with an ointment; the small fistulse are 
touched with nitrate of silver, and thus are soon closed 
This is the most common course of events. 3. Pain in¬ 
creases on the second and third days after operation 
Pure blood or bloody serum escapes from the wound 
drainage and fresh dressing. Recovery without suppura¬ 
tion may occur even in these cases. 4. Stitches burst 
owing to great tension, and decomposition owing 
streptococcus albus around the sutures. Treatment as 
above. 5. Continual fever and pain. Pus escapes from 
between the sutures. In this case the operation has not 
been really successful; cocci of suppuration have re 
mained behind. The stitches are removed, drainage 
tubes inserted, and pure glycerine or iodoform emulsion 
poured in every second day. This, in most cases, causes 
pain and fever. Recovery takes place in from five to six 
weeks. 6. If after this time no sure signs of definite 
recovery are present, the operation must be repeated 
The worst cases of very large abscesses and numerous 
fistulas gave in Billroth’s hands the best results, not 
merely proportionately but absolutely.—Vienna Cor. 
British Medical Journal. 


DISPOSAI, OF SEWAGE AND GARBAGE. 

The subject of the pollution of sewage is one of grow¬ 
ing importance as the population of our cities and towns 
increases, for these streams must more and more be the 
dependence of the people for household uses. The great¬ 
est harm resulting from sewage in streams is the pollu¬ 
tion of the water for domestic purposes. But there are 
other evils, such as the destruction of fish, and the grad¬ 
ual obstruction of their channels. The principal rivers 
of the State flow through so many counties, that it is im¬ 
practicable to find a solution of the problem in the action 
of local authorities, either separate or concerted, and in 
the near future our State Legislature must devise a gen¬ 
eral plan to stop the mischief. The impurities which now 
go to our streams are mainly the contents of the sewers, 
and partially the solid garbage hauled from premises. In 
cities along the coast, sewage flows into the sea with lit¬ 
tle regard to the ebb or flow of tide, and much of it is 
cast back upon the shore. It is therefore desirable to 
discharge during the ebb only. Many European towns 
are disposing of their sewage by irrigation -with advan¬ 
tage, and in some cases even with a slight profit. For 
agricultural purposes, one acre of land is considered suf¬ 
ficient to dispose of the sewage of 100 persons. If the 
land be used for purification only, much less acreage will 
suffice. The charge of insalubrity against sewage farm¬ 
ing is not sustained. Analysis of well water on 
lands shows no organic impurity, demonstrating the 
thorough filtration of the water, A\dth combined oxida¬ 
tion by the ground air, and appropriation of the matters 
in solution by the growing vegetation. Observation has 
not shown typhoid fever or diarrhceal complaints to be 
more prevalent on such lands. Bad management and 
neglect of under-drainage are responsible for most of the 
complaints made against this system. The disposal of 
garbage by cremation or by dessication has been found 
practicable, and comparatively inexpensive. Many of 
these crematories are in successful operation; the cost ot 


the Mann furnace, at Montreal, is 25 cents a ton of ordi¬ 
nary refuse, and 75 cents for night soil. The Engle de¬ 
structor in use at Ties Moines and Minneapolis disposes 
of refuse largely composed of carcasses, for less than 20 
cents a ton. The Shaw crematory in London, Eng., dries 
the refuse, which is then fed into the furnaces,'’so that 
when once started it becomes self-operating. The resi¬ 
due, amounting to about one-sixth of the original, is 
ground up for mortar, and a preliminary sorting of the 
refuse permits the saving of many substances, as iron, 
glass, rags, etc. Sufficient heat is developed to run a 
small steam engine used in connection with the furnace. 
—Occidental Med. Times. 


ICHTHYOD IN GYNECOEOGY. 

Dr. Freund, first assistant in the gynecological clinic 
at Strassburg, has found ichthyol of considerable use in 
parametritis, perimetritis with effusion, cicatrization of 
the vagina and os, chronic metritis, inflammations of the 
ovaries and Fallopian tubes, ulceration of the os and 
pruritus vulvse. He uses the drug internally in the fonn 
of pills, and externally as a 5 per cent, solution in glj-- 
c-en'ne applied on cotton wool; also with lanolin as an 
application to the abdominal walls, and made up into 
suppositories with cacao butter. In many cases he has 
obtained excellent results, notably in one where there 
was an extensive effusion -into the pouch of Douglas, 
which was entirely absorbed in sixteen days, ichthyol 
being used both internally and externally. In no case 
was any untoward result noted. The disagreeable smell 
of the ichthyol was covered by the addition of cumarin. 
—The Lancet, 


BISULPHIDE OF CARBON IN DYSENTERY. 

Dr.. Jakobleff reports in the proceedings of a Russian 
provincial medical society that he has found great benefit 
in d3'sentery from the employment of bisulphide of car¬ 
bon—of course largely diluted. The quantity given per 
diem was from three to five grains in half a tumbler of 
water or milk, with a little peppermint. First of all, 
however, one or two grains of calomel were administered 
hourl}' until calomel stools had been induced, and during 
this time enemata containing a grain and a half of sul¬ 
phide of carbon in an ounce and a half of water were ad¬ 
ministered twice daily. Great improvement was pro¬ 
duced, and frequently this was as rapid as it was marked, 
so that there could not be any doubt that it had been 
brought about by the bisulphide of carbon treatment. 
The Lancet. 

IODOFORM EMULSION IN COLD ABSCESS. 

these 1 Dr. Jasinski, of Cracow, has treated eighty-six cases of 
cold abscess bj' means of injections through a . 

iodoform emulsion with encouraging results, -d certain 
number were cured by a single injection, others wer ® 
or three injections. In eleven cases after the mjcdio' 
the abscess broke, a large quantity of pus 
iodoform being discharged. These were all cured lutn 
out any further surgical interference. In " ^4 

an incision had to be made, the cavity "’f ^ 

out with carbolized water, iodoform, emuls on 

and the wound sewn up after a x* i.lji to he 

inserted. In some of these cases the injection bart m ^ 
repeated several times. Though ^So graii^j^^'Zis 
cent, emulsion were injected at once no to. -3 P 
ere ever observed.—The Lancet. 
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alterative pill. 

In adults you will often meet with the follow¬ 
ing train of symptoms; Vomiting, coated tongue, 
foul breath, accompanied by more or less head¬ 
ache ; in short, I may say an attack of bilious¬ 
ness ’or a bilious attack—but it differs in some 
respects from the cases in which calomel is indi¬ 
cated. Something is wanted to allay the pain, 
and for this purpose opium in small doses will be 
found useful. Again, we desire to add to the 
effect of the mercurial preparation by incorpor¬ 
ating into our prescription some drug which will 
favor the activity of the liver, and increase secre¬ 
tion. Ipecac answers our purpose admirably, 
and, fortunately, both of these drugs have the 
effect of obtunding the sensibility of the sensory 
nerves. Recalling the formula, it will be seen 
that it embraces practically the ingredients con¬ 
tained in an ordinary Dover’s powder, except 
that it has in addition Yn. gr. of blue mass. 

Tit. Pulv. oph, \ . CT Vt. 

Pulv. ipecac, J. 

Massse hydrargyri.gr. ss. 

M. et ft, tab. trit. No. 1, 

If deemed best, calomel may be substituted for 
the blue mass. Taking it all in all, the value of 
this pill for the class of cases indicated can scarce¬ 
ly be overestimated. There is not sufficient opi- 
.um to make the pill dangerous, and the same is 
true of the blue mass; but if .they are taken too 
freely, or when taken for too long a time, we shall 
have the irritating effect of the ipecac, and vom¬ 
iting will follow. It is surprising the number of 
cases in which this combination w'ill be found 
available,— JV, Y. Med. Jour. 


BROMIDE OR ETHYL ANAESTHESIA. 

For nearly two years Dr. E. Haffter employed 
bromide of ethyl as an ansesthetic, and during 
that time he has administered it to more than 
200 patients {Correspondenz-Blatt fur Schwei- 
zer Aersle, March, 1890). He believes it to be 
a safe and valuable ansesthetic for minor surgical 
operations. Merck's preparation is the best ac¬ 
cording to the author, and its purity can be de¬ 
termined by the fact that if poured upon the 
hand it should evaporate rapidly and -without 
leaving any residue ; that if shaken with water 
and filtered, the filtrate should be neutral, and 
give no reaction with nitrate of silver ; and that 
the addition of concentrated sulphuric acid should 
not cause a brown color to appear. 

The author concludes his paper with the 
following summarj'; 

I, Bromide of ethyl acts with great rapiditv, 
aud usually without a period of excitement; 
is perfectly safe when used in small amounts, and 
there are seldom any unpleasant after-effects. 


2. The best method of administration is to 
pour the entire quantity to be used (i_ to 5 
drachms) on an impermeable mask, which is 
placed close to the patient’s mouth and nose. 

3. In most cases the operation can be begun in 
from fifteen to twenty seconds after the first in¬ 
halation, though the duration of anaesthesia will 
be very short, and only suitable for minor oper¬ 
ations, opening abscesses, etc. 

4. There are a.few patients, chiefly alcoholics, 
who cannot be anaesthetized by the agent. 

5. There are no contra-indications to the use 
of bromide of ethyl employed in small amounts 
and for short operations. 

RAPID CURE OF ERYSIPELAS BY ERGOTINE. 
Dr. Geo. C. Kingsbury {Brii. Med. Jour.) says; 
For erysipelas, like most other painful diseases, 
hosts of remedies have been suggested, and ever 
since Hueter discovered cocci in this particular 
ailment all sorts of germicide applications have 
been tried, with and without success. The most 
recent favorites are carbolic acid, ichthyol, and 
creoVm. . "Without wishing in the slightest to 
underestimate the value of these agents, I would 
like to call attention to what has been my in¬ 
variable treatment for at least five years. In 
every case I have used ergotine applied with a 
camel’s hair brush to and around the affected 
area, and have found it a painless, rapid, and 
almost certain cure; in fact, I cannot recall a 
single case in which it has disappointed me. It 
is best used in the form of a 50 per cent, solution 
in distilled water, painted on frequently. Gen¬ 
erally one or two applications suffice to diminish 
all feeling of tension, and it is rarely that the 
pain is not quite conquered in twenty-four hours, 
leaving the patient comparatively well. In many 
cases I have relied solely on the ergotine, not 
prescribing any internal medicine. 

In writing this note I have no desire to be 
thought original, for I saw the treatment recom¬ 
mended in some medical paper of about the year 
1884 or 1885, but I cannot lay my hands on it 
now, and fear the treatment has not had a fair 
trial, as I never hear of its being adopted. 
Neither do I pretend to explain the action of the 
ergotine, but the effective way in which it cuts 
off the excessive blood supply to an over vascular 
area naturally suggests its trial in other passive 
congestions, aud in these also I have found ft 
very useful. 

In the Year-Book of T 7 Tatment for 1890, p. 
255. I fil'd it stated that Dr. F. Nesterovsky de¬ 
scribes two cases in which he has used a mixture 
of “extractum secalis comuti” and glycerine 
with success, the temperature becoming normal 
in six days. This encourages me to ask for a 
fresh trial of ergotine, which I have found in not 
fewer than thirty cases to practicallj- cure in 
one day. 
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The Importation of Foreign Natural Min¬ 
eral Waters. 

To the Editor :—At a meeting of the New York 
County Medical Association held May 19, 1890, 
the following resolution was adopted : 

P. Brynberg Porter, M.D., 
Recording Secretary. 

Resolved, That the New York County IMedical Associ¬ 
ation, a representative body composed of five hundred 
practicing physicians in the City of New York, believing 
that it is for the best interests of the people of the United 
States that all foreign natural mineral waters should be 
imported free of duty, respectfully urges upon the Na 
tiopal Senate and House of Representatives that the pro 
visions now in force relating to foreign natural mineral 
waters, and to the bottles in which they are imported, 
should be re-enacted in any tariff which is sanctioned bv 
them. 


[June 14, 


What Killed' the Woman ? 

To the Editor :—On May 30 ,1 was summoned to 
the bedside of a woman reported to be in labor, 
arriving at 8 o’clock in the morning. She was 
31 years old, and had had two children, the last 
one six years ago. Her former labors were de¬ 
scribed as energetic and soon over with. She was 
well developed, active and accustomed to labor. 
At 5 o’clock in the morning she .was getting 
breakfast, and being suddenly seized with pain, 
went to bed. "When I arrived, the lady attend¬ 
ing her told me the patient was “wasting.” I 
found her with a quick, feeble pulse, pale, agi¬ 
tated, body cool, and seemingly in the condition 
of a person suffering from haemorrhage. On ex¬ 
amination, the os was found closed tight, and it 
was with much difficulty that I introduced the 
tip of the index finger. The patient said her 
time was not up, and suspecting placenta praevia, 
I forced the finger through the cervical canal, 
and swept the inner circle, but found no placenta 
within reach. The os, instead of being thin, as 
usual near term—for she expected confinement 
within a month—^\vas nearly an inch thick, freely 
movable, and easily drawn forward. While ex¬ 
amining, I waited for uterine contractions, but 
though the patient complained of constant suffer¬ 
ing located low across the bowels in front, and 
also at the summit of the uterus, yet the os indi¬ 
cated no contractions. A closer examination of 
the patient’s clothing revealed the fact that what 
was supposed to be haemorrhage was simply a 
discharge of the amniotic fluid, tinged with a 
reddish color sufficient to stain the bed and linen, 
but this had not been unusually profuse, _ Not a 
clot was to be found, and each examination re¬ 
vealed only a slight sanguineous discharge. Dig¬ 
ital examination further revealed the head well 
down against the os pubis, with ample room in 


the sacral region, but there was not sufficient di¬ 
latation to make out the exact presentation Nau¬ 
sea was present most of the time, but did not 
cause much vomiting. There was some thirst 
but not of an urgent nature, certainly not as 
much as one would expect in a case of profuse 
hemorrhage. The theory of hemorrhage was 
therefore dismissed, and the case seemed one 
where a rupture of the membranes had occurred 
prematurely, followed by shock to the nervous 
system. The only thing to be done, apparently, 
was to await the natural development of uterine 
action. 

At first I gave whisky freely to counteract de¬ 
pression, after which the pulse improved, the 
body grew warm and the general condition be¬ 
came better. In a few hours I gave ergot tenta¬ 
tively, but with no results. Constant misery 
continued, and nausea, feeble, quick pulse, rest¬ 
lessness, ringing of the ears, some dimness of 
vision, but no dilatation of the os, and no uterine 
action. Another symptom complained of was 
hardness of the prominent portion of the abdo¬ 
men, but I attributed this simply to the escape 
of the waters. About noon—four hours after my 
arrival—I gave ^ gr. of morphine. In an hour 
or two she became more quiet, slept some, and by 
o’clock seemed much easier. Having com¬ 
plained of previous constipation, I gave magne¬ 
sia sulph. and directed that it be repeated every 
hour until it acted. The patient being more cora- 
‘ortable, I then took my leave, directing them to 
summon me at once when labor became apparent. 
This was 4 o’clock p.m. She remained easy until 
10. After midnight her condition became more 
urgent and I was again summoned. Arriving at 
3, I found nearly the same condition as in the 
morning before—thready pulse, cold extremities, 
and great prostration, but still no uterine action 
and no dilatation. It was evident that something 
must be done, and that quickly. The nearest ac¬ 
cessible doctor was eight miles away. However, 
a messenger was dispatched, and while I was de- 
iberating whether I could possibly force my hand 
through an os which barely admitted the tips of 
two fingers, turn and deliver, the patient ex¬ 
pressed a wish to get up. I advised her urgently 
to lie still, but being a woman of will, she insisted 
on getting out, and did so with the help of her 
husband, when she was immediately seized with 
syncope. Hastily they replaced her in bed, but 
consciousness did not return, and in five minutes 
she was dead. 

Of course I was shocked, the bystanders were 
shocked, and the family were thrown into trans¬ 
ports of grief. In a practice of nearly twenty 
years I had never witnessed anything approach¬ 
ing this before. Without convulsions, without 
visible hemorrhage, without a single expulsive 
pain, without any special cause for alarm during 
a stay of eight hours throughout the day, with- 


1890.] 


AMERICAN MEDICAL ASSOCIATION. 


877 


out the labor having actually begun, as it would, 
seem, there being no alternations of pain, no dis¬ 
tress in the back so usual in the first stage, but' 
only a constant misery at the fundus and apex of 
the uterus, attended with a colored amniotic dis¬ 
charge and some pronounced symptoms of shock, 
this woman died almost before any one realized 
that she was in any danger. In the absence of a 
post-mortem the question of absorbing interest to 
my mind is—What killed the woman? 

James L. Tayeor, M.D., 

tVlieelersburg, O., June 14, 1890, 


AMERICAN MEDICAL ASSOCIATION. 


Forty-flirst Annual Meeting, held at Nasli- 
ville, Tenn., May 30-34, 1S90. 

Section of Obstetrics and Gynecology. 

First Day. 

The first session was called to order in the 
rooms of the Y. M. C. A. at 3 p.m. by Dr. W. H. 
Wathen, of Louisville, Ky., who introduced the 
Chairman, Dr. William Warren Potter, of Buffalo, 
N. Y., who delivered the Annual Address (see 
page 785). 

Dr, William H. Wathen then read a valuable 
paper upon the subject oiIntraligamentary Cysts, 
which was duly received and referred for publica¬ 
tion. 

The next paper was submitted by Dr. H. O. 
Marcy, of Boston, on The Surgical Treatment of 
Noii'peduncidaled Abdominal Tumors. This and 
the preceding paper were jointly discussed by 
Drs. Ranney, Moss and Reed, and by the authors 
in conclusion. 

The fourth paper presented was prepared by 
Dr. A. Vanderveer, of Albany, N. Y., and read 
by title, as follows; She Supposed it Was Her 
Change of Life. 

Dr. Franklin H. Martin presented as the next 
paper, A Plea for Early Vaginal Hysterectomy for 
Cancer of the Uterus. 

Dr. Charles A. L. Reed, of Cincinnati, followed 
with a paper entitled. Primary and Ultimate Re¬ 
sults of Vaginal Hysterectomy for Cancer. 

These papers were jointlj’^ discussed by Drs. 
Dunning, Groff, Reamy, Wathen, McIntyre, Moss 
and the authors. 

The Section then adjourned. 

Second Day. 

The second session of the Section was called to 
order on Wednesday, May 21, at 2 p.m., Chair¬ 
man Potter presidihg. 

Dr. Ely Van der Warker, of Syracuse, N. Y., 
read a paper entitled. Stricture of the Urethra in 
Womcii. 

The report of the Nominating Committee was 
next presented by Dr. Marcy as the result of 


election. Dr. Charles A. Reed, of Cincinnati, 
was made Chairman, and Dr. H. A. Kelly was 
elected Secretary for the ensuing year. 

Dr. Van derWarker’s paper was then discussed 
by Dr. Currier, of N. Y.; Dr. Englemann, of St. 
Louis ; Reed, of Ohio, and the author. 

Dr. Andrew F. Currier, of N. Y., then read a 
paper on A New Operation for the Relief of Pro¬ 
lapse of Anterior Vaginal Wall. Discussion fol¬ 
lowed by Drs. Van der Warker, Reamy, Johns¬ 
ton, of Danville, Ky.; Hoffman, of Philadelphia; 
Engleman, Kerr, Dunlap, and the author. 

Dr. E. W. Mitchell, of Cincinnati, read A Re¬ 
port of Two Cases of Hyperemesis Gravidariiim. 

Chairman Potter read a telegram announcing 
the death of Dr. Wm. H. Byford, of Chicago. 

On motion a committee, consisting of Dr. F. 
H. Martin, Dr. Reamy and Dr. J G. Meacham, 
was appointed to draft suitable resolutions in con¬ 
nection with the death of Dr. Byford. 

Dr. Mitchell’s paper was then discussed by Dr. 
Johnson, of S. C., and by Dr. Rosewater, of 
Omaha. 

Dr. Aug. P. Clark submitted a paper upon 
The Treatment of Placenta Pravia, which was 
read by title. * 

Dr. L. H. Dunning, of Indianapolis, Ind., read 
a paper on Uterus Bilocularis, which was dis¬ 
cussed by Dr. Currier and the author. 

Dr. T. B. Greenley, of West Point, Ky., pre¬ 
sented a paper upon Asepsis vs. Antiseptics as a 
Prevention of Puerperal Septicesmia, which was 
discussed by Drs. Currier, Hoffman, Shoemaker, 
add the author. 

The next paper was submitted by Dr. John B. 
Meacham, of Racine, Wis., entitled. The Great 
Utility of Bleeding in Puerperal Eclajnpsia. The 
paper was discussed by Drs. Reed, Greenley, 
Hoffman, Kerr, Pomeroy and Davis. 

Third Day. 

The third day’s session was duly called to or¬ 
der by the Chairman, Dr. Potter. 

Dr. Marie B. Werner, of Philadelphia, read a 
paper on Fistulous Escape of Ligatures After Ab- 
dommal Operations. This led to a full discussion, 
in which Dr. Wathen, of Louisville; Dr. Reamy’ 
of Cincinnati; Currier, ofN. Y.; Sell, ofPenna.; 
Kelley, of Baltimore; Reed, of Ohio; Meyer, of 
Me.; Johnston, of Danville, Ky.; Price, of Phil¬ 
adelphia ; Van der Warker and Hoffman, took 
part. 

Dr. M. B. Ward, of Topeka, Kan., submitted a 
paper on Diseases of the Female Pelvic Orgatis, 
and When to Operate. This paper was read bv 
title. 

Dr. Hoffman next presented A Plea for the 
General Adoption of Traction Forceps, Discussed 
by Drs.- Price, Currier, and the author. 

Dr. Joseph Price, of Philadelphia, presented A 
Retrospect of Pelvic Surgery. 
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Dr. Geo. E. Shoemaker, of Philadelphia, read 
a paper on Dramagc in Abdominal Surgery. The 
two papers were discussed jointly by Drs. Hoff¬ 
man, Meyer, Reed, Hypes, Barnes and the author. 

A paper prepared by Dr. I. S. Stone, entitled, 
Psychical Results of Gynecological Ope7'ations, was 
read by title. 

Dr, Deahofe, of Potsdam, O,, presented a paper, 
read by title, on Puerpo-al Albummuiia. 

A short and pertinent farewell address was 
then delivered by the retiring Chairman, Dr, 
Potter, who, at its conclusion, introduced the 
Chairmau-elect, Dr. C. A. Reed, of Cincinnati, 
and after a short address the final adjournment 
was had. 

treasurer’s report. 

Dr. Richard J. Dungmson, Treasurer, in account with the Amer¬ 
ican Medical Association, for Fiscal Year to May 22, 1890, in¬ 
clusive. 

Dr. 1889. 

June 26, To cash balance, as per report at New¬ 
port meeting.$2,845.65 

June 28. To amount received from delegates 

and members at Newport meeting.. 2,705.00 

1890. 

May 16. Amount of annual dues from members 

to date.11,705.00 

Alay 20. To amount received at office of publi¬ 
cation of Journal July rst, 1889, to end of its 
fiscal year. 11,563.37 


■ $28,819.02 


stamped envelopes and printing letter cir¬ 
culars . 

April I. By cash paid rental P. O. Bov.. 

April II. By cash paid Ward & Barnitz print¬ 
ing slips, bills, etc. 

May 14. By_ cash paid A. H. Coppnck! type¬ 
written circular . 

Mav 16. 


20.25 

3.00 

13.70 

t.50 


By cash paid for postage, telegrams 

stamped envelope.s, etc. ’ g, o 

May 16, By cash paid Drexel & Co., collection 

charges on drafts. 

Maj'i6. By cash paid exchange on checks de¬ 
posited at Farmers’ and Mechanics’ Nation¬ 
al Bank. 

May 16. By cash paid Wm. F. Fell & Co., print¬ 
ing membership receipts. 

May 22. By cash paid office of publication of the 

Journal to date.10,80621 

May 22. By cash e.vpended by office of publica¬ 
tion Of the Journal, June 15, 1889, to end of 

Its fiscal year.11,34370 

Maj' 22. By cash balance. 4,703 20 


74.55 


45.15 

1.50 


-$28,819.02 


FOREIGN delegates. 


Cr. 18S9. 

June 29. By cash paid for postage, telegrams, 

expressage, stamped envelopes, etc.$ 

. July 8. By cash paid Ward S: Barnitz, printing 

'bills. 

July 8. By cash paid rental P. O. box. 

July 8. By cash paid collectors’ commissions 

on dues. 

July 12. By cash paid Dr. W. B. Atkinson, per¬ 
manent Secretary, e.vpress.age, telegrams, 

postage, etc., to date. 

July 12. By cash paid Dr. R. J. Dunglison, Treas¬ 
urer, expenses of travel, postage, express- 

age, etc. 

July 15. By cash for stamped envelopes . . . . 
July 17. By cash paid Ward & Barnitz, envel- 
'opes, postals, notices, etc. (i8S8-g account).. 
'July 26. By cash paid Wm. F. Fell & Co., print¬ 
ing stubbed receipt books, blanks and envel¬ 
July 26. By cash paid Dr. H. R. otorer. Chair¬ 
man Com. of Arrangements at Newport 

meeting, rental of halls, printing.. 

Aug 26. By cash paid Wm. F, Fell & Co., pos¬ 
tals and stamped envelopes for Permanent 

Secretary. 4 , ' 

Oct I By cash paid for rental of P. O. box . . . 
Oct. 24. By cash paid for quarto circulars for 
Permanent Secretary'. . . 

Oct. 31. By cash paid Wm. F. Fell & Co., print¬ 
ing notices and circulars. . . • ■ 

Oct 5? By cash paid Wm. F. Fell & Co., pnnt- 
ing letter circulars for Permanent Secretary, 
Oct. 31. By cash paid Ward & Barnitz. postals 

and printing.. 

Oct 31 By cash paid collectors’ commissions, 
postals, stamped envelopes and postage . . . 
Nov. 9. By cash paid Ward & Barnitz, postals 

Nov^ZD^B'ycash paid Ward & Barnitz, postals 

Dec^?^ ^ By^'Sdfectiin charges Farmers’ and 
Mechanics’ National BaJik. 

Tan®2 By cash paid collectors’ commissions, 

Feb!'n” ^By c^slf paYd wTd & Barnitz, prinring 
Mar'^^lS^^'By'ca'sh paid Wm.'P. Fell & do!, irint- 
Mar."f4.‘''By'crsh paid Wiliiam F.Fell & do'., 
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16.70 


53.35 
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J. B. Alford, Grand Rapids, O.; Winslow An¬ 
derson, San Francisco, Cal.; H. St. Clair Ash, 
Philadelphia: R. P. Andrews, Cambridge, Mass.; 
C. H. Alden, St. Paul, Minn.; W. H. Bell, Lo- 
gansport, Ind.; R. B. Bontecou, Troy, N. Y.; H. 
T. Byford, Chicago, Ill.; L. D, Bulkley, New 
York; H. H. Beidler, Baltimore, Md.; D. R. 
Brower, Chicago; J. G. Berry, Chicago; E. Borck, 
St. Louis, Mo.; J. H. Baxter, U. S. Army; Lear- 
tus Connor, Detroit, Mich.; G. I. Cullen, Cincin¬ 
nati, O.; J. J. Chisolm, Baltimore, Md.; S. A. 
Conklin, Canton, O.; E. W. Cushing, Boston, 
Mass.; A. P. Clarke, Cambridge, Mass.; I. De- 
Zouche, Gloversville, N. Y.; W. M. Drake, La¬ 
mar, Tex.; W. H. Daly, Pittsburgh, Pa.; H. W. 
Dudley, Hillsboro, Tex.; R. F. Eads, Marshall, 
Tex.; J. Eisner, Denver, Col.; C. R. Earley, 
Ridgway, Pa.; E. F. Eldridge, New London, 
Wis.; V. A. Ellsworth, East Otto, N. Y.; W. 
Flynn, Marion,,Ind.; S. W. Fowler, Delaware, 
O.; H, Fleischer, New Haven, Conn.; A. J. Ful¬ 
ler, Bath, Me.; T. M. Flandrau, Rome, N. Y.; 
C. H. Fisher, Providence, R. L; T. A. Foster, 
Portland,-Me.; E. Griswold, Sharon, Pa.; S. C. 
Gordon, Portland, Me.; N. Guhman, St. Louis, 
Mo.; A. L. Gihon, U. S. N.; E. C. Goodrich, 
Augusta, Ga.; E. Grissom, Raleigh, N. C.; G. 
L. Greenawalt, Ft. Wayne, Ind.; Hugh Hamil¬ 
ton, Harrisburg, Pa.; A. C. Holtzendorff, Ply¬ 
mouth, Ind.; M. L. Herr, Lancaster, Pa.; C. C. 
Hunt, Dixon, Ill.; Fairfax Irwin, Chelsea, Mass.; 
J. F. Jenkins, Tecumseh, Mich.; Reeves Jackson, 
Chicago; W. J. K. Kline, Greencastle, Pa.; T. C. 
Kennedy, Shelbyville, Ind.; A. Kaiser, Detroit, 
Mich.; W. F. Knox, McKeesport, Pa.; A. F. A. 
King, Washington, D. C.; C. B. Kibler, Corrj’, 
Pa.; G. H. Knight, Lakeville, Conn.; J. K-Line- 
aweaver, Columbia, Pa.; E. Lester, Seneca Falls, 
N Y ; J. A. Larrabee, Louisville, Ky.; D. La- 
ferte, Detroit, Mich.; A. M. Miller, BirdinHaud, 
Pa ■ J. H. Musser, Philadelphia; E. S. McKee, 
Cincinnati, O.; W. H. Myers, Fort Wayne, InL; 


G. 


M. B. Maughs, St. Louis, Mo.; Liston H. 
Montgomery, Chicago; H. O. Marcy, Boston; L. 
Mackall, Washington, D. C.; G- C. Mosher, Kan- 
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sas City, Mo.; Robert Nev/man, New York; A. 
L. Norris, Cambridge, Mass.; C. D. Nutt, Wil¬ 
liamsport, Pa.; J.-E. Owens, Chicago; S, N. 
Nelson, Chicago; J. M. Pace, Dallas, Tex.; M. 
G. Parker, Lowell, Mass.; D. W. Prentiss, Wash¬ 
ington, D. C.; P. P. Pomerene, Berlin, O.; E. 
von Quast, Kansas City, Mo.; J. H. Rauch, 
Springfield, Ill.; J- A. Ritchey, Oil City, Pa.; D. 
N. Rankin, Pittsburgh, Pa.; B. K. Rachford, 
Newport, Ky.; E. C. Battler, Cincinnati, O.; N. 
Senn, Milwaukee, Wis.; Eugene Smith, Detroit, 
Mich.; R. Stephenson, Adrian, Mich.; H. Suter, 
Georgetown, D. C.; J. L. Stewart, Erie, Pa.; Carl 
Seiler, Philadelphia; W. C. Short, LaGrange, 
Ind.; Catherine B. Slater, Chicago; Theo. P. 
Simpson, Beaver Falls, Pa.; W. C. Simpson, Bea¬ 
ver Falls, Pa.: W. J. Scott, Cleveland, 0 .; J. V.J 
Shoemaker, Philadelphia; J. M. Toner, Wash¬ 
ington, D. C.; Max Thorner. Cincinnati, O.; E, 
S. Talbot, Chicago; J. D. Thomas, Pittsburgh, 
Pa.; F. C. Thayer, Waterville, Me.; J. E. Tefft, 
Springfield, Mo.; J. S. Tipton, Hillsville, Va.; A. 
Vogler, Newark, N. J.; T. F. Weaver, Collins¬ 
ville, Ala.; R. H. Ward, Troy, N. Y.; T. L. 
White, McKeesport, Pa.; J. H. Yarnalls, George¬ 
town, D. C.; H. B. Young, Burlington, la.; F. 
E. Yoakum, Swedesport, La.; T. J. Young, Ti¬ 
tusville, Pa. 


INTERNATIONAL CONGRESS. 


Tenth Internationul Medical Congress, 
Berlin, 1S90. 

Section XIV—Diseases of the Teeth. 

By the Committee of Organization the under¬ 
signed have been nominated American officers of 
the Section; Honorary Presidents—W. C, Bar¬ 
rett. M.D., D.D.S.. Buffalo, N. Y.; J. Taft, M.D., 
D.D.S., Cincinnati, O.; Eugene S. Talbot, M.D., 
D.D.S., Chicago; H. J. McKellops, D.D.S., St. 
Louis. Honorarj' Secretar}^— R. R. Andrews, 
D D S., 432 Harvard St., Cambridge, Mass. 

Two official papers will be read. One by Dr. 
Barrett, subject; “Crown and Bridge Work;”j 
the other by Eugene S. Talbot, subject; “ Irreg¬ 
ularities of the Teeth.” 

Those who wish to offer any communication to 
the Section on Diseases of the Teeth, or who have 
anything of interest to present, should send a suf¬ 
ficient abstract of the paper, or a full description 
of the apparatus or device, to Prof. Dr. W. D. 
Miller, West Yoss Strasse, No. 32, Berlin, Ger- 
inanj*; or it may be sent to the Honorary' Secre- 
mry, at Cambridge, Mass., for transmission to 
Berlin. 


There were over sixty exhibitors at the Nash¬ 
ville meeting of the Association. 


Tenth Annuai. Report of the State Board 
OF Health of Illinois. By J. H. Rauch, 
M.D.', Secretary. Pp. xci, 313. Springfield, 
Illinois. rSpo. 

The admirable character of the work done by 
the Illinois State Board of Health is well illus¬ 
trated in the contents of this report. The greater 
portion of the volume is occupied with the official 
register of physicians and midwives which is very 
complete. The physician’s register gives the 
name, date of registration, school of practice, 
residence, age, nativity and basis of certificate in 
each instance. Illinois is the only State in the 
Union which exercises supervision over midwives, 
and the weeding-out process which has been so 
I successfully applied to the medical profession has 
also accomplished considerable good in restrain¬ 
ing unqualified women from the practice of mid¬ 
wifery. The proper control of midwives is one 
of the most important subjects that can occupy 
the attention of the State Boards of Health, and 
we hope that the other States will soon follow 
the lead of Illinois. 

In the present report a number of interesting 
matters relating to interstate quarantine are re¬ 
ferred to, particularly tbe action of the Board re¬ 
garding an outbreak of cholera; these together 
with a paper by Dr. Rauch on the history of the 
Illinois Army Board of Medical Examiners, and 
abstracts of the Board’s minutes add much of in¬ 
terest to the Report. 


MISCELLANY. 


The McIvEan County (Iel.) Meotcal Society met 
on June 2d at the oESce of Drs. Mammen and Godfrey, 
Bloomington. A large number of tbe members was 
present. In the absence of both President and Vice- 
President Dr. Holderness, of Chenoa, occupied the chair. 
Dr. Taylor reported a case of orbital tumor with naso¬ 
pharyngeal catarrh, and one of incontinence of urine 
with distended bladder; also a case of purpura and eczema 
together. Dr. Vandervoort reported a case of high speci¬ 
fic grarity of urine in an apparently healthy man. Dr, 
Rhoda Galloway reported and pre-sented a specimen of 
ovarian tumor and of fibroid polypus. Dr. Mammen 
read an essay on “Infant Feeding," and exhibited an 
apparatus for sterilizing milk. The meeting adjourned 
to meet the first Mondaj- in September. 


He-ylth in Michigan.— For the month of Mav, 1S90, 
compared with the preceding month, the reports indi¬ 
cate that typho-malarial fever, cholera infantum, cholera 
morbus and whooping-cough increased, and that tvphoid 
fever, membranous croup, puerperal fever and pneumo¬ 
nia decreased in prevalence. 

Compared with the preceding month the temperature 
■was higher, the absolute humidity was more, the relative 
humidity was slighth- more, and the day and the night 
ozone were more. 

Compared with the average for the month of Mav in 
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the four 3’ears 18S6-1889, membranous croup and cerebro¬ 
spinal meningitis were more prevalent, and small-pox, 
typhoid fever, cholera morbus, cholera infantum, d3'sen- 
ter3', intermittent fever and scarlet fever were less preva¬ 
lent in Ma3^, 1890. 

For the month of May, 1890, compared with the aver¬ 
age of corresponding months in the four years 18S6-1889, 
the temperature was lower, the absolute humidity was 
less, the relative humidity was slightly more, the day 
ozone and the night ozone were considerably more. 

Including reports by regular observers and others, 
diphtheria was reported present in Michigan, in the 
month of May, 1890, at 62 places, scarlet fever at 49 
places, typhoid fever at 24 places, and measles at 113 
places. 

Reports from all sources show diphtheria reported at 
9 places more, scarlet fever at 5 places less, typhoid fever 
at 7 places more, and measles at 17 places more in the 
month of May, 1890, than in the preceding month. 


Tight Collars and Vision.— The influence of tight 
collars in impeding the circulation in the head by press¬ 
ing on the jngular veins is well known to military sur¬ 
geons with the troops in India; but the bad effects of 
such pressure in cooler climates has been demonstrated 
by the observations of Prof. Forster, of Breslau, who 
states tliat three hundred cases have come under his no¬ 
tice in which the eyesight has been affected by the dis¬ 
turbance of circulation caused b}' wearing collars that 
were too small. A large number of these cases were 
probably subjects of myopia.—Medical Record. 


LETTERS RECEIVED. 

Dr. W. W. Potter, Buffalo, N. Y.; F. A. Davis, Chicago; 
Battle'S: Co., St. Louis, Mo.; The Imperial Granum Co., 
New Haven, Conn.; F. G. Alger, Streator, Ill.; Dr. A. A. 
Warterfield, Union Cit}*, Tenn.; Dr. Albert E. Sullard, 
Franklin, N. Y.; Dr. J. G.'McDougal, New Lexingtdh, 
O.; The Sun, Williamsport, Pa.; Dr. Wm. H. Robb, Am¬ 
sterdam, N. Y.; Dr. P, R. Hardee, Hampton, N. C.; Dr. 
G.V. Woolen, Indianapolis, Ind.; Ragsdale S: Chassell, 
LeMars, la.; Dr. C. T. Chinn, Blue Grass, la.; Dr..H. R. 
Fox, Carndlle, Tenn.; Dr. J. Stedman, Triumph, Ill.; Dr. 
G. D. Lain, Camp Colorado, Tex.; Dr. R. Callaghan, 
Kansas City, Mo.; Dr. B. C. Anderson, Beardstown, Ill.; 
Allen S: Yates, Buffalo, N. Y.; Dr. A. A. Sevann, Mt. 
S3'lvan, Tex.; Dr. O. Hasencamp, Toledo, O.; Dr. H. Al- 
vis, Alma, Ark.; Dr. J. C. Blanton. Newmarket, Ala.; Dr. 
D. Street, Baltimore, Md.; E. Steiger S: Co., New York; 
Dr. G. W. Shidler, York, Neb.; Dr. C. W. Simpson, Fer¬ 
ris, Tex.; Dr. S. Laughton, Bangor, Me.; University of 
Pennsylvania Press, Philadelphia; Rio Chemical Co., St. 
Louis, Mo.; Dr. R. Newman, A. A. Marks, New York; 
Dr. Thos. B. Evans, Baltimore; W. G- Farrar, Chicago; 
Dr. H. R. Storer, Newport, R. I.; Dr. A. _F. Angell,-S. 
Jacksonville, Fla.; Dr. H. L. Ta3dor, Asheville, N. C.; T. 
W. Hannaford, London, Eng.; Dr. K. Ruffin, Norfolk, 
Va.; Dr. D. J. McCaffrey, Blackstone, Mass.; Dr. S. T. 
Armstrong, New Orleans, La.; Dr. H.W. White, Boston, 
Mass.; H. H. Howe, Weston, Vt.; Dr. L. A. Roller, De¬ 
troit, Mich.; Dr. J. J. Bland, Houma, La.; Dr. R. Baily, 
Staten Island, N. Y.; Dr. T. H. Lane, Lincoln, Neb.; 
Wm. D. McGowan, Pittsburg, Pa ; The Medical Advance, 
Ann Arbor, Mich.; W. F. Ford, New York; Dr. R. M- 
Wyckoff, Dr. E. J. C. Minard, Brookl3m, N. Y.; Dr. C F. 
Starkweather, Philadelphia; Thos. Deeming & Co., Geo. 
Tieman & Co., Dr. P. B. Porter, The Drevet Mfg._ Co., 
New York; Dr. B. Brock, Olin, la.; F. B. Van Smlen, 
Tottenville, N. Y.; Dr. H. Durand, Pans France; Dr. J. 
A. Scroggs, Keokuk, la.; Armour & Co., Chicago; Dr. N. 
Senn, Milwaukee, Wis.; Dr. B. A-Watson Jersey Cit3, 
N T.; Dr. J. B. Hamilton, Dr. G. L. Magruder, Washing¬ 
ton, D. C.; C. H. Christensen, D^-emonL Neb.; The or 
Safe and Lock Co., Cincinnati; O.; Dr. J. H. Cuffm , 


Dalark, Ark,; Dr. J. H. Gheesling, Greensboro, Ga • T E 
Ruebsani, Washington; Dr. H. B. Burkett, Hillsbmo; 
Ala., Dr. J. L. Baylor, Wheelersburg, O.; Dr. B M 
Ricketts, Cincinnati, O.; Dr. A. L. Hummel, Philadel¬ 
phia; Dr. G. F. Cook, 0 .xford, O. 


Official List of Changes in the Stations and Duties of 
Officers Serving in the Medical Department U.S 
Army, from May 31, i8go, to fune 6,1890. 

First Lieut. Charles Willcox, Asst. Surgeon, is granted 
leave of absence for ten days, with the approval of the 
Secretary of War. Par. 16, S. O. 126, A. G. 0 ., Wash¬ 
ington, May 29, 1890. 

Major Peter J. A. Cleary, Surgeon, is granted leave of 
absence for six months, on surgeon’s certificate of dis- 
abilit3', by direction of the Secretary of War. Par, 4, 
S_. O. 127, A. G. 0 ., Washington, May 31,1890. 

Major Henry McElderr3% Surgeon, is granted leave of 
absence for seven days, to take effect upon the final ad¬ 
journment of the Army Medical Examining Board, by 
direction of the Acting Secretary of War. Par. 7, S. 
O. 127, A. G. O., Washington, May 31, i8go. 

By direction of the Secretaiy^ of War, Capt. William D. 
Dietz, Asst. Surgeon, having completed at New York 
City the duties assigned him in S. O. 29, Div. of the 
Pacific, April 30, 1890. will return to his station in that 
Division. Par. 5. S, O. 119, A. G, O., Washington, 
June 3, 1890. 


Official List of Changes in the Medical Corps of the U. S. 

Navy for the Week Ending fune 7, 1890. 

P. A. Surgeon I. W. Kite, detached from Naval Hospital, 
Pensacola, and to hospital, New York. 

P. A. Surgeon Thos. C. Craig, detached from Naval Hos¬ 
pital, New York, and to the U. S. S. “Vesuvius." 

P. A. Surgeon Frank Anderson, granted leave of absence 
for the month of June. 

Asst. Surgeon F. N. Ogden, ordered for examination pre- 
liminar3' to promotion. 

Asst. Surgeon S. S. White, ordered for examination pre- 
liminar3' to promotion. 

P. A. Surgeon Henry G. Beyer, ordered on dut3' on the 
U. S. S. “Yantic.” 

Surgeon Manly H. Simons, detached from Widow’s Is¬ 
land Hospital and waiting orders. 

Surgeon J. A. Hawke, ordered to Widow’s Island Hos¬ 
pital and attending officers of Nav3’- and Marine Corps 
at Portsmouth, N. H. 


Official List of Changes of Stations and Duties of Medi¬ 
cal Officers of the U. S. Marine-Hospital Serince, 
for the Three Weeks Ending May 31, iSgo. 

jurgeon George Pundance, detailed as chainnan Board 

of Examiners. May 31, 1890. 
jurgeon W. H. Long, granted leave of absence for tnree 

da3-s. May 19, 1890. ‘ , i r 

jurgeon John Godfrey, detailed as member of Board 01 

Examiners. May 31, 1890. „ j 

jurgeon Fairfax Irwin, detailed as recorder. Board oi 

Examiners. May 31, 1890. . . r 

’. A. Surgeon H. R. Carter, ordered to examination lor 

promotion. May 31, 1890. , . t tvtocc 

\ A. Surgeon C. E. Banks, to proceed to Boston, Mass., 

on special duty. May 12, 1890. .•hcfnre 

L A. Surgeon C. T. Peckham, granted leave of absence 

for eight days. May 14. 1890. ArAtnnhis 

L A. Surgeon R. P. M. Ames, to proceed to 

Tenn., for temporary dut 3 ’. Ma 3 'i 4 . i 890 ' ^ 

ceedto Gulf Quarantine Station for temporaiy dut 3 . 
is“‘s«geoTT. B. perry, ordered to cnnilnotion for 
iSS^oo J'"&"'c»S..gr.»led,e.ve of »bse„.. 

for twent3--two days. May 24, logo. 
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/?cad in ihe Section on Surgery, at the Forty-fitst Annual Meeting of 
the American Medical Association, May, iSgo. 

BY B. MERRILL RICKETTS, Ph.B., M.D.. 

PROFESSOR OF DERMATOLOGY AND SYPHILOGRAPHY, CINCINNATI 
polyclinic; clinical lecturer on plastic SURGERY IN THE 

MIAMI I>XED1CAL COLLEGE; VISITING PHYSICIAN FOR SKIN 
AND CANCEROUS DISEASES AND PLASTIC SURGERY 
TO GERMAN PROTESTANT AND CHRIST'S HOS¬ 
PITALS, AND CONSULTING DERMATOLOGIST 
TO THE woman's HOSPITAL AND MED¬ 
ICAL COLLEGE- 

It would be the height of impropriety for me 
to attempt to bring the entire subject of external 
surgery of the nose before you for discussion with¬ 
in the time allotted me for that purpose. The 
mere mention of the various operations for the 
removal of necrosed bone, foteign bodies or the 
various kinds of tumors, from within the nasal 
cavity, would consume time and cause confusion, 
so that my remarks will be confined to the report 
of cases operated upon for the restoration of the 
nasal prominence obliterated by the causes here¬ 
inafter named, 

I wish also to refer to the different methods of 
making this restoration. 

There may be deformity, or partial or total de¬ 
struction of either the hard or soft parts, or both, 
of this the most prominent facial feature. In the 
first instance, the^ alas alone or with the septum 
may be absent; in the second, the integument 
may be wanting; while in the third, the integu¬ 
ment, cartilaginous and osseous structures may 
all be gone. 

The greatest difficulty is encountered when the 
alas nasi or nasal bones are destroyed, especially 
the latter, as^ depression of the ridge is sure to 
follow; but if the triangular cartilaginous sep-j 
turn be present, this difficulty may be overcome, 
even though one half of either one or both of the 
n^al bones' be absent. Should the bony and car¬ 
tilaginous septum together with the nasal bones 
he wanting, then, and not until then should the 
the transplanting or implanting of osseous tissue 
be resorted to. When the ala nasi alone or with 
the septum is absent, I consider that thej'may 
D^t be restored by tissue taken from the cheeks, 
also when the entire integument is wanting.' 


However, it might be best in the case of women 
to substitute tissue taken from the arm or fore¬ 
head. In the latter case the hair could be worn 
in such a way as to conceal any scar that might 
result. 

With me it is a great question whether the in¬ 
tegument of the forehead, with or without the 
external table of frontal bone, should ever be 
disturbed for this purpose, especiallj^ when the 
patient is a woman who is to be associated ex¬ 
tensively with various people. If, as in the third 
class, the integument, cartilaginous and osseous 
tissues are gone, then further consideration would 
be necessary, such as transplanting or implanting 
osseous tissue, or utilizing a section from either 
one or both superior maxillae. 

All measures should be used, if necessary, to 
avoid occlusion of the uares, as a free nostril is 
one of the desirable results of the operation. 

The causes of any amount of destruction are 
many, being classed as syphilitic, malignant, tu¬ 
bercular, traumatic, congenital, and I would add 
perverted tooth development. Whatever the cause 
or degree of destruction, all operative procedures 
should be postponed until necrotic changes cease 
to occur, all of which may be hastened by means 
of the curette, gouge or chisel. If the patient be 
a syphilitic, an operation should be preceded by 
a thorough course of raercurj^ or the iodides; oth¬ 
erwise an operation may be made soon after re¬ 
moving diseased tissue, as in malignant disease, 
in which case it should be made immediate and 
radical. 

Unlike many operations, each' case requiring a 
rhinoplasty is peculiar to itself, and its favorable 
result is dependent upon the good judgment of 
the operator. 

The per cent, of cases in which it is desirable 
to make rhinoplasties, is very small as compared 
with other operations. This, together with the 
comparatively few opportunities each operator has 
during his surgical career, makes it difficult for 
^any one to establish rules, or be dogmatic in his 
I assertions. However, there are quite a number 
of neglected cases throughout the country, and 
each man can contribute interesting personal ex¬ 
periences, that will in the aggregate tend to place 
the more radical operations upon a higher plane 
especially now that so much is being done in 
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transplanting and implanting osseous and carti¬ 
laginous tissue. We maj- expect in this, as in 
many other branches of surgery, better results 
than have heretofore been secured. 

Gri-t? A —Miss-, colored, Kt. 21, was re¬ 

ferred to me during the spring of 1888 by Dr. B. 
K. Rachford, and was in a fair physical condition. 
She stated that a small sore appeared upon the 
tip of the nose a little to the right of the median 
line, about three years previous, which gradually 
increased in size until the entire upper lip and 
nasal alee were covered with a phagedenic ulcer 
haying somewhat the characteristics of an epithe¬ 
lioma, for which it had been treated by several 
physicians. _ Although there could be found no 
history of either hereditar}' or acquired syphilis, 
I gave her gr. of protiodide of mercury after 
each meal. At the end of twenty-five da)^s the 
crusts were gone and the ulceration healed, after 
having destroyed the entire right ala nasi with a 
portion of the left, and one-half of the triangular 
cartilaginous septum. About this time I had an, 
opportunity to examine the mother, whose face I 
found disfigured with syphilitic cicatrices which 
had existed^ as she stated, for twenty-four years. 
Thus we have almost every evidence that the 
cause was hereditary' syphilis. She continued to 
take iodide of potassium and mercury until the 
following December, when I operated in my pri¬ 
vate hospital (the Trinidad), by attaching a pe¬ 
dunculated graft from her right arm. Owing to 
displacement of the arms the stitches on one side 
were torn out, causing the operation to be but a 
partial success; however, the flap grew upon the 
side remaiuing sutured, so that at least two-thirds 
of the restoration was accomplished. During the 
next six weeks I was ready to complete my work, 
when she was seized with ty'phoid fever and sent 
home, where she died on the twenty-first day of 
the disease. 

Casej. —Mr. set. 24, robust and temper¬ 
ate, came under my care during the winter of 
1S8S-S9. There was complete depression of the 
soft parts, indicating the total destruction of the 
cartilaginous and bony septum, together with vo¬ 
mer, turbinated bones, hard palate and inner sur¬ 
face of superior maxillm. There was a foul odor, 
and an examination revealed the presence of dis¬ 
eased bone, but the two nasal bones were intact. 
At the age of 14 3'ears bis nose was perfect in 
shape, but at 17 he noticed a slight oflensive dis¬ 
charge which gradually became more profuse and 
obnoxious. There was soon a slight depression 
in the centre of the nasal ridge, which also grew 
deeper, so that at the age of 20 there was general 
depression, and it has become greater and greater 
ever since. On two different occasions I removed 
necrosed bone, the last time (May, 1889) making 
it complete. The total destruction of the bones 
led me seriously to onsider the propriety of im¬ 
planting or transplan ing osseous tissue, tiow- 


ever, I decided to give him the benefit of that 
much cherished doubt, by first taking a flap from 
each cheek, knowing that bone grafting could 
more easily be accomplished after this-had been 
done. 

The substitution of the breast bone of a fowl, 
the femur or humerus of the rat, guinea-pig’ 
squirrel or rabbit, for the outer table of the from 
tal bone, the elevation of a piece of each superior 
maxillary bone so as to form a rafter, , as in the 
gable of a house, all were before me, each pre¬ 
senting its advantages and disadvantages. Then 
too, the operation which consists in taking integ¬ 
ument from the forehead was considered, also that 
of utilizing tissue from the arm, but I felt as¬ 
sured that my first impression was best, namely ; 
to take the tissue from the cheeks. This I did, 
after keeping him upon mercury and the iodides 
for several months. 

The history' was vague, there being no indica¬ 
tion of either hereditary or acquired disease. 
Not until eight months after did I see his moth¬ 
er, who consulted me with reference to a sore 
upon the leg, of fourteen years’ duration. I sus¬ 
pected it of being of specific origin and gave her 
rV gr. of bichloride of mercury, together with 15 
grs. of iodide of potassium after each meal. This 
seemed to be the keynote to the problem, as the 
ulcer immediately began to improve and finally 
disappeared. I was soon satisfied that the young 
man’s source of infe.ction was through the mother. 

Case 7.—Mr. K., set. 69, in a good physical 
condition, sent to me by Dr. B. P. Goode, July 6, 
18S9. There was apapillomatous growth aboutthe 
size of a wren’s-egg situ a ted upon the undersurface 
of the point of the nose, a little to the right of the 
median line, which appeared about six weeks pre¬ 
vious to his visit to me. Its development was 
gradual, with elongated and hy'pertrophied papil¬ 
lae that were easily separated; when this was done, 
however, a slight capillary haemorrhage would oc¬ 
cur. The lower half of the nose was hy'pertro- 
phied, softened, and covered with numerous broad 
and deep sebaceous follicles, which condition aided 
materially the rapid and destructive development 
of an epithelioma, such as the microscope proved 
the growth to be. . 

I advised amputation, and replacement of tip 
and entire nasal integument, which was done on 
August 4, 1889, at the German Protestant Hos¬ 
pital. I made an incision on each side including 
the aim, afterward dividing the cartilaginous sep¬ 
tum, I dissected up the skin to a line parallel witJi 
the ey'es. A flap inch wide was taken from 
each cheek, with pedicle at inner canthu.s, and 
brought to the median line, united with sfik and 
allowed to rest upon the remaining septum, ine 
nose was, however, shortened about ^ 

inch, as is shown in the photograph Thif was 
due to the patient being a male, and haung 
amount of hair upon the upper 


great 


lip, it 
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would have been necessary to extend the incision 
farther down the cheeks to cover the full length 
of the septum, and in such an event the nose 
would have been covered with a part of his mous¬ 
tache—an event not to be expected in the case of 
women. Thus it is seldom that the conditions 
are the same with men as with women. 

There is no cicatrix to be seen, nor drawing of 
the eyelids or lips, while the labio-buccal fold 
conceals the line of incision, so that it would be 
difficult to determine by careful examination the 
source from which the flaps were taken. It is 
now ten months since the operation, and no indi¬ 
cation of a return of the disease. He has nasal 
respiration and suffers no discomfort except slight 
tenderness at times over the ridge. His facial ap¬ 
pearance is by far better now than before either 
the operation or appearance of the disease. 

' Case p. —Mrs.-, set. 70, fair health, has suf¬ 

fered with lupus vulgaris of right ala nasi for 
eight years. The entire cartilaginous margin was 
destroyed, and the disease gradually encroached 
upon the surrounding structures. She was oper¬ 
ated upon in the German Protestant Hospital by 
removing the integument of the diseased side and 
replacing with a flap taken from the corresponding 
cheek, its pedicle being attached from above, as 
there would be less deformitj’^ from cicatricial tis¬ 
sue than when attached from below. Then too, 
there were no hairs upon the cheek and upper lip 
to contend with, as would have been the case in a 
man. There is quite an ugly scar upon the cheek 
when the pedicle is attached from below, while that 
from above leaves the line of incision concealed 
within the labio-buccal fold. She made a rapid 
and favorable recovery with a qiche to be seen, 
showing that the flap was rather short. I discov¬ 
ered this error immediately after the flap was 
taken, but decided to take my chances in securing 
union, which did not take place throughout. At 
her age she does not care to have the slight defect 
remedied. 

Case II. —Miss , set. 22, of excellent phy¬ 
sique, was referred to my clinic at Miami Medical 
College by Dr. D. Colter, April 8, 1890. That 
portion of the nasal ridge corresponding to the 
cartilaginous septum was destroyed, and the tip 
of the nose was thrown back so that it pointed 
upward and outward at an angle of 45° to a hor¬ 
izontal plane of the face. Further examination 
revealed the absence of the bony septum, vomer 
and turbinated bones, the inner or nasal side of 
superior maxillae remaining. There was a dis¬ 
charge, mild in its offensiveness, which had made 
its appearance at the age of 16 years, the first in¬ 
dication that disease was present. This gradu¬ 
ally became more profuse and offensive, until all 
the nasal structures were destroyed. The two 
nasal bones, however, remained intact. There 
were no indications of syphilis, either from my 
own examination or her own statement, so that 


the cause of the necrosis was indeed obscure. 
Reflected light revealed the presence of a hard 
white body which was supposed, as I was in¬ 
formed, to be bone. 

I determined to operate at once and restore the 
nasal body, with a flap taken from each cheek. 
I sent her to Christ’s Hospital and operated April 
16, 1890. I began by transfixing the alse at the 
point of greatest depression, which divided the 
parts equally in a perpendicular line, and finished 
my incision by cutting upward. This done, I 
drew down • the lower portion and explored the 
nasal cavity with my index finger. I found no dis¬ 
eased bone present, but my finger came in contact 
with some foreign body evidently not bone, j^et I 
was uncertain as to what it was. It lay along 
the floor of the palatal process of the superior 
maxillae and extended backward and to the left, 
and was so firmly imbedded that it was exceed¬ 
ingly difficult to remove it, which I did with the 
bone curette, not having forceps with which I 
could grasp it firmly enough to dislodge it. 

Having done this much, the cavity was per¬ 
fectly smooth and free from any obstacle that 
would suggest further interference, so from each 
cheek I cut a flap i % inch, leaving a pedicle ^ 
inch wide at naso-frontal margin. The inner bor¬ 
ders were brought to the median line and there 
sutured with fine catgut, the lower portion hav¬ 
ing previously been drawn down so that the point 
of the nose was in about its normal position; the 
flaps now filled the space thus formed by this ma¬ 
noeuvre, and the remaining free margins were 
sutured to the lower section of the nose. Due 
allowance was made in cutting the flaps for the 
contraction of the tissue, so that at first there 
seemed to be a redundancy of tissue. The edges 
of the wounds made in the cheeks were now 
brought together and healed very nicely by first 
intention; only a small spot was left to granulate 
on either side. 

This case presents the most novel features of 
all I have had or heard of, in that the presence 
of the tooth is most likely the cause of necrotic 
changes. She has all of her upper teeth with 
the exception of the left canine, in a most excel¬ 
lent state of preservation. The germ tooth being 
present did not fail to assert its right to develop¬ 
ment (one of the strongest instincts of Nature), 
and in doing so, encroached upon already occu¬ 
pied territorj". Dentine being harder and of 
greater vitality than bone gained the victor}% 
leaving its dead within the nasal cavit5’- to be 
removed as Nature saw best, which was by the 
usual process—deca}% 

Had I a parallel case, I should utilize a section 
from each superior maxillar3' bone in connection 
with what has been done in this case; not that I 
would expect a better primaiy result, but that I 
would be better able to judge the efficacy of such 
an operation. 
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CONCI,USlON. 

In conclusion I would say that from genera, 
and personal observation, I am fully aware of our 
shortcomings in the treatment of malignant dis¬ 
eases of the nose. 

In many cases amputation of diseased tissue, 
extirpation of diseased bones entire, or excision 
of merely the necrosed bone should be made, and 
the soft parts replaced by one of the foregoing 
methods, and this should be done, too, at the 
earliest possible date. This restoration of the 
soft parts by flaps taken from the cheek or cheeks, 
is the method to receive first consideration. The 
method of taking the flap from the arm should 
be secondly considered, and from the forehead 
thirdly considered. This is the order of value o: 
the three methods. 

Silk is the only material to be used in suturing 
the soft parts, and silver wire for suturing the 
bony parts. 

When bony restoration is to be made, the sec¬ 
tions should be taken from the nasal border of 
each superior maxillary bone in preference to 
being taken from the frontal bone, from the hand, 
or from the lower animals. It is from this method 
that the greatest successes of the future are to 
come. 

No case of partial or total absence of the nasal 
prominence should be allowed to go uncared for, 
and exploratory incisions should be made in all 
cases of obscure conditions of the nasal cavity, 
due to whatever cause, for by resorting to the va 
rious lines adopted for incisions, to turn the nose 
aside, no deformity or serious consequences follow. 

The operations of Rouge, Olliver, Maisonneuve, 
Dieflenbach, Cheever, Langenbeck, Pean, and 
Bruns, are all familiar to you, gentlemen, and 
will serve as guides to decide many obscure and 
difficult problems for you. 

Upon examination of the oral cavity, ,in any 
necrosis of the nasal bones with pain, care should 
be taken to discover whether any tooth has failed 
to appear; if so, be on your guard, for if that 
tooth has taken an upward growth, it may rarely 
be the cause of nasal deformity. 

Lastly, I would most earnestly invite more gen¬ 
eral experimentation with the various kinds of 
grafting, from tissue of some of the lower animals 


Physiology at Vienna. -After the retire¬ 

ment of Prof. Ernst von Briicke from the chair of 
physiology in the University at Vienna, which 
will take place at the end of the present scholastic 
year, there will be two professorships _ provided 
for this branch of instruction. According to the 
British Medical Jottrnal, this new departure has 
been rendered necessary by the fact that the 
'classes have become too large to be satisfactonly 
managed by one professor.—W. Mczos. 
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Meeting of the A met lean Medical Association, Nashville 
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BY T. L. WRIGHT, M.D., 
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MEMBER OF THE AMERICAN ASSOCIATION TOR THE STUDY Or 
INEBRIETY ; ONE OF THE VICE-PRESIDENTS OF THE 
INTERNATIONAL CONGRESS ON INEBRIETY 
LONDON, 1SS7; ETC. ’ 

Alienists long ago pointed out the remarka¬ 
ble similarity that exists between certain promi¬ 
nent features of drunkenness and those of paresis. 
And this resemblance between the appearances 
and symptoms of the two afiections is not surpris¬ 
ing when it is remembered that a certain grade 
of universal paralysis is an essential condition in 
both of them. 

While it is true that there is a striking same¬ 
ness in the superficial features of paresis and 
drunkenness, there are, nevertheless, certain facts 
which impress an individuality upon each, and 
which may serve, upon occasion, to distinguish 
one from the other. 

For instance, in drunkenness there are partic¬ 
ular chemical affinities belonging to alcohol, 
which tend to produce physical changes in the 
structure, that are unknown in paresis. Such 
changes are perceived in the appearance of the 
blood globules, and in the disturbance of their 
functions when they are influenced by the pres¬ 
ence of alcohol in the circulation. The distinc¬ 
tive features of drunkenness are made prominent, 
also, through the gradual accumulation of sec¬ 
ondary poisons in the system. These poisons are 
brought into the’ circulation through the chemi¬ 
cal influence which alcohol exerts upon the gen¬ 
eral structure. Chief among these deleterious 
substances, may be mentioned carbonic acid and 
urea. 

There are also other important modifications in 
physical structure arising from prolonged alco¬ 
holic influence, which differ from the progressive 
structural changes observed in paresis. The final 
result is that the chronic inebriate, and chronic 
paretic, appear much more diverse in character 
than the same persons do when the diseases are 
recent; for in their earlier history they are guided 
and dominated by a general paralytic condition 
almost exclusively. 

The more obvious and striking ^ sj'mptoras, 
therefore, that are common to active intoxication 
and paresis, are those growing out of the presence 
of general paralj'sis in both affections. 

Authors tell us that in paresis, the paralytic 
disability, while implicating the motor powers 
such as locomotion, articulation, and the laciai 
expression—extends at the same time to the ner¬ 
vous organism that is employed in 
tionality and intelligence ; and also to that othe 
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portion of the same system that is associated with 
the exposition of the moral nature: “The con¬ 
currence and concurrent increase of mental and 
motor disorder’ ’ (in paresis) ‘ ‘are not accidental, 
but constant. The patient loses the power of 
performing both ideas and movements, and gets 
worse and worse generally in both respects. Pa¬ 
retic symptoms present a remarkable group, in 
which mental impairment and motor paralysis 
proceed together with pretty equal steps.”’ An¬ 
other writer^* says of paresis, that it is “simply a 
deterioration of a man’s whole nervous organiza¬ 
tion. The proper name for the disease is not pa- 
rests, hvX general paralysis." 

Thus it appears that in paresis, the motor and 
the intellectual and moral impairments are all 
present at the same time, and proceed together 
in a community of incoherent symptoms and 
movements. 

In this respect the phenomena of paresis are 
like the changes progressing in acute drunken¬ 
ness ; for the paralysis of active intoxication in¬ 
volves the entire nervous organization. Alcohol 
is carried everywhere by the circulation, and it 
necessarily impresses all the nerve centres. Hence 
in drunkenness, the motor and the intellectual 
and moral centres are, at one and the same time, 
in a disabled and partially paralyzed state. 

I. In drunkenness, the functions of the motor 
system are greatly hampered and deranged. 
While there is insufficiency in muscular force, 
there is also serious disorder in the powers of 
muscular coordination. Movements are not only 
weak, but they are out of harmony with each 
other. The walk is staggering, the articulation 
imperfect, and the expression of the countenance 
unnatural and fatuous. 

In general paralysis of the insane there is, like¬ 
wise, weakness and incoherence in the muscular 
movements. “ This disorder is marked by gen- 
' eral and progressive loss of coordinating power 
over the muscles, especially those of speech and 
locomotion.’” It is declared that “precise coor¬ 
dination of movement, such as is necessary for 
writing, sewing, playing upon a musical instru¬ 
ment, and like acquired automatic acts, is much 
impaired, or quite lost.”' 

This is also an excellent description of the dis¬ 
abilities which beset a person who is in a state of 
intoxication. When there is doubt whether or 
not a person is under the influence of alcoholic 
liquor, the question may ordinarily be solved, 
when the gait of the person is carefully noted. 
Even in slight intoxication the feet seem to be 
weighted. The}- are not raised the usual height 
from the ground. Every few steps there will be 
shown a slipping, or scraping of the boot upon 
the pavement. 


* Mnudslev, ** Path, of Mind,” pp. 4?v44‘?. 

= D. F. KellOfrg:, N’ew York Sun. 

3 D. Hack Tuke, “Psychological Medicine:” p. 322. 
■« Mnv\d«.ley, “ PaUiology of Mind,” p. 437. 


In paresis, the gait is similarly modified. “It 
is feeble and shuffling, and the person affected 
easily stumbles at a step, or on uneven ground. 
There are many other fine and almost impercep¬ 
tible points in motor activity whrein drunken¬ 
ness and paresis closely resemble each other. 

2. The similarity of many of the mental features 
of paresis to those of drunkenness, is indeed sur¬ 
prising. The feeling of egoism in paresis is gen¬ 
erally exaggerated to the highest pitch. It is 
one of the most constant symptoms, as well as 
one of the most striking, of that malady. “A 
patient believed he had intercourse with the Al¬ 
mighty and the Holy Ghost; that he had ;i^40,- 
000 in the Eondon and Westminster Bank; that 
he was King of England,”' etc. Describing this 
mental condition of the paretic, a writer says ; 
“ He brags continually of his grand wealth; . 

. . his boastfulness turns to evident delusions. 

He is the best rider, or jumper, or card player, 
or fencer, or fighter, in the world.’” 

An almost perfect counterpart of all this is 
seen in the exaggerated feelings and unbounded 
self-exaltation of drunkenness. “ The exhilara¬ 
tion stage, or preliminary effect of alcohol, is a 
state of pleasurable elation, of pleasant and grand¬ 
iose ideas, of mental excitement and rapid idea¬ 
tion—such an exaltation and mental activity as 
we often witness before a maniacal outbreak, or 
an attack of general paresis.”' 

Two young men, very drunk, were passing a 
private dwelling. One of them was completely 
overcome near the entrance of the house. The 
other with much difficulty managed to come in. 
He inquired whether his friend might be brought 
in and cared for, at the same time remarking that 
the business could be easily effected, as he was, 
himself, a man of “herculean strength;’i* Per¬ 
mission was given, and the young man proceed¬ 
ed to carry his friend into the shelter that was- 
proffered. He had great apparent difficulty ia 
raising a single leg of the fallen man ; and final¬ 
ly, giving a pull, his hands slipped off, and he 
staggered sidelong and backward until he meas¬ 
ured his length upon the ground, where he re¬ 
mained perfectly helpless until both himself and 
comrade were taken away by friends. The point 
is, that this man, although totally disabled, was 
honestly of the opinion, when he went out of the 
house, that he could pick up and carry^ his fallen 
companion like a child in his arms. 

A paretic is mentioned “who could scarcely 
stand, or lift his hand to his head, yet he asserted 
that he could write his name on the ceiling with 
a 500 pound weight hung on his little finger.’” 

But there is another phase of egoism, or self- 
assertion, which has very much the same appear¬ 
ance both in paresis and drunkenness. Perhaps 


5 Maudsley, '■ Patliolofr'- of Jlind,” pp. i-A-in. 
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it is rather a condition of the disposition or of 
morals, than of the mental powers proper. How¬ 
ever that may be, the individual, with slight 
cause, or no catise at all, “will in a blind fuiy 
attack all around, exerting his muscular powers 
to their utmost, regardless of all consequences.’’ 
Of course such displays can take place only in 
the early stages, either of drunkenness or paresis, 
before the muscular system becomes ^^ery greatly 
paralyzed. “These are the patients’’ (paretics) 
“whose ribs are broken by attendants in efforts 
to overpower them, and who, in various waj^s, 
cause so much confusion in asylum wards.’’’® 
Everybody can easily recall very similar exhi¬ 
bitions of mind and conduct in the drunkard. 
The maniacal fury of the alcoholic state has 
“many a time and oft’’ wrought the destruction 
not only of property, but of life itself. The fol 
lowing example of drunken mania is furnished 
to the writer b}’- Dr. Chenery. It was not given 
with a view to illustrate any point in particular, 
but simply as a characteristic fact; “I was called 
in the night to see a dry-goods clerk who was 
smashing things generally. He was pretty drunk, 
but later a frenzy seized him. His eyes were 
staring verj’- wild. His most pronounced impulse 
was to rush head foremost out of the window, 
sash and all. He wanted to kill himself, and 
asked for a pistol to shoot himself with. He was 
taken to the police station, and when he came to 
his natural state he could not understand his case 
at all.’’ These alcoholic window smashers and 
general destructives are known to everj’^body; 
for amongst the immense number of intoxicated 
individuals, the}"- of course appear quite frequent 
ly. In paresis, however, in consequence of that 
disease being infrequent, they do not come into 
view so often. 

Not only are there motor and mental paralyses 


and incoordination in both paresis and intoxica 
tion, but there are also conspicuous degenerations 
and decay of the moral attributes. The paretic 
will often take possession of things that belong 
to others, and claim them as his own ; and that, 
too, in a manner not particularly stealthy or sur¬ 
reptitious. He acts as though he had a certain 
authority or right with respect to them. Indeed, 
some unexpected act of dishonesty or indecency, 
is frequently the first notification of approaching 

paresis. . 

It is well known that theft is also a common 
accompaniment of drunkenness. This is some¬ 
times explained upon the h)'pothesis that alcohol 
simply exposes a man’s real nature ; and indeed 
it is thought by some inconsiderate people, that 
if a man is wicked enough to drink, he is wicked 
enough to steal. This is an easy way to solve 
a veiy knotty problem ; and to persons who are 
more conceited than wise, it appears to be emi¬ 
nently satisfactory. It is, however, absurd to 
suppose that a man who exposes himself to the 


penalty of theft, will, if truly in his right mind 
steal such things as are of no value to him or 
steal in such a way as will assuredly result in’his 
detection. For example; an old‘soldier once 
wounded in the head, always stole when drunk • 
but he confined his thefts wholly to bibles ; and 
he was transported for his persistence in ’bible 
stealing. Another man (being drunk) stole 
spades only; another was punished for his sev¬ 
enth theft of a tub,” etc. There is something 
more here than the simple dishonest impulse to 
steal for gain. It is certain that a distinction 
should be made between the criminal who, from 
force of habit and inclination, pursues his unlaw¬ 
ful avocation impartially, drunk or sober, and 
the man who is never guilty of dishonest prac¬ 
tices unless he is under the influence of liquor. 

A young man, drinking alcohol, stole a hork 
He tried openly to sell the animal to people not 
far from the scene of the theft. He finally sold 
the horse, and was arrested in the act of entering 
the cars with the evident intention of returning 
to his home, and to the neighborhood of the 
owner of the horse. But the fact was, that he 
mounted the horse in the presence of its owner 
(who W'as an acquaintance), and who made no 
effort to restrain him. To those he met on the 
road he told correctly his name and where he 
lived. He was acquitted upon trial, upon the 
ground that his drunkenness was such as to in¬ 
capacitate him from forming a rational intent. 
He claimed that he had no recollection of the 
main facts of his life on the day of the theft. 

But in a few months the young man got drunk 
again and stole another horse. The animal was 
found, tied in an unfrequented place. The cir¬ 
cumstances of this theft were of a character as 
absurd and aimless, as they were in the former 
transaction, above described. 

Here was a dilemma indeed. It was reported 
that the neighbors were “hot’’ about the affair, 
and loudly declared that it was only necessary to 
“ get drunk ’’ if one wanted to steal a horse and 
escape punishment. The attonie}' advised his 
client to plead guilty in the second offense. This 
was done, and the young man is now suffering 
the penalty of crime. 

The probability is, that when this person ob¬ 
tains his liberty he will, if he gets drunk, simply 
steal another horse and sell it, or give it away, or 
hide it in some sequestered place, and when sober 
again will have no recollection whatever of the 
affair. This man is not quite of age. He has a 
long narrow head, intelligence below the average, 
light complexion and pleasant countenance 
which excites the sympathy of any one in com¬ 
munion with him. He says he has no remem¬ 
brance of what takes place while dnink. 
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4. Another point of resemblance which is fre- 
quentl}’’ observed in the paretic and the drunken 
man, is defective ideas respecting the nature of 
decency and of common prudence. ‘‘ The paretic 
does things which even a patient afflicted with 
what is termed moral insanity would not do; ex¬ 
pose his person—often apparently half unconscious 
of what he is about; commit assaults in a foolish 
manner upon women, without regard to opportu¬ 
nity, place or consequences.” ” 

A better description of the unseemly conduct 
quite common with persons who are in an ad¬ 
vanced stage of intoxication, could not be formu¬ 
lated. . Everybody must recognize the picture as 
a true delineation of certain characteristic features 
of drunkenness. 

■5. In the treatment of drunkenness, as in that 
of insanity, kindness is much more effective than 
force and punishment. It is an established opin¬ 
ion among alienists, that gentleness is stronger to 
restrain and recover the insane, whenever its ap¬ 
plication is possible, than violence. In drunken¬ 
ness also, either when the fit is on, or is off, gen¬ 
tleness is the sheet-anchor in treatment. The 
incarcerations, the fines, the insults and the ad¬ 
mitted design to make drunkenness “infamous,” 
have failed signally as missionary efforts. A kind 
look, a friendly word, will do more towards stay¬ 
ing the drunkard in his downward course than a 
thousand p'unitive applications.” The raw, and 
chafed, and quivering nerve of the neurotic temper¬ 
ament, which so often impels the inebriate to seek 
the quieting effects of alcohol to assuage his ag¬ 
ony, illy brooks the application of the rough and 
pitiless hands of hate and contumely. Both in 
insanity and in drunkenness, insolence of lan¬ 
guage, and indignities offered to the person, fasten 
the malady stronger upon the patient; for there j 
is in both of these classes, a deep and abiding 
feeling that they are somehow or other wroiiged 
when they are cruelly and contemptuously treated. 

Crimes committed by paretics who have ad- 
^vanced so far as to exhibit symptoms, either of 
'grandeur or of destructiveness, would be held as 
without guilty intent. But an intoxicated person 
exhibiting practically the same symptoms, arising 
practically from the same cause (a general but in¬ 
definite paralysis of the entire organism) would 
be acquitted of criminal acts only with the great¬ 
est difficulty. Usually the drunken man would 
be convicted, and that too with much gratuitous 
insolence and contempt. That the one disease is 
persistent, and indeed incurable, while the other 
is of brief duration, should not, sureE', make this 
wide distinction in criminal responsibility. While 
drunkenness is actually present in a stage of con¬ 
siderable advancement, it would certainly appear 

S'* .' ' ■ * its Treatment,” p. 272, 
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or from morbid dcjrencration of physical struc- 
fact, in whom inebriety is strictly a disease. 


that the mental disability is very similar to that 
in a corresponding stage of paresis. 

In both conditions—drunkenness and general 
paralysis of the insane—there is the same general 
nerve incompetency extending throughout the 
whole organism. It affects at once, and in com¬ 
mon, the motor, and mental, and moral capacities. 

“The better rule of law,” says Mr. Clark Bell, 
the distinguished President of the New York 
Medico-Eegal Society, ‘ ‘now undoubtedly is that, 
if a person at the moment of the commission of 
the act was unconscious, and incapable of reflec¬ 
tion or memory from intoxication, he could not 
be convicted. There must be motive and inten¬ 
tion, to constitute crime; and in such a case, the 
accused would be incapable, from intoxication, of 
acting from motive.” ” 


THE THERAPEUTIC VAEUE OF ANTI- 
PYRIN IN SOME DISEASES OF 
CHIEDREN. 

Read in the Section of Diseases of Children at the Forty-first Annual 
Meeting of the American Medical Association, 

Nashville, Tenn., May 20, / 8 ^. 

BY S. HENRY DESSAU, M.D., 

OF NEW YORK, 

PHYSICIAN FOR DISEASES OF CHIEDREN, OUT*DOOR DEPARTMENT, 
MOUNT SINAI HOSPITAL. 

The daily experience of the medical practi¬ 
tioner demonstrates the truth that no class of 
remedies of recent introduction has proved of so 
much value and interest to him as that of which 
antipyrin is the type. Especially is this state- 
jment applicable to the diseases of infancy and 
childhood. 

Originally introduced, as its name implies, as 
an antipyretic, antipyrin has in practice devel¬ 
oped equal if not more important properties as a 
neurotic remedy. How this latter action is ac¬ 
complished or upon what theory the modus oper- 
andi is explained has not yet been determined. 
Empirical observations have, nevertheless, estab¬ 
lished the fact that antipyrin and its congeners 
are amongst the most valuable and reliable nerve 
sedatives that we now have at our disposal. 

In considering the therapeutic value of anti¬ 
pyrin in the diseases of children, it is not my 
intention to discuss the entire field to which its 
virtues may be applicable, but to present to the 
attention of the medical profession onl}*^ certain 
diseases in which my experience has shown 
decided results favorable to this remedy. In this 
I am pleased to find my obserr-ations confirmed 
in numerous instances by many others. 

The only disease affecting children in which I 
employ antipyrin as an antipyretic is pneumonia, 
either the croupous or the catarrhal form. And 
even here I seldom resort to it unless the tem- 

« " M^ical Jurisprodenre of Inebriety.” p. 7, and authorities 
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pcrature runs above 104” F., near the onset of Mount Sinai Hospital is fully eorroborative of 


t le attack inducing symptoms of nervous irrita- jjr. Wood’s case. A girl 12 years of a-e who 
tion indicating a tendency to convulsive seizures, had chorea with rheuiifatic symptoms wS treat 
_ The high temperature of pneumonia, whether ed for two months with arsenic and bTomide of 
in adults or children IS generally regarded as a potassium ;• the arsenic being gradually?nc eased 
dangerous element of the disease, on account of in dose until she was taking" 7% drops of Fou- 
Its supposed tendency to cause heart failure from ler’s solution with 15 grains of bromide of potas- 
granular degeneration of the cardiac muscular sium three times daily A part of this timriron 
fibre. This view may be correct as applied to a and digitalis was also administered for a cardiac 
continued fever, as typhoid for example, but complication. The choreic movements which 
heart failure in pneumonia is more rationally were of the minor form, not improving, antipyrin 
explained, in my opinion, by the continued strain in lo-grain doses, repeated three times d^v 
produced from overcrow^ding and sudden dilation was given, and in four weeks all choreic move- 
of the right heart, the result of engorgement of ments had ceased, 
the pulmonary circulation, when the area of lung 
involved in the inflammatoiy’- process is exten¬ 
sive. This condition is best relieved b^'- other 
means than antipyretics. The chief danger of 
high temperature in the pneumonia of children, 
in my estimation, is the production of an attack I 
of convulsions, due to cerebral congestion; this 
latter condition being due to the poorl}'’ oxj’-gen- 
ated state of the blood, thereby offering a highly and'was first seen on the fourth day of the at- 
susceptible condition for the convulsive seizure, tack, when the excursions were extensive and 
through the effect of the fever. severe. Antipyrin, in doses of 7}4 grains, four 

It must not be overlooked that pneumonia is a times daily, was ordered. At the end of the first 
self-limited disease, unless of the disseminated week of treatment the movements were much 
catarrhal form in children, and the less active quieter, although, in the meantime they had been 
interference with its natural course is employed more severe than when first seen. About the 
the better will be the results. Antipyrin, besides tenth day of treatment an extensive 'urticarious 
its antipyretic action, will allay nervous disturb- eruption, of a coppery color, unattended with itch- 
ance when not given too freely, and this point is ing, appeared over the face and body, and in 


This treatment for chorea has been used by me 
thus far in seven cases, two being still under 
treatment with improvement. Of these seven 
I cases, one was cured in one week, two in three 
weeks, the one above related in four weeks, and 
one,, the severest of all, in six weeks. The last 
was the case of a girl 9 years of age, caused by 
I chagrin at not receiving promotion in school, 


consequence the number of doses was reduced to 
three daily. In two w'eeks the eruption had eu- 
tireE'- disappeared. Complete cure was effected 
in six weeks. No other ill effects from the anti¬ 
pyrin than the eruption were manifested. 

When we reflect that according to the report 


of prime importance. I administer 2^4 to 5 
grains, dissolved in -water or suspended in syrup, 
repeated every hour for 4 doses, once in the 24 
hours. I prefer if possible to give it towards 
evening, so as to secure sleep, -which commonly 
follows as a result of its sedative action. Occa¬ 
sionally it may occur that the little patient is of the Collective Investigation Committee of the 
asleep before the time for the third or fourth dose British Medical Association on chorea, which 
has arrived. In such a case the entire dose is report was prepared by Dr. Stephen McKenzie 
not given as the sleep is ordered to be undis- [British Med. Jour. ^ idSf) and is based upon the 
turbed. returns of 439 cases, the results of drug treat- 

I have never seen any but the very best results ment, the favorite remedies being arsenic and' 
follow its administration in the pneumonias of iron, showed an average duration for the disease 
children when used in the manner I have men- of ten -iveeks, the same duration being shown 
tioned. with non-drug treatment (that is hygienic and 

But my most marked success with antipyrin dietetic measures only), I think w'e are warranted 
has been in the treatment of chorea. About one in granting a foremost place to antipynn in me 
year ag-o my attention was directed to its employ- management of chorea. The average djiration 
ment in this disease, on learning of its use by for the disease in my own cases was only to 
Dr. Horatio C. Wood, in his clinic at the Uni- days. . were 

versity of Pennsylvania Hospital. Chapin, in the Nineteen cases of b 

article on chorea, in the “ International Medical very severe, have been treated with antipyn g 

the arsenic treatment,^ without benefit, ^y ou n gJ°se rel t “ P of cases, as 
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Pediat., 1887) based' upon an analysis of 177 
cases, may to a certain extent explain the ra- 
iionale of the beneficial action of antipyrin in 
chorea. Sturgis concludes that chorea is onlj"^ 
another manifestation of the same morbid condi¬ 
tion as articular rheumatism, especiall}’^ relating 
to the period of childhood. Other careful observ¬ 
ers regard the rheumatic disposition as influenc¬ 
ing fully one-third the cases of chorea, a smaller 
percentage being known as fright chorea, due to 
emotional disturbances. 

We must certainly be acquainted with the fact 
that autipyrin has already secured firm recogni¬ 
tion as a reliable remedy in the treatment of I 
articular rheumatism, and it is most probable, 
that its beneficial action in this disease may be! 
explained on the principle of its antiseptic influ-1 
ence; the poison of articular rheumatism being 
undoubtedly the product of a fermentation in the j 
stomach depending upon some specific germ. | 

It would certainly seem that the antiseptic 
action of antipyrin is the correct explanation of 
its favorable effect in pertussis, and it may be 
interesting to note that it was with this view of 
the pathological origin of the disease, which was 
subsequently successfully demonstrated by Afian- 
asieff, that it was originally introduced as a rem¬ 
edy by Sonnenberger. j 

For the past two years I have depended entire -1 
ly upon antipyrin as a remedy in pertussis, and 
so far have seen no reason to change my practice, I 
I have treated forty-five cases of pertussis, two] 
being complicated with a severe degree of catarrh¬ 
al pneumonia, with antipyrin, and all have recov¬ 
ered in a shorter period of time, or the attacks 
lessened in number and severity than previons 
cases under any former plan of treatment. 

_ Ordinarily, my plan, in a simple case of pertus¬ 
sis, is to administer from to grains of an- 
tipyrin in syrup of wild cherry and water, three 
times daily, according to age. Where pneumo¬ 
nia became a complication the method of admin¬ 
istration was changed to that before mentioned in 
the early part of this paper. 

Many practitioners have no doubt met with 
cases of urticaria that have resisted the time-hon¬ 
ored treatment rhubarb and soda mixture, either 
alone or combined with bromide of potassium or 
many other remedies. To such I can confidently 
recommend the use of antipyrin, given either 
alone or in the rhubarb and soda mixture or 
what is pleasanter, the compound syrup of skrsa- 
panlla. Let it be distinctly understood that I do 
not refer to ordinar>' acute attacks of urticaria 
that will disappear under restricted diet alone 
but to persistent cases that will continue in an 
rntennittent manner for months, in spite of arsenic 
and other known remedies. In such cases I have 
tound antipyrin to act with speedy relief. Urti- 
cana being a neurosis of the skin, we have here 
another illustration of the broad field of useful¬ 


ness antipyrin possesses as a neurotic remedy. 

To mention the highly beneficial eflhct of anti¬ 
pyrin in headaches and neuralgias would be 
repeating what is now an oft told tale, but I find 
in my notes several cases occurring in children 
that have been relieved promptly as in adults. 

In conclusion I would express the opinion that 
antipyrin is the type of the most useful remedy, 
with the broadest field for action, that has come 
to our notice since the introduction of chloral and 
carbolic acid. 

47 West 56th street. 


‘TROPHO-NEUROSIS OP THE ORAL CAV¬ 
ITY, WITH ESPECIAL REFERENCE 
TO SYPHILITIC NECROSIS. 

Read in the Section of Dental and Oral Surgery at the Forty-first 
Annual Meeting of the American Medical Association at 
Nashville, Tenn., May 22, 2S90. 

BY G. FRANK LYDSTON, M.D., 

OF CHICAGO, ILt. 

At the meeting of the Southern Surgical and 
Gynaecological Association held in Nashville, No¬ 
vember, 1889, I had the pleasure of presenting 
certain views regarding the relation of tropho¬ 
neurosis to the phenomena of syphilis. In that 
essay I endeavored to show the dependence of 
every phenomenon characteristic of syphilis upon 
certain more or less obscure changes in the sym¬ 
pathetic nervous system (organic or functional, 
temporary or permanent), which resulted ia aber¬ 
rations of its trophic function. The more thor¬ 
oughly I studied the phenomena of syphilis, the 
more firmly convinced 1 became not only of the 
dependence of syphilitic phenomena, but that of 
many other morbid changes which have hitherto 
appeared inexplicable, upon tropho-neuroses. 

In a general way it may be said that disease 
affecting the animal body can only be produced 
by one of two things, viz.; (r) Perversion in 
the quality or quantity of the nutritive material 
which constitutes the pabulum upon which the 
various structures of the body feed; (2) some per¬ 
version of that nervous energy upon which build¬ 
ing up of the tissues depends. As in building a 
house, if the workman be skilled and his mate¬ 
rials good, the result is a good house. So in the 
building up of the tissues; if the nutrient pabu¬ 
lum (or lumber) be first-class, and the workman 
(the nervous S5istem) performs his functions prop¬ 
erly, the result will be healthy tissue. Now, 
what is it that acts as a governor for the process 
of tissue building? Certainly the svmpathetic 
nervous system. The sympathetic svstem,through 
the medium of its trophic fibres, indubitably pre¬ 
sides over the functions of nutrition, of waste and 
repair. Incidental to repair we have a reproduc¬ 
tion of cell growth through the medium of the 
leucocytes. If the integrity of the S3-mpathetic 
ganglia or their efferent nerves be impaired, the 
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young cells in the process of growth, instead of 
developing into a normal deposit of connective 
tissue cells, fail to become perfectly differentiated; 
as a consequence they retain the physical charac’ 
ters of young or embryonal cells. Not only do 
these young cells fail to be transformed into vig¬ 
orous tissue structure, but they manifest the usual 
tendency of embrjmnal cells, viz.: to rapidly pro¬ 
liferate and speedily degenerate. 

It is found on section of the syphilides, wher¬ 
ever found, that they are composed of cells in no 
wise different from young connective tissue cells. 
Fessenden Otis la3^s much stress upon this point. 
There seems to be but little difference between the 
syphilized cell and that progenitor of all connec¬ 
tive tissue cells—the leucocyte. An increased 
rapidity of prpliferation, perhaps a trifling in¬ 
crease in size upon the average, and the power of 
infecting healthy tissue, are the only new prop¬ 
erties which the cell acquires by virtue of its 
syphilization. With the exception of the prop¬ 
erty of infectiousness, these qualities are possessed 
by all imperfectly differentiated cells. Place 
young connective tissue cell and a S}'^philitic cell 
under the microscope, and we cannot tell the one 
from the other. 

The morbid propensities of embryonal cells are 
well shown in cancer, in which disease, if Cohn 
heim be Correct, they are the foundation of the 
morbid process. I firmly believe that malignant 
growths are explicable upon the same grounds as 
syphilitic neoplasia. It has seemed to me that 
the reason an injury of the tissues in one individ¬ 
ual is followed by cancer, while in others normal 
repair occurs, is that in the former the functions 
of the sympathetic S3^stem are impaired, and in¬ 
stead of a normal differentiation and building up 
of the cells, there occurs a heaping up of embry¬ 
onal cells. There is practically no difference be¬ 
tween such embiyonal cells and those which, ac¬ 
cording to Cohnheim, remain imprisoned in the 
foetal structures to develop under proper stimulus 
into cancer in after life. The development of 
imprisoned embryonal cells this celebrated pa¬ 
thologist believes to be the fons origo et viali of 
cancer. , . 

In considering abnormal tissue growth we must j 
first consider the medium through which normal 
tissue growth occurs. If we accept the view that 
normal tissue repair depends for its performance 
upon the integrity and function of the sympa¬ 
thetic nervous S3'’stem, we must nolens voleris ac¬ 
cept the view that any pathological process in 
which a heaping up of tissue, degraded or other¬ 
wise, occurs, is produced through the medium of 
some aberration of the trophic function of the 
sympathetic. This, it seems to, me, is an indis¬ 
putable fact, and is the basis of my theory of the 
tropho-neurotic character of the phenomena of 
syphilis. There are numerous trophic disorders 
which are pertinent to the question 


of the de¬ 


pendence of the lesions of syphilis on a sympa¬ 
thetic neurosis; for example, bed sores, perforat¬ 
ing ulcers incidental to paralysis, certain abscesses 
changes in the bones and joints in spinal arthro¬ 
pathy or Charcot’s joint disease, and gangrsna 
vasomotoria. Raynaud’s disease, a peculiar ner¬ 
vous affection, is attended by gangrene of local¬ 
ized areas of the skin and certain portions of the 
extremities, which are unquestionably due to 
nervous disturbance. This disease was long con¬ 
founded with erysipelas. Its phenomena are 
those of ischaemia of tissue, followed by erythema, 
cjmnosis and gangrene. 

I have noticed in syphilis, in certain instances, 
a marked tendency to fluctuations of vaso-motor 
impulse. Thus I have observed a number of 
cases in which there was a marked tendency to 
epistaxis, haemopt3^sis, haemorrhage from the 
bowels and kidneys. In several cases complicat¬ 
ed by stricture I have obsenmd a tendency to 
haemorrhages from the urethra. Certain diseases 
of the skin have been described, and quite appro- 
priateLq as dermato-neurosis. 

Leloir states that certain lesions of the skin 
are a premonition of threatening neurotic trouble 
of a serious character. For example, one of his 
patients suffered with a severe herpes zoster of 
the right side of the chest for a short time, having 
been previously healthy. Six mouths later para¬ 
plegia and paralysis of the sphincters occurred as 
a consequence of syphilitic myelitis. In a second 
case he observed the existence of a patch of non- 
parasitic alopecia areata for a short time prior to 
the development of the cerebral lesion of syphilis. 
The same lesion in another case apparently her¬ 
alded the development of cerebro-spinal syphilis 
and general paralysis. In still another case labial 
herpes and scleroderma in circumscribed patches 
occurred from time to time for several years, and 
were followed by general paralysis. 

Duplay records one case in which zoster of the 
inferior extremit3' led to the discovery of Pott’s 
disease of the spine. In another case, recorded 
by the same observer, cedema of the lower limbs, 
with pigmentation of the skin, led to a diagnosis 
of spinal meningitis. 

Raymond cites a case in which intense, herpes 
of the phar3mx preceded a cerebral lesion. Ecze¬ 
ma and neuralgia oftentimes precede the develop¬ 
ment of chorea. . t t t 

In my essay upon tropho-neurosis m syphilis i 

called especial attention to the association of alo¬ 
pecia areata and herpes zoster to neurotic disturb¬ 
ances. My friend. Prof. Ohmann-Dumesnil, ot 
St. Louis, has reported several cases of alopecia 

due to traumatism. , 

My attention was first called to the possible 
dependence of syphilitic lesions upon 
roses by a series of cases of necroses of the ma 
ilia, alveolar processes, palate and bo«es of 
nose, occurring in cases of tertiar3 S3 p 
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studying these cases I was led to pursue the line 
•of thought a little further, and I found that evi- 
■dences of the dependence of syphilitic phenomena 
upon organic or functional disturbances of the 
sympathetic system are quite positively manifest¬ 
ed here and there along the whole line of morbid 
phenomena developed in the course of the disease. 
There is not a lesion of syphilis which cannot, it 
seems to me, be explained upon this theory. 
Even the affinity of syphilis for the lymphatic 
glands appears to be analogous to those phenom¬ 
ena which occur in Hodgkin’s disease and leuco- 
cythEemia—diseases which are inexplicable save 
upon the neurotic theory. In the late or sequelar 
syphilides there is a special tendency to disturb¬ 
ances of a tropho-neurotic character. It would 
appear that syphilitic infection not only has a 
peculiar affinity for the sympathetic nervous sys¬ 
tem, but that this affinity is particularly marked 
in the upper or cervical portion of the sympa¬ 
thetic. All through the disease the proportion 
of lesions about the head, face and mouth is rela¬ 
tively much larger, even under the best treatment, 
than in other portions of the body. The parts 
supplied by the fifth cranial nerve appear to be 
particularly susceptible. There are few cases, 
indeed, no matter how thoroughly they may be 
treated, that are not affected, at one time or an¬ 
other, with lesions of the lips, inner surface of 
the cheeks, tongue, throat and scalp. Cases are 
frequently met with in which the initiatory and 
active periods of the disease have been passed 
through without serious trouble, when suddenly 
and without warning serious destruction of the 
nasal, palatal or maxillarj^ bones occur. 

I have long been impressed by the peculiar 
course of some of the lesions of late syphilis, par¬ 
ticularly those affecting the head, face and oral 
cavity. It has seemed to me that the destructive 
effects exerted by the morbid process upon the 
bony tissue is greatly disproportionate to the ob¬ 
jective and subjective phenomena which precede 
the actual destruction. For example, I think 
that upon reflection it will be found that the ob¬ 
jective morbid phenomena which precede the 
necrosis C 7 i masse of various parts of the palate, 
superior maxillary and nasal bones are compara- 
. lively slight, when we take into consideration the 
fact that the affected bone is entirely destroyed. 
Indeed, it often seems that the first objective phe¬ 
nomenon perceptible in cases of necrosis of the 
parts mentioned is incidental, not to destruction 
of the bone per se, but to an attempt on the part 
of nature to rid the tissues of offending foreign 
material. Thus, I have observed cases in which 
the greater portion of the palate was entirely de¬ 
stroyed, yet verj' little manifestation of trouble 
was apparent until suppuration occurred, with a 
small point of ulceration of the soft parts covering 
the bone, and the discharge of a small quantity 
of pus—a quantity, by the way, so small as to be 


entirely disproportionate to the extent of the 
morbid process. On passing a probe into the 
small sinus thus formed, one who is not thor¬ 
oughly conversant with the peculiarities of such 
conditions will quite likely be surprised to find 
that a large portion of the bone is dead, and per¬ 
haps loose in the tissues. It will be found, upon 
observation of processes other than syphilitic, 
w'hich produce necrosis or caries of bone, that 
there exists, prior to the death of the osseous 
structure, quite pronounced objective phenomena 
in the way of pain, swelling and deformity of the 
part, these symptoms indicating the existence of 
proliferated inflammatory material which subse¬ 
quently produces, by simple pressure, destruction 
of the vitality of the bone. Those morbid phe¬ 
nomena in syphilis which involve bone or peri¬ 
osteum in the early part of the course of the dis¬ 
ease are accompanied by relativel}^ more promi¬ 
nent objective phenomena than those late lesions 
which are now under consideration ; yet thej’^ are 
rarely followed by caries or necrosis. These 
processes, it seems, are reserved for the late sec¬ 
ondary or sequelar period of the disease. Thus 
it will be seen that, although the local process is 
apparently more severe in the early cases, destruc¬ 
tion of‘the vitality of the bone is not so likely to 
occur. There is a marked difference between the 
modes and diffuse subperiosteal swellings of early 
syphilis, and the condition of the bone and peri¬ 
osteum which precedes necrosis ew masse, or, for 
that matter, caries in the late stage of the disease. 
In addition to the disproportion between the de¬ 
gree of destruction of bone and the objective phe¬ 
nomena preceding such destruction, another point 
worthy of comment is the fact that syphilis pos¬ 
sesses the power of dissecting out definite portions 
of osseous tissue, apparently by cutting off their 
nutritive supply in a manner as cleanly as it 
could be done by the knife. Thus, I have speci¬ 
mens in m5- possession of the intermaxillary bone, 
portions of the alveolar process of the maxilla] 
the palatal and nasal processes of the superior 
maxillary, the molar and ossae nasi, which became 
necrosed, loosened, and were removed from cases 
of late syphilis. These fragments of bone present 
as natural a conformation in many instances as 
in their healthy condition. 

As far as I have been able to observe, there 
seems to be a special predilection in cases of late 
syphilis for those parts supplied by the fifth 
ner^'e, indicating that the portion of the sympa¬ 
thetic system which presides over these parts is 
particularly sensitive to the syphilitic impression. 

I have found in some instances the tendencj' to 
unilateral destruction of osseous tissue particu¬ 
larly marked. Thus, the palatal process of the 
superior maxilla upon one side, or superior alveo¬ 
lus upon one side, may necrose and give w’ay 
without the corresponding portion of bone becom¬ 
ing affected. Indeed, it seems that in most in- 
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stances in which necrosis attacks the bones of the 
face it is impossible to check the process until 
the line of demarkation represented by the ana¬ 
tomical outline of the affected bone has been 
reached. The peculiar manner in which one-half 
of a structure may be dissected away by the 
sequelar lesions of syphilis is exemplified by a 
case of syphiloma of the tongue which recently 
came under my observation, in which the slough¬ 
ing of the organ was limited by the raphe. This 
case subsequently went on to malignant transfor¬ 
mation. I removed the tongue b}' the galvauo- 
cautery, the disease recurred, and the patient 
died of haemorrhage several months later. 

I have had several cases recently in which that 
portion of the superior maxilla corresponding to 
the intermaxillary bone was dissected out by the 
syphilitic process, with the resultant loss of the 
incisor teeth, the remainder of the jaw remaining 
intact. There appears to be a peculiar predilec 
tion of late syphilis for this portion of the jaw. 

I have seen several cases in which caries occurred 
in this situation, with a consequent loss of one or 
more perfectly healthy teeth. These cases have 
appeared to me to be so characteristic that I have 
come to regard the loss of the incisor teeth with 
out any apparent cause as almost positive evi¬ 
dence of syphilis. 

An interesting case illustrating the unilateral 
limitation of some late lesions of sj'philis came 
under my observation recently. This was a gen 
tleman who had an obscure history of syphilis, 
dating some 3’-ears hack. Several weeks before 
coming under my observation ulceration began 
at the roots of the molar teeth upon one side and 
extended outward upon the palate. When I first 
saw the case the ulceration had extended outwards 
upon the hard palate for about three-quarters of 
an inch, and forward to the median line, where 
it abruptly stopped. The appearance of the ul¬ 
ceration was quite typical. There was no disease 
of the teeth or jaws to account for it. Healing 
was quite rapid under appropriate antisyphilitic 
treatment. 

Another interesting case of a somewhat similar 
character is that of a gentleruan who had syphilis 
seven or eight years ago. For the last three or 
four 3^ears he has had occasional symptoms of 
the disease. A few months since ulceration oc¬ 
curred about the roots of the upper incisor teeth, 
and was attended with slight caries of the inter¬ 
maxillary bone. The process was checked by 
appropriate treatment, the teeth, which were 
loosened, finally becoming perfectly solid. About 
six or eight weeks after the ulceration was healed 
the patient consulted me for supra- and 
orbital neuralgia and hemicrania. It yielded 
readilv to 'iodine of potassium in large doses. 
Within a few days the patient has again consult¬ 
ed me for parsesthesia of the right side 
face, which he noticed for the fost time while i 


being shaved. His face have been excessively 
tender prwiously, he very speedily noticed a lack 
of sensibility under the razor. Associated with 
this paresthesia there is obscure pain, which he 
locates back of the eyeball. The e 7 isanble of 
symptoms in this case points to central disturb¬ 
ance, and evidence a manifest predilection of the 
sequelar lesion for the fifth cranial nerve. 

_ The association of obstinate tubercular syphi- 
lides with nervous syphilis is well known. It 
seems that the danger of involvement of the cen¬ 
tral nervous system is directly proportionate to 
that of severe syphilides. 

In considering the tropho-neurotic character of 
the late lesions of syphilis, I do not ignore the 
fact that syphilis may-act directly upon the nen'- 
ons system in several different ways: 

1. By the direct effect of syphilitic deposit 
upon the nerve cells or fibres, or membranes of 
the brain and spinal cord. 

2. By changes in the membranous envelopes 
of the brain and spinal cord. 

3. By deposits in and about the blood vessels, 
which induce circulatory disturbances. 

4. By a proliferation and condensation of con¬ 
nective tissue, which remains after the syphilitic 
material /icr se has been removed. 

There is probablj’- a difference in the late and 
early forms of syphilitic lesion in the manner in 
which the tropho-neurotic element is brought 
about. Thus, it may be due, in the first instance, 
to a direct impression of the syphilitic poison 
upon the sympathetic nervous system; second!}', 
upon direct pressure upon the nervous structures; 
thirdl3', upon a disturbance of function and nutri¬ 
tion of the nervous structures incidental to inter¬ 
ference with blood suppl}'. 

It is probable that mercury acts upon the nerv¬ 
ous system in very much the same manner as 
does syphilis. It is very difficult to'differentiate 
late syphilitic lesions of the bones and of the 
mucous membranes from those directly due to 
the action of mercury. That mercury exerts a 
powerful effect upon the sympathetic nervous 
system is, it seems to me, shown conclusively by 
the phenomena of ptyalism, which cannot be ac¬ 
counted for solely upon the theory of the produc¬ 
tion of irritation. The well known power of 
mercury over the secretions is probably due to its 
influence upon the sympathetic ganglia. When 
the injurious action of mercury is saperadded to 
syphilis, there is a more marked tendency to 
tropho-neurotic phenomena than in well treated 
cases of the disease. Indeed, the excessive use 
of mercury often seems to determine the predilec¬ 
tion of late syphilis for the bones of the head and 
face. It is quite as capable of producing necrosis 
or destructive ulceration of these parts as is 

'"Srden,o.stration of the dependence of 
the phenomena which I have outlined upon iierv- 



iSgo.] 


PARTIAL LARYNGECTOMY. 


893 


ous disturbance is of course difficult, but the in¬ 
ferences which I have drawn appear to me to be 
logical. 

In considering the question of trophic disturb¬ 
ances in their relation to destructive syphilitic 
processes, it is well to remember the familiar 
physiological experiment of section of the sympa¬ 
thetic in the neck of the rabbit. The same ex¬ 
periment is also interesting as bearing upon the 
faucial congestion of early syphilis. The redden¬ 
ing of the ear of the rabbit, the inflammation and 
sloughing of the cornea incidental to section of 
the sympathetic, are certainly suggestive. To 
carry the analogy of this physiological demon¬ 
stration a little further, I would call attention to 
the serious corneal trouble which sometimes re¬ 
sults from herpes frontalis seu orbicularis. 

The tropho-neurotic influence of syphilis ap¬ 
pears to be chiefly manifested in the peripheral 
structures of the body. Thus, in late syphilis we 
have a tendency to brittleness and other morbid 
changes of the finger and toe nails. There is 
falling of the hair, due to intrinsic perversion of 
vitality of the hair follicle, and differing from the 
alopecia areata of the early stages of the disease. 
The most important evidences of the tropho-neu¬ 
rotic influence of sj^philis is the malnutrition of 
the teeth observed in syphilitic children. In my 
opinion syphilis may impress several generations 
of individuals with a tendency to tropho-neurotic 
changes of the glands, teeth, nails, etc., long after 
syphilis pe 7 - se has been eradicated. It is my 
opinion that scrofula is frequently the result of 
this neurotic tendency, i. e., tropho-neurotic dis¬ 
turbance. 

In a paper read before this Section at the meet¬ 
ing of the American Medical Association, June 
12, 1886,1 directed attention to the close similar¬ 
ity which exists between so-called canker of the 
oral cavity and certain syphilitic lesions. This 
resemblance I believe to be due to the fact that 
both are the result of tropho-neurotic disturbances; 
in the one case produced by syphilis, or S3'philis 
and mercury combined, and in the other to gen¬ 
eral perversion of nutrition, or, more frequently, 
disturbances of the digestive apparatus.' 

Dr. Hadden* reports four cases which I believe 
to be due to tropho-neurotic disturbance. These 
cases were absolutely resistant to treatment, and 
consisted of a sensation of intense unbearable 
burning of the tongue and often the lips and roof 
of the mouth. In two of these cases there were 
certain objective symptoms. In one, a woman of 
35, there was a small epulis; in another, a woman 
of 75 i who was emotional and nervous, and had 
for many j-ears suffered from nettle rash, the 
gums finally became involved and the teeth turned 
black and deca^-ed. 


'■“'l before the Xorth Texas Medical Societv 
f.. 1 1° 'be relation of herpes propenitalis upon the di 

News Febincidental to sjphiUs. (Philadelphia Medic 

= London Lancet, Jan. =5,1S90. 


report of a case of PARTIAL LAR¬ 
YNGECTOMY FOR CARCINOMA OF 
THE LARYNX. ‘ 

Read in the Section of Larynsology and Otology at the Forty-first 
Annual Meeting of the American Medical Association at 
Nashoille, Tenn., May, iSgo. 

BY MAX THORNER, M.D., 

OF CINCINNATI. O. 

Since a few years the subject of pathology and 
and therapeutics of canefer of the larynx has en¬ 
gaged the profession in an unusual degree. The 
object of the discussion was, above all, to ascer¬ 
tain the best method of treating cases of this 
kind, to find certain and distinct indications by 
which we might be guided under all circum¬ 
stances. This object, however, has not yet been 
attained. The views of various authors are still 
so different from each other that in eveiy^ single 
case of carcinoma of the larynx the question, 
what to do with it, will have to be answered ac¬ 
cording to the individual experience and views oi 
[ the surgeon attending the case. The principal 
question that arises is if the chance of prolonging 
the life of the patient is greater by not operating 
for the local trouble at all. except performing 
tracheotomy whenever needed, or by intralaryn- 
geal procedure, or by performing extirpation of 
the larynx, be it a complete or a partial one ; and 
in order to answer this question definitely it is 
not only desirable, but absolutely necessary, that 
all cases of this class should be recorded. Thus 
we will obtain, finally, such an enormous amount 
of statistical material as to enable us to draw from 
it definite and generally accepted conclusions. 

Mrs. F. G., aet. 51, married for four years, no 
children, consulted me in the beginning of Feb¬ 
ruary on account of loss of voice. Had been in 
fair health all her life, with the exception of 
fainting spells, to which she had been subject for 
many years, more so in the last two years, after 
she had had a slight attack of sunstroke. A sis¬ 
ter had died from heart disease, and a brother is 
at present suffering from it. She had passed the 
climacterium without any unusual trouble. About 
a year ago she had been afflicted with hoarseness, 
which would, however, disappear at times, and 
then reappear again. Finally the hoarseness re¬ 
mained permanent and increased gradual^' until 
[the voice became entirely aphonic, which had 
been the case for several months. There had 
been of late, and this only at times, a slight pain 
in the left side of the larynx, and an annoying, 
hacking cough was sometimes present. 

Slat, press .—Physical condition fair. Patient 
is a slightly built woman with very little adipose 
tissue. Physical examination shows no signs of 
pulmonaiy affection, and especial^- no valvular 
disease of the heart. Pulse 84, regular, rather 
weak. There is complete aphonia and slight in- 
spiratorj’ dyspnoea. The laryngeal region is free 
from \isible or palpable signs of swelling, and 
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there is no perceptible tenderness to the touch. 
The pharynx is normal. The larynx shows gen¬ 
erally some hypersemia. The right vocal cord 
appears to be normal, the left one is not to be 
seen. The latter is covered by a tumefaction fill¬ 
ing the place of the left ventricular band. In¬ 
stead of the latter there is an ovoid swelling the 
size of a small cherry, filling completely the left 
ventricle and the ventricular band. This swell¬ 
ing is covered by normal mucous membrane, and 
its outlines are not lost in a continuity with the 
surrounding tissues, but are sharply defined from 
them, causing the tumor to protrude into the lar¬ 
ynx, as if pushing the ventricular band before it. 
The surface of the tumor is somewhat uneven, 
the color of the mucosa slightl}'- deeper than that 
of the surrounding tissues, except the. mucosa 
covering the left arytenoid cartilage, which is 
.also slightly deeper in color. The left arytenoid 
•cartilage is somewhat larger than that of thej 
•other side. This tumor is moved, during phona-1 
lion, towards the middle line, but there is no 
complete approximation. Probing the tumor 
conveys the sense of solidity. The lymphatic 
glands around the larynx and the trachea are not 
enlarged. 

Although there was no trace of a specific infec¬ 
tion, patient was put under pot. iodid, for six 
weeks, without the least change in the size or 
appearance of the tumor. In fact, the dyspnoea 
was at times worse than before. The tumor cor¬ 
responded so closely to the description of that 
form of carcinoma so admirably set forth b}' Prof. 
B. Frankel in his paper on “Carcinoma of the 
Larynx” {Deutsche Med. JVoch., 1889), which has 
its origin in the ventricle, and which he calls car¬ 
cinoma ventriaUare, that his description is almost 
a pen-picture of the case under consideration. 

There could be no doubt as regards the diag¬ 
nosis. It was, therefore, after a consultation 
with Prof. J. Ransohofif, deemed the best to advise 
an operation, and under the circumstances, the 
affection apparently being limited to the left side 
of the larynx, a partial laryngectomy appeared 


to be indicated. 

Operation April 15, 9 ArM. Present; Prof. 
Ransohoff, Drs. J. L. Krouse, J. E. Sommerfield, 
j. A. Thompson and M. Morris. Chloroform 
ansesthesia. An incision was made in the median 
line from the lower margin of the thyroid carti¬ 
lage to the jugulum. Thereupon tracheotomy 
was performed below the isthmus of the thyroid 
gland. No heemorrhage. An ordinary trache¬ 
otomy tube of the largest size (Hahn’s sponge 
canula not being obtainable) was inserted and 
the ansesthesia continued through the same. 
The median incision was then continued upward 
to the hyoid bone and the muscles were lifted 
with a raspatory subperichondrially, as descnbed 
by Lennox Browne, from the left wing of the 
thyroid cartilage, together with the perichon¬ 


drium. In this way all haemorrhage was avoid¬ 
ed. After this the larynx was split open from 
below upwards. There followed some hemor¬ 
rhage, and an attempt was made to tampon the 
trachea from above with aseptic cotton tampons. 
As this was not satisfactory, a rolled pillow was 
put under the shoulders of the patient and the 
operation completed with the head hanging over 
the edge of the table. This proved to be suf¬ 
ficient to prevent blood from entering the wind¬ 
pipe. The haemorrhage, coming mostly from the 
crico-thyroid artery, was readily controlled. It 
was then seen that the tumor filled the whole left 
ventricle, involving part of the left vocal cord. 
The left arytenoid cartilage was somewhat en¬ 
larged'; the right side of the larynx was not 
affected. The swelling in the left side of the 
larynx did not extend upward to the upper mar¬ 
gin of the thyroid cartilage and downward below 
the vocal cord. The left wing of the thyroid car¬ 
tilage was then detached from those muscular 
attachments that had not been previously severed, 
by keeping the edge of the knife or the raspatory 
in close contact with it. This separation could 
be carried to the median line in the back, divid¬ 
ing the arytenoid and crico-arytenoid muscles 
from the posterior surface of the left arytenoid 
cartilage, thereby leaving all the muscles in front 
of the neck intact by simply separating them 
from the field of operation by retractors. Pre¬ 
vious to this the crico-thyroid joint had been dis¬ 
articulated, as it had been decided not to remove 
the cricoid cartilage. The thyro-h3'oid membrane 
was now dissected closely to the upper margin of 
the left wing of the thjToid cartilage, and the left 
superior horn of the same was cut through at its 
base and allowed to remain, after ■which it was 
possible to lift the whole left side of the larynx 
with the tumor from its attachments. Then the 
mucosa covering the left arytenoid was divided 
in the median line closely to the cartilage, and 
the latter was then separately removed. 

The haemorrhage during these procedures, fol¬ 
lowing the splitting of the larynx, had been 
trifling. The trachea above the canula was close¬ 
ly filled with iodoform gauze and a small-sized 
stomach tube introduced into the stomach from 
the wound. The latter was filled with iodoform 
gauze. Duration of operation, 1hours. 

Patient rallied one hour after the operation. 
The temperature was then 99°, respiration 20, 
and pulse 84. During the following^days the 
temperature ranged from 99.5° ^0 loi , respira 
tion from 24 to 28, and pulse from 84 to ns- 
Nourishment was amply introduced through tue 
stomach tube in the form of 
The dressing was changed twice daily; the iodo¬ 
form gauze plug in the trachea, fitted 

closely, was renewed once a daj-. There 
always an abundance of mucus_ and sahva m th 
wound, but none entered the windpipe. The dis 
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charge from the tracheal tube was onl}’^ during 
the first twelve hours somewhat tinged with 
blood; after that time there was a free but color¬ 
less discharge of mucus, which at no time had an 
offensive odor. There was never any pain in the 
chest, or dulness on percussion. 

April 17, at noon, forty-eight hours after the 
operation, temperature 102, respiration 32, and 
pulse 112. Patient complained of pain on both 
sides of the neck above the wound. It was found 
that the upper end of the stomach tube had buried 
itself slightly into the tissues, where subsequently 
an emphysema on both sides of the throat had 
developed. The wound itself was looking healthy 
and was decreasing in size. The stomach tube 
was at once removed. In the evening of that 
day the temperature was 100, respiration 28, and 
pulse 96. The emphysema was gone and the 
patient complained no more of pain. For the 
purpose of feeding a stomach tube was introduced 
through the mouth. 

Patient gained more and more strength, and 
was very cheerful. Asked to sit up on the third 
day, which was, however, not ■ permitted. The 
wound was getting smaller and had a very healthy 
appearance. 

April 19, on the morning of the fifth day, pa¬ 
tient tried for the first time to swallow some solid 
food, and succeeded with but little pain and with¬ 
out any food entering the larynx. She repeated 
this at noon, and expressed her gratification at 
the result. In the afternoon, at 2 o’clock, her 
temperature suddenly rose, and was at 3 p. m. 
104, respiration 36, and pulse 120. A very thor¬ 
ough examination of the wound showed the same 
to be in good condition. There was nowhere a 
retention of pus, the wound canal of the trache¬ 
otomy tube had a healthy appearance, and no 
trouble in the mediastinum could be ascertained. 
The discharge was pure mucus without any odor. 
No pain in the chest, no dulness on percussion. 
Giving her solid food was discontinued. 

Five p. M., temperature 103, respiration 34, and 
pulse-120. From this time patient began to sink 
rapidly. She became restless and her tempera¬ 
ture subnormal. Action of the heart became 
irregular and weak, respiration more and more 
labored. Stimulation very soon lost its effects. 
The extremities became cool, the pulse could 
often not be counted. Patient died at ii p. ji. 
with the symptoms of heart failure. 

An autopsy was not permitted. Microscopic 
examination showed the removed tumor to be a 
typical carcinoma, developing from the ventricle. 
Although it cannot be denied that the fatal issue 
in this case was precipitated by the operation, 
the direct cause was, in mj' opinion, heart-failure 
on account of weak heart. The local condition 
of the larj’ux was certain!}' a favorable one for 
partial lar}'ngectomy, and I would, under similar 
circumstances, not hesitate to pursue the same 
course. 


SUGGESTIONS FOR THE RECONSIDERA¬ 
TION OF CRIMINAL JURISPRU¬ 
DENCE AS AFFECTING 
INEBRIETY. 

Read in the Section of Medical Jurisprudence at the Forty-first An¬ 
nual Meeting of the American Medical Association, held in 
Kashville, Tenn., May^ i8go. 

BY NORMAN KERR, M.D., F.L.S., * 

CHAIRMAN or THE INEBRIATES’ LEGISLATION COMMITTEE OF 
THE BRITISH MEDICAL ASSOCIATION; PRESIDENT SOCIETY 
FOR THE STUDY OF INEBRIETY, LONDON, ENG, 

During the past twelve months I have noted 
two sentences (these are but a type of many 
others), w'hich seem to me to have been as de¬ 
void of justice as of mercy. In France a soldier 
was condemned to die for, while in a state of in¬ 
toxication, having struck his superior officer. In 
England, a man was sentenced to death for, while 
intoxicated, killing his mother-in-law. 

When sober, and in full possession of their 
senses, neither of these accused was shown to 
have exhibited any inclination to insubordina¬ 
tion or to violence. The criminal acts were con¬ 
ceived and committed when the doers were, for 
the time at least, wow compos mentis, and incapa¬ 
ble of forming a criminal intention, yet they 
were punished as severely as if they had har¬ 
bored a criminal design. Granted that punish¬ 
ment was indispensable, how can there be a 
justification of inflicting as severe a penalty on a 
man who had no intention to offer violence, as 
on a man who deliberately and aforethought 
meditates the personal injury or death of his 
victim. 

The exaction of the highest penalty of the law 
in such cases is a scandal to jurisprudence, 
undermining the beneficial influence and au¬ 
thority of the law, for the judicial office can be 
held in proper esteem only when wielded for the 
upholding of justice. Criminal procedure must 
fall in popular estimation when involved in the 
perpetration of injustice. 

What is intoxication ? Its determination, say 
from apoplexy certain stages of general paralysis 
and traumatic neurotic delirium, is often ex¬ 
tremely difficult, if.not impossible. Even if the 
sufferer be a teetotaler of the purest water, if he 
fall unconscious on the highway, either from 
rupture of a blood-vessel in the brain, from the 
pain of a fractured leg, from the agony of colic, 
from exhaustion or from any other cause, some 
average American or British bystander is sure to 
pour some alcoholic beverage down the non¬ 
alcoholic throat. The jubilee nephalist, as soon 
as consciousness returns, staggers on regaining 
his feet, probably mutters disconnectedly and so 
unintelligibly, that the spectators are of two 
minds as to whether curses or blessings are in¬ 
tended, their only common belief being that poor 
EliphaletNolt Jones is shockingly drunk, though 
this is positively the first time he has tasted 
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an intoxicant, and now only against his will. 

On the threshold of our enquiry we are con¬ 
fronted with the need for a reconsideration of 
criminal proceedings. 

If a man is to be punished for being “drunk or 
disorderly,’’ or for any offence complicated with 
drunkenness, who is to decide whether he is 
drunk or sober ? One of our Eondon magistrates 
recently rebuked an inspector of police for call¬ 
ing in a medical practitioner to say whether a 
prisoner was drunk. The magistrate declared 
that there was no need to send for a doctor, a 
policeman was quite competent to settle that 
question. The publican is supposed b}’- law 
to know when his customers are drunk. 

Now this is often a most difficult problem even 
for a medical man, experienced in such cases. 
I have seen gentlemen at a dinner-table appar¬ 
ently sober though drinking freely, but the 
moment they stepped out into the cool evening 
air they took a bee line to ever3''where, and ap¬ 
peared noisily drunk. I have had patients who 
had an unimpeachable reputation for sobriety, 
who never would have lost it had not some sud¬ 
den call out of doors developed decidedly drunken 
manifestations. Again and again I have seen 
even medical advisers mistaken in their diag¬ 
nosis, a few hours disclosing a serious brain 
lesion. Similarly, I have seen a fatal termina¬ 
tion in a number of cases, where the individua 
had frequently been drunk before and had awoke 
to sobrietj’- and vigor. When brought home, the 
friends had contemptuously said “drunk again,” 
and left the victim to sleep off his drunken fit, 
he, alas ! never waking. 

The sub-normal temperature generallj’’ met 
with in intoxication and the alteration of only 
one pupil, are often valuable signs to go by, but 
they are not always reliable, as alcoholic symp¬ 
toms and symptoms not necessarily associated 
with alcohol may’’ occur cotemporaueously. In a 
sentence, in doubtful cases, the wiser plan is to 
Wait till the purely alcoholic effects pass away. 
Otherwise, the supposed drunkenness may turn 
out to be apoplexy, coma, death, as is frequently 
recorded in the public press under the heading of 
‘ ‘ Drunk or Dying ? ” 

Police procedure, therefore, ought to be recon¬ 
sidered so as to secure the proper care and treat¬ 
ment of supposed drunkards (especially in a high 
enough temperature to counteract the loss_ of 
vital heat occasioned by alcohol), for a period 
long enough to allow the subsidence of the 
strictly alcoholic symptoms. Medical attendance 
should be secured in the presence of symptoms 
suspicious of danger, and a medical expert should 
be called when the question of diagnosis arises. 

There is a large class of police-court cases which 
require special reconsideration. I refer particu¬ 
larly to “repeaters,” to persons repeatedly before 
the court for drunkenness and offences connected, 


prime 
orgies, 
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of inebriety. 


therewith. To award short terms of confinement 
with or without hard labor, is simply to supply 
the police-court inebriate with free quarters and 
board in a teetotal club-house, when he has so 
broken down that he is unable to go on drink¬ 
ing. There you keep him under fairly good 
sanitary conditions (often much more healthful 
than his own “diggings”), for a sufficient time 
to recuperate, and y'-ou discharge him in 
condition to resume anew his drunken 
Your police-court .system is thus 

atic and efficient training school _ 

The inebriate is not really punished, but coddled 
and confirmed in his perilous habits. The persons 
whom you do punish, and the punishment often 
falls terribly heavily on them, are the miserable 
Avife and the helpless little children of the drunk¬ 
ard, whom you deprive of whatever maintenance 
they received from the parent whom y^ou pamper 
and still further demoralize., 

Eet us turn now to graver crimes. 

To remove any’- misapprehension, let me once 
for all disclaim saying any’thing in extenuation 
of such persons, if there be such, who resort to 
alcohol in order to commit crime. If any one 
when sober and in his right mind deliberately 
determines on the commission of a criminal 
offence, and drinks to give him Dutch courage to 
carry out his illegal design, such an one merits 
the severity of the law. 

But if a man or a woman or a child, having 
no criminal intention, is “overtaken in liquor," 
and while thus ‘ ‘ overtaken ’ ’ offends against the 
majesty’- of the law, his state of bodily’- and mental 
health at the time when the deed was done, 
ought to be rigidly exploited. 

The first point to elucidate should be : Was 
the person, at the time, in a condition to under¬ 
stand the character and consequences of his 
actions ? 

The cause of his condition is another matter to 
be dealt with hereafter. His actual condition at 
the time is our initial task. There are degrees 
and varieties of intoxication. An intoxicated 
person may kill some one without any murderous 
intent, with no consciousness of the act, and with 
no remembrance of the murder on regaining 
sobriety. In such a case there ought to be no 
question as to his irresponsibility. _ Yet men have 
been executed for an offence which they neither 
intended, nor were conscious of, nor remembere . 
In many cases, when made aware of what they 
had done, the unfortunate culprits were as amazed 
as they were dismayed and repentant. 

The degree of intoxication may not be so pro¬ 
found. The inebriate may be conscious that he 
is doing wrong, may' remember having _ ’ 

and yet at the time may have been hurried au y 
by some convulsive and overwhelming “or^ 
impulse, which he was powerless to resist « 
was beyond his own control. Of examples ot 
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this type there are many among our criminal 
population, in -whom alcoholic or other inebriate 
•excitation has suddenly developed both homi¬ 
cidal and suicidal tendencies. In one instance 
for which a young man was hung the homicidal 
impulse was from chloral, in another from Indian 
hemp, in others from alcohol. There was no 
such impulse before the inebriate outbreak. 

The person may be under influence of liquor 
though not “ drunk” in the common acceptation 
of the term, when he commits a crime. His 
brain is affected by alcohol or some similar anaes¬ 
thetic. He offends against the law, it may be 
unconsciously with no knowledge or remembrance 
of the act, it may be consciously but unable to 
resist an inebriate uncontrollable convulsion. In 
such cases the accused ought not to be held 
responsible. 

The criminal act may be committed, unde- 
signedly and at rare times unconsciously, when 
the mental perversion is post-alcoholic. The 
morbid brain disturbance may persist for a time 
after the individual has abandoned all intoxicat¬ 
ing narcotics. 

There are but a few states of cerebral disturb¬ 
ance which ought to carry criminal irresponsi 
bility. Our criminal procedure in all such cases 
(which really present various phenomena of dis¬ 
ease) requires radical reconstruction. 

Again, in all criminal charges complicated with 
inebriating agents, the true extent of accounta¬ 
bility cannot be ascertained unless the health 
history of the accused and of his family relatives 
(including two generations back, if possible) be 
carefully traced. 

If a suspect possesses, from any cause, an ac¬ 
quired or inherited constitution which renders 
him more susceptible to, and less able to resist, 
narcomaniacal excitation than the bulk of his 
fellows, that constitutional weakness ought to be 
duly considered. Thankfull}" have I observed 
the ruling of at least one English judge, (Baron 
Pollock), to the effect that heredity should be 
taken into account in fastening criminal responsi 
bility on an inebriate, the last person to realize 
his own weakness being the weak one himself. 
Another (Chief Baron Palles) directed a jurj’- that 
a nurse should not be held accountable, if by 
reason of long continued w'atching her powers 
have been so worn out that a smaller quantity of 
liquor than ever affected her before, rendered her 
more liable to become beside herself, A third 
(Lord Young) refused to send to a jur3" a mother 
(accused of standng her baby), whom he dis¬ 
charged (with the regret that he could not send 
her to a Home for Inebriates) on the ground that 
■drinking too much whisky was not a crime, and 
delirium tremens was a disease. Best of all, Mr, 
Justice Day has ruled that ‘‘whatever the cause 
of the unconsciousness, a person not knowing the 
nature and qualit}' of his acts, is irresponsible 
for them.” 


The only plea, for the execution of a person 
found guilty of a capital offence while intoxi¬ 
cated, which seems to me at all plausible, is based 
on economical considerations. It is cheaper to 
hang an inebriate than to be at the expense of 
keeping him for a lengthened period, but I do 
not apprehend that much stress will be laid by 
any member of the public-spirited • American 
Medical Association on this plea. From every 
other point of view a new legal practice based on 
the recognition of a true narcomania (a mania 
for narcotism by any narcotic) as characteristic of 
inebriety, would be an undoubted advantage. 

We know little as yet of the actual extent of 
the nen.’e and brain structural degradation pre¬ 
disposing or exciting to, or resulting from, inebri¬ 
ate indulgence. But we know enough to inspire 
us with a desire to learn more, as well as to have 
revealed clearly and distinctly the existence, in 
the constitution of not a few drinkers, of perverted 
abnormal cravings and impulses, of appreciable 
loss of self-control, of diminished perception, of 
premature waste and deterioration of brain tissue, 
of that ill-balanced mental state, constituting a 
disease which, if not insanity, is closely allied 
thereto, a physical, mental and moral malady 
which dulls the senses, dims the intelligence, 
confuses the judgment, paralyzes the will, incom¬ 
patible with sanity and righteous responsibility, 
in which, in the graphic words of your true¬ 
hearted, guileless and poetic Jacob Greenleaf 
Whittier : 

“ Tiger passions, which had slept 
In childhood’s better day, 

Unknown, unfelt, arise at length 
In all their own demoniac strength.” 


THE VALUE OF ILLUSTRATION IN THE 
LECTURE ROOM. 
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Read in the Section of Dental and Of al Sutget y at the 
nual Meeting of the Amei ican Medical Association, 

Tenn , May zi, /S90 

BY L. T>. McIntosh, m.d., d.d.s., 

or CHICAGO, ILL. 

The object of this short and hastily written 
paper is to point out to those who are interested 
in the work of the lecture room, what we believe 
to be one of the best methods of illustrating the 
various branches taught, 

I think I am safe in making the assertion that 
teachers in all departments of study see the 
necessity of illustrations. Abstract teaching 
alone, either b}’‘ lectures or recitation, fails to 
produce as permanent an impression on students 
as it does with illustrations. For example, we 
may give a description of a city or some place we 
are familiar with, to a class of students and 
afterward ask them to describe the same, we find 
that no two understand the description as it was 
given. 
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If views had accompanied the description of 
the place, showing the streets, buildings, etc., 
each student would have formed almost as cor¬ 
rect an idea, as though he had visited the place. 

_ We see how attractive and instructive the pub¬ 
lic lecturer can make his subject, by using views 
of the scenes he describes. It has become a 
necessity for him, if he desires to describe his 
travels, to illustrate them. The public demand 
this and enforce their demand by their absence, 
when no illustrations are shown, and on the 
other hand, their approval by the large audience 
present, when his descriptions point to life-like 
scenes. 

The following illustrates the value of illus¬ 
trated lectures, and the permanent impression 
produced on an audience. 

Some twelve years ago I gave a series of popu¬ 
lar illustrated lectures in Chicago, in my own 
parish. One lecture was entitled “ Microscopic 
World.” In the course of the lecture a descrip¬ 
tion was given of the structure of a human lung, 
its capillary net work, conjestion, etc., using a 
microscopic section projected on a screen, so that 
it could be plainly seen by all of the audience. 
Many of the people referred to the illustration 
afterward saying, although they had studied the 
subject before, this was the first time it had been 
made clear to them. Only last winter a gentle¬ 
man who was present at this lecture referred to 
the illustrations in this way. He said, ” I am 
just recovering from a severe cold which came 
near resulting in conjestion of the lungs. I 
imagined I could see the fine net work of blood¬ 
vessels, in which the blood had ceased to flow, 
and I knew the thing to be done was to get it to 
circulating again. I remembered what you said 
about counter-irrritation, and the application of 
heat to bring the blood to the surface of the bod}^ 
and thus relieve the conjested lung. I produced 
free perspiration, applied mustard plasters freely, 
and was relieved in a short time.” 

This simply shows the impressions produced 
by the illustrations. We can remember the last¬ 
ing impression produced on us when .we were 
young by the itinerant scientific lecturer. I 
think my love for scientific study was awakened 
by listening to an illustrated lecture on Natural 
Philosophy, when I was not more than ten years 
of age. It was not the wmrds or name of the 
lecturer that I remember, but the experiments 
which seemed very w^onderful to me, and are as 
vivid to-day as though I saw them but yesterday. 

Some ten years ago I attended a medical so¬ 
ciety in a neighboring State. An evening was 
devoted to microscopic illustrations, using a pro¬ 
jection microscope. The public were invited 
with the idea to entertain and at the same time 
show the scientific side of the study of medicine. 

A large audience was present and all seemed in¬ 
terested. The w^’^of that evening passed from 


my mind. Some four or five years afteru'ard a 
physician called upon me ; in his conversation he 
asked if I remembered giving microscopic illus¬ 
trations and assisting Dr. A., at a certain State 
medical meeting. He said he was present 
though not a physician at that time, and those 
illustrations seemed very wonderful to him. He 
said until that time he had looked on the profes¬ 
sion of medicine with indifference, but what he 
saw that evening was the first incentive to com¬ 
mence its study. I afterward learned that this 
man was an ex-Governor. 

I am often chagrined and disappointed after 
carefully writing a description of a scientific in¬ 
strument and the directions for its use, to find the 
purchaser has either failed to comprehend them, 
or they do not give the idea clearly. 

A well posted physician not long since, ob¬ 
tained an instrument for electric measurements. 
After several unsuccessful attempts to use it he 
wrote me of his failure. »He afterwards brought 
the instrument to me. We placed it in proper 
position with connection and it worked all right. 
There was one point in the directions which he 
did not interpret as it was intended it should be, 
therefore his failure. But when he saw it con¬ 
nected and used the directions were plain to him. 

The use of every scientific instrument and pro¬ 
cess, to be clearly understood, should be demon¬ 
strated and illustrated. Unless illustrations ac¬ 
company the description the idea is only partially 
comprehended. 

All descriptions in applications for patents 
must be minutely illustrated in detail, and even 
then the expert examiners are often obliged to 
obtain models to aid them. 

If illustrations are so necessary to aid experts 
in comprehending descriptions in a certain special 
line, how much more does the student need the 
lectures il\istrated, to which he listens. 

In nearly "^11 our schools, from the primary to 
the highest grades, the teachers see the necessity 
of illustrating their work as much as possible, 
and are constantly devising apparatus to do this 
more perfectly. 

In the departments of chemistry, ph5'siology, 
anatomy, materia medica, microscopy, histology 
and pathology, operative and prosthetic dentistrj", 
in fact all scientific study, teachers use illustra¬ 
tions. Yet with all that is being done we believe 
that this work is in its infancy. 

If there was a greater effort to make a subjec 
plain by illustration, the description cut short, 
given in few wmrds and to the point, the studen 
would retain what he sees and hears. 

The scientist and even the office man nas 
caught the spirit of illustration. When they 
take their vacation a Kodak Camem is 01 
constant companion. By its aid 
pictures of the country they have visited to show 
their friends. Even the clergyman finds that tie 
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can interest Lis hearers by giving an illustrated 
sermon, and fill the seats that would otherwise 
be vacant. 


I believe there is no way of illustrating as 
easilj^ clearly and cheaply, a great part of the 
lectures in science, medicine, and dentistry as by 
projection. We have at our command very 
perfect apparatus for this w'ork. We can show 
diagrams, photo-micrographs, micro-photographs, 
microscopic specimens, opaque objects, chemical 
reactions, crystalization, polarization, etc., to 
large classes, as easily as to one person. 

To make this point clear I will give a few 
illustrations. Suppose my subject for considera¬ 
tion to-day is the circulation of the blood. Here we 
present to the class a diagramatic representation of 
the systemic circulation, and point out its course 
through the vena cava into the right auricle to the 
right ventricle, through the pulmonary artery to the 
lungs, through the capillary net work surround¬ 
ing the air cells, back through the pulmonary 
vein to the left auricle, into the left ventricle 
through the aorta and on through its round of i 
circulation. Let us now project a microscopic 
section of lung. Here we see the ultimate] 
capillary net work surrounding the air cells, con¬ 
nective tissue, etc.; with other specimens w'e 
could show the epithelial lining, in fact follow 
out all the detail and minutiae on the screen as 
perfectly as though we had our specimen on the 
stage of a microscope, and we have this advant¬ 


age ; we can describe it to all the class as easily 
as to one member, and can point out any particu¬ 
lar structure—which we cannot do when we use 
the ordinary instrument. We will take another 
example for illustration. A diagram of a tooth 
showing the enamel, dentine, etc., and follow 
with a microscopic specimen. This we can see 
on_ the screen almost as plainly as a diagram. 
With these illustrations the way is paved for in¬ 
telligent work with the microscope in the labora¬ 
tory. When a student mounts a tooth section 
and^ places it under the microscope, he sees a 
familiar object. Just what he has seen by the aid 
of projection and heard described, even to the 
color and delicate tints of shade. Had the 
lecturer’s illustrations been given on a blackboard 
instead of b}' the aid of actual specimens pro¬ 
jected on the screen, he would not have recog¬ 
nized them when he came to use actual speci¬ 
mens under the microscope. 

We will refer to another illustration that can 
be made very instructive and interesting to a 
class, VIZ.; the drulatiou in the capillary net 
work of a small fish, or foot of a frog. Last 
winter I projected by the aid of sunlight the 
mrculation in the foot of a frog before a class. 

i lie capillaries were shown from 3< to of an 
inch in diarneter, the red blood corpuscles could 
be plainly seen coursing through them, with now 
and then a white one, cutting across lots ; when 


the web of the foot was pricked with a needle the 
vessels conjested around the wound, and the 
wounded end of one capillary projected into the 
opening (which appeared about three inches in. 
diameter). The blood corpuscles were ejected in 
the stream with each impulse of the heart. The 
circulation became slower and slower until the 
conjestion was complete ;-the foot was released, 
rubbed to establish the circulation, and after a 
short time placed again under the field of the 
microscope. The circulation was now seen over 
the entire field, except the wounded part. 

In this short hour we had seen the circulation 
[ in the capillaries, the migration of white corpus¬ 
cles, conjestion, a bleeding capillar^'^ (show'iug 
that the impulse of the heart extends through 
these small vessels) and the establishing of the 
circulation by massage, after it had ceased. 

Could any description given have had the 
vivid impression oU those students as the illustra¬ 
tion described? We might continue these illus¬ 
trations by projecting .specimens of every tissue 
of the body, but we think that what has been 
shown will illustrate our point. As before stated 
all branches in science, medicine and dentistry 
can be very fully illustrated in this way. 

The anatomist can use photographic transpar¬ 
encies of any part of the body, and gain much in 
accuracy and size, over the use of charts and 
drawings, as the objects can be greatly magnified 
and made plain to a large class. 

The chemist can use this method of illustrat¬ 
ing to advantage in the lecture room by project¬ 
ing reactions, crystallization, electrolitic action,, 
etc., which enables the student to begin his 
labratory work with a clear idea of w'hat he is 
to do. 

The physiologist is dependent on illustrations 
to make his lectures clear, and is obliged to refer 
to anatomical charts and microscopic specimens. 

The teacher of pathology is equally interested 
in illustrating his work. 

We had a fine illustration of this work a year 
ago at Newport, when we listened to Dr. 
Andrews and saw his beautiful photo-micro¬ 
graphs of fissures in sections of teeth. All who 
were present will remember Dr. Sudduth’s illus¬ 
trated lecture (“The Products of the Epiblast ’’), 
At its close 3 prominent phj’-sician was asked 
what be thought of it. He said the illustrations 
were the most perfect he had ever seen, in follow¬ 
ing the embrjmnic tooth from the first illustra¬ 
tion to the last, he said “ I could almost see that 
tooth grow.’’ 

This method of projection is not confined to 
transparent objects. Opaque objects as well, can 
be_ magnified and projected on a screen. The 
principal is not new, but its application to a pro¬ 
jecting microscope, we believe is. 

^ Some two years ago a scientist desired me to 
make for him a projecting microscope, to project 
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objects by the aid of oblique illumination. In 
constfucting the instrument I found with a little 
modification it could be made so as to project 
opaque objects. Without taking time to describe 
it I will give a few illustrations of its use. 

_ We will place a tooth on the stage and by the 
aid of reflection project a clearly defined image 
'On the screen. In this manner any small opaque 
object can be magnified and plainly shown to a 
class. Malformations of teeth and roots, pulp 
nodules, fissures, etc., can be shown b}-- making 
transverse and longitudinal sections, or any 
small instrument or mechanical devise can also 
be shown in this waJ^ 

■_We believe the teacher of operative dentistry 
will find in the projecting of opaque objects a 
new field of illustration. 

We also believe this method of illustrating by 
the aid of projection is in its infancy. 

There is no want of apparatus, or light for 
illumination, but there is no complete list of ob 
jects, either photographic or microscopic; each 
teacher is at work in his own wa}'', and uses such 
specimens as are within his reach. We have 
text-books profusety illustrated and systematic 
ally arranged, now what is needed is photo 
diagrams, photo transparences, and typical mi¬ 
croscopic slides, so that the text-books and lec¬ 
tures can be fully illustrated on the screen before 
the class. 

Drs. Sudduth, Andrews, Hayes and others, 
have done much in this direction, each in his line 
of work. Others are at work in their specialties. 
We trust the time is not far distant when typ¬ 
ical objects properl}’’ arranged in sets both photo- 
graphic and microscopic, can be as easily ob¬ 
tained as text-books on the various scientific 
subjects. 

The teacher will then have his notes before 
him in his illustrations, he can abridge his lec¬ 
tures, this being accomplished the poor student 
will not feel that he is being talked to death. 
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Trea.'tmen'T of Anthrax.—-Dr. Polaillon 
finds that the best method of treating anthrax is 
hy means of caustic applications, and of these he 
finds the paste of Canquoin the most manageable 
and efficacious. The paste consists of chloride of 
zinc I part, wheat flour 2 parts, and water in suf¬ 
ficient quantity to make a firm paste, which should 
be made up in the fonn of bacilli and hardened by 
drying. When the anthrax is in process of sup¬ 
puration and when the skin has been perforated 
at several points the bacilli are pushed into the 
core through these openings. In a few hours the 
core forms a solid mass separated from the healthy 


tissues by a zone of cauterized tissue, and in a few 
days this eschar sloughs off, leaving in its place 
a granulating surface which rapidlv cicatrizes 
When the core begins to form and appe'ars only by a 
whitish punctated appearance on the skin, open¬ 
ings should be made for the introduction of the caus¬ 
tic bacilli by means of the bistoury or the thermo¬ 
cautery. These punctures should be more or less 
numerous in proportion to the size of the anthrax, 
and should be about 2 centimetres apart. An es¬ 
char is thus made throughout the extent of the 
anthrax ; sloughing quickly takes place, and the' 
course of the disease is considerably shortened. 
At the very beginning of anthrax formation, be¬ 
fore there is any suppuration or fever, treatment 
should be limited to emollient applications until 
such a time as the core makes its appearance and 
it is proper to use the bacilli. If, however, there 
is intense febrile action and the anthrax is large, 
there should be no hesitation in introducing the 
bacilli. In all cases the author covers the surface 
of the anthrax with thick compresses saturated in 
a solution of carbolic acid,- or preferably a subli¬ 
mate solution of the strength of 1-1,000. He 
also applies a poultice of linseed meal made with 
the sublimate solution, thus obtaining both an 
emollient and an antiseptic action. This treat¬ 
ment has the disadvantage of being painful for 
two or three hours, but it produces a rapid cessa¬ 
tion of the fever and transforms, in the course of 
day or two, a grave infectious disease into a 
simple wound. The author cites the results ob¬ 
tained by this treatment in support of his asser¬ 
tions. In seventy-five cases of anthrax, some of 
w'hich were enormous, treated by cauterization 
with the chloride of zinc bacilli, there were sev¬ 
enty-four cures and only one death. The latter 
was in the case of a man 44 years of age who had 
an enormous anthrax on the back. He suffered 
n glycosuria of grave form, and had been 
treated ver}’’ irregularly at home for a month. 
Having been admitted to the hospital, the author 
hastened to make a crucial incision by galvano- 
cauter}^ and pierce the anthrax ’ndth the caustic 
bacilli; diffuse inflammation, however, set in, and 
the man died a week after admission to the hos¬ 
pital. The average length of cure by the abo\’e 
described means has been twenty-one days. 
de MM. de Pans. 

Hospital Obstetrics.— The Brussels Obstet¬ 
rical Clinic consists of two departments, in one ot 
which clinics are given, while in the other the 
mid wives are instructed ; Dr. Saint Moulin as 
been in charge of the latter since 18S6. Shortly 
after he took charge an epidemic of P«erpera 
fever broke out, W’hich in five months proved fata 
to six of the 193 patients. 
thereupon closed for 14 days and j 

When it was reopened sublimate was intro 
as a disinfectant to take the place of carbolic aci , 
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■which had formerly been employed; furthermore, 
precise and thorough disinfection of the parturient 
patients was introduced, together -with similar 
measures for examiners and operators; avoidance 
of unnecessary examinations was also insisted 
upon. 

After removal of the placenta the uterus was 
•douched with 2 litres of a ^ per cent, sublimate 
solution during the first three days, and the va¬ 
gina 3 times a day with a ^ per cent, solution of 
the same. In spite of these measures there were 
thirty-three cases of fever in the next -five months, 
hut none of the patients died, and an improve¬ 
ment in the morbidity also took place. Saint- 
Moulin attributed the appearance of the epidemic 
to the extensive construction of canals, in the im¬ 
mediate neighborhood of the hospital, which was 
coincident with the epidemic. 

Among other facts of interest in connection 
with this report is the treatment of perimetritis 
and peritonitis bjr hot applications, leeching and 
vesication. An interesting case is reported where, 
after an easy labor in the seventh month, a throm¬ 
bus of the vulva formed which extended on the 
second day as far as the anus. The probable 
cause of this occurrence was arterial atheroma, a 
condition that was manifested in other parts of 
the patient’s body. In two cases of narrow pel -1 
vis where it was desired to induce labor, hot 
vaginal douches repeated every two hours were 
employed, complete dilatation being produced by 
eight applications of this treatment. In a lying-' 
in patient eclamptic attacks appeared on t& 
eleventh day, the urine being free from albumen. 
In another case of eclampsia psychical disturb¬ 
ances appeared after delivery, but soon disap¬ 
peared.— Cent, fur Gyn. 

Cocaine in Surgery.—Reclus, of Paris, after 
an extensive experience in the use of cocaine, is 
abundantly satisfied with its action. Local an¬ 
aesthesia can be produced by it either by pencil¬ 
ing the mucous membranes, or by means of inter¬ 
stitial injections. The superficial application is 
insufiBcient to produce as lasting anaesthesia, al¬ 
though it is useful in the operation of dilating 
the sphincter ani and in washing out joint cavi¬ 
ties with strong solutions of carbolic acid. Re- 
clus has performed more than seven hundred 
operations under _ Cocaine anaesthesia, and has 
always succeeded in obtaining an anaesthesia last¬ 
ing from three-quarters of an hour to one hour. 
By following certain rules inflamed as well as 
normal tissues can be rendered anaesthetic. The 
needle should first be thrust into the cutis and a 
few drops of a 2 percent, solution injected; grad¬ 
ually thrusting the needle deeper and deeper,'the 
solution is introduced by drops until the entire 
quantity is exhausted. In this manner the solu¬ 
tion is evenly distributed through all the tissues 
and until complete analgesia is produced. The 
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area thus anaesthetized is about 2 cm. wi_de,_ and 
here the incision must be made. If the incision 
is to be made with the thermocautery, it must be 
done by a single stroke, because heat rapidly 
dissipates the action of cocaine. Reclns has ob¬ 
served no injurious effects from cocaine. In the 
literature of the subject he found four fatal cases 
from cocaine poisoning operations, but these were 
cases in which too large doses-u'ere given, viz.: 
0.75 grm., 1.20 grm., r.25 grm., and 1.50 grm. 
He explains all the ill effects resulting from the 
use of cocaine by tbe introduction of the solution 
into a vein; this accident, however, is easily 
avoided by proper precaution. The average dose 
of cocaine is 10-12 ctgrm, 

A SiMPLiFiEB Method of Discovering 
Koch’s Bacieeus in the Sputum. —Tbe diffi¬ 
culties experienced with the present methods of 
staining the tubercle bacilli, both in the amount 
of time required and the proper degree of heat 
and coloring to be used, have led Dr. E. Dineur 
to propose a method which in his bands has yield- 
! ed excellent results. He places a few drops of 
the sputum upon a watch glass, adds first 2 or 3 
! drops of a concentrated alcoholic solution of fuch- 
sin, and then by means of a glass rod a drop ot 
carbolic glycerine (25 parts of carbolic acid and 
100 parts of glycerine) ; tbe mass is then well 
stirred. The mixture is then exposed for a few 
minutes to a temperature of 80° to 100° C., the 
sputum becoming appreciably thickened thereby. 
By means of a needle a portion as large as a pin’s 
head is placed upon the slide, together with a 
drop of pure or diluted (i;i) glycerine, and the 
cover glass is then applied. At the 'edge of the 
latter he places a drop of diluted (1:5) sulphuric 
acid, watching through the microscope the effect 
produced upon the preparation. ‘ ‘ The various 
morphological substances, the white blood cor¬ 
puscles, epithelial cells and bacteria gradually 
grow pale and disappear; the bacillus alone per¬ 
sists a sufiiciently long time and appears stained 
a beautiful red upon a colorless field.” In this 
method, as in the usual ones, the author emplo}'S 
the Abbe condenser.— Cent, fur Bah. nnd Para- 
sitenknnde. 

Treatment of Diphtheria by Dei^eoping 
ErysipEEAS.— BabTSCHinsky {Inter-. Klinische 
Rundschau') describes tbe case of bis son, who 
was taken with a severe form of diphtheria, and 
in a few hours his life vrss despaired of. Shortly 
after the outbreak of the disease a slight scratch 
was accidentally made over the nose, and from 
j this point a general er^-sipelas began. \Yith the 
development of the eiy-sipelas the diphtheritic 
symptoms began to disappear, the temperature 
sank, the delirium subsided, the membrane and 
throat symptoms cleared up, and convalescence 
set in. Since 1SS4 Babtschinsky has often oh- 
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served similar cases. In the village of Eissanka 
a ten-year-old boy was taken with a severe form 
of diphtheria, accompanied by a high temperature 
and infection of the nose. The attack was severe 
and gave little hope of recovery. Eater, facial 
erysipelas developed, and with the advent of this 
complication the diphtheritic symptoms disap¬ 
peared. A third case occurred in the same vil 
■ lage. A two-year-old child was attacked with 
diphtheria. On the third day, when the disease 
was at its height, erysipelas appeared upon the 
foot and gradually extended to the groin. With 
the advent of this disease the diphtheria disap¬ 
peared. 

The author, from these three cases, concludes 
that there is an antagonism in the infectious prin¬ 
ciple in these two diseases. At one time he had 
three patients, one with facial erysipelas and the 
other two with diphtheria ; of these two one died 
and the other was inoculated near the submaxil¬ 
lary gland with blood taken from the erysipela¬ 
tous patch of the first patient. The evening of 
the same day redness developed at the point of 
inoculation and extended over the face and brow. 
With this the diphtheritic symptoms disappeared. 

In 1888 fourteen inoculations were made from 
pure cultures of the erysipelatous cocci upon 
agar-agar. In twelve cases the development of 
the disease took place, while in two death was 
too soon after the inoculations, in one case two 
and the other five hours. In the other cases the 
erysipelas developed in four, eight, ten and twelve 
hours after the inoculation. In the family of a 
peasant six children were taken with diphtheria ; 
their ages ranged from 2 to 15 years. The dis¬ 
ease was of gangrenous form, and was especially 
well'developed in the second child, aged 4, whose 
throat was covered with membrane, the glands 
swollen, and the nose filled with a mass of mem¬ 
brane, pus and blood. In five of the children 
there was distinct improvement in all the symp¬ 
toms twenty-four hours after the inoculation, and 
on the fourth day the diphtheritic symptoms had 
practically disappeared. The oldest child, who, 
notwithstanding the throat symptoms, had gone 
to work in the field and was not inoculated, died 
of gangrenous diphtheria. In the remaining 
cases the results were substantially the same as 
those detailed. No medicament of any kind was 
employed, only a general disinfection of the 
dwellings. 


ing quiet, these fibrillary contractions succeed 
each other in rapid succession, like a waving field 
of grain. This peculiar condition, which is most 
frequently seen in the quadriceps, the author ven¬ 
tures^ to call the “traumatic reaction.” This 
condition may also be produced by fatigue and 
cooling the muscle. 

Pressure upon painful points caused an increase 
in the frequency of the pulse, which was smaller 
and irregular. This symptom was found in non- 
traumatic forms of neuralgia. 

Quantitative diminution of the galvanic excita¬ 
bility of the nerves was a frequent symptom. 
Erb’s normal electrode was used, and the ulnar 
and peroneal nerves were most frequently exam¬ 
ined. It was especially difficult, in the case of 
the latter nerve, to get the cathodal tetanus (Ka. 
S. Fe.), it sometimes requiring 20 milliamperes, 
or it could not be obtained at all, while in health 
it is induced by from 6 to 8 milliamperes. 

Value can only be given to sensory changes by 
reason of their subjective character, when fre¬ 
quently made and by exactly the same methods. 

Hypnotic Suggestion. —This therapeutic pro¬ 
cedure seems to be constantly gaining ground in 
France and Germany, though it has as )'et at¬ 
tracted little attention in this country. Schrenck- 
Notzing {Internationale Klinisclie Rnndsclmi) 
has recently noted a cure of sexual perversion 
{Kontrdrer Sexualempfaidung) by suggestion. 
The patient, 28 years of age, never experienced 
sexual excitement with females, but was only 
gratified by mutual masturbation with the male 
sex. From January 22 to May, 1889, he received 
forty-five treatments by suggestion while in the 
hypnotic state. The result was a complete 
change in the abnormal sexual appetite, and a 
few months later the patient was happily married. 


Diagnostic Symptosis in Traumatic Neu¬ 
roses.—Rumpf {DetdscJie Med, Wochenschr., xvi, 
1890) describes a symptom which has not yet 
been observed, or not sufldciently studied, and 
which, from its objective character, is valuable. 
The symptom consists of fibrillary contractions 01 
the quadriceps extensor muscle, after a strong 
faradic current has been passed through it; when 
the current ceases, instead of the muscle remain- 


Eactic Acid in the Urine.—Heuss {Arch. 
\f. ex. Pathol, n-. Pharmakolf) has recently made 
some observations on the presence of this sub¬ 
stance in normal urine. A large quantity of 
urine was employed, in one case 41, in another 
42, and a third 56 litres respectively. In none 
was a trace of lactic acid found, these conclusions 
negativing those of Lehman, Eungendorff an 
Mommsen. Very great interest attaches to the 
observations of Colasanti and Moscatelh, t a 
lactic acid is found in the urine of persons alter 
prolonged and exhausting muscular exercise; lor 
if it is true that this substance is formed in the 
tissues in the oxidation of carbo-hydrates, it is 
possible that a small quanthy raigh 
thiDUgh the kidneys. Heuss does not colder 
that the single test made was conclusive . 

of the presence of lactic acid, as the rhombm 
prisms described by Colasenfl end 
be obtained from urine tvbicb contains no lactic 
acid by the addition of oxide of zinc. 
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THE PHYSICIAN’S RETURN FOR THE INSANE, 
FEEBLE-MINDED, DEAF, BLIND AND SICK, 
FOR THE ELEVENTH CENSUS OF THE 
UNITED STATES. 

The circular issued on the 15th of May, from 
the Census Office under the authority of the De¬ 
partment of the Interior and over the signature 
-of “John .S. Billings, Surgeon U. S. A., In 
Charge of Vital Statistics and Statistics of Special 
Classes,” has been the subject of considerable 
•comment by the public press, the consensus of 
opinion among the physicians interviewed all 
■over the country being represented as adverse to 
the proposed method of obtaining statistics of the 
physically and mentally afflicted classes of the 
•community. Medical journals have generally 
abstained from more than casual reference 
to the matter, since while they are all agreed in 
believing tbe information sought to be of the 
most vital importance to the health statistics of 
the country, the manner of obtaining it con¬ 
templated by the circular, is undoubtedly open to 
serious objection. The circular states, that 
“ each census enumerator, in making a list of the 
living population, is expected to give the name, 
age, sex, color, occupation, and whether the 
person is insane, feeble-minded or idiotic, blind, 
deaf, dumb, crippled, maimed, lame, deformed, 
•or whether so affected with acute or chronic dis¬ 
ease, or the results of injury as to be unable to 
pursue bis usual business,” but admits that for 
various reasons “the reports as to the kind of 
sickness affecting persons will be very unsatis- 
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factory as derived from enumerator’s returns,” 
to remedy which the request is addressed to every 
physician in the United States to fill out lists of 
names “for the persons of your acquaintance or 
in whose families you practice, giving the names, ‘ 
etc., of those you know to be insane, feeble¬ 
minded or idiotic, blind, deaf and dumb, sick, 
crippled, maimed or deformed,” the inferred ob¬ 
jections to such reports being met by the assur¬ 
ance in black letter that “all information which 
you furnish on these schedules will be consid¬ 
ered and treated as strictly confidential. No 
names will be published and only the total figures 
will be given to the press,” but how this was to 
be accomplished is not clear in view of the state¬ 
ment on the preceding page of the circular, that 
“You need have no fear of duplication, byre¬ 
turning names, which other physicians may. re¬ 
turn, because all returns from the same locality 
will be carefully compared (with the lists furnished 
by tbe enumerators), and all duplicate returns 
put aside.” How can anything be “strictly con-' 
fidential, ’ ’ which is exposed to the critical scrutiny 
of a multitude of census enumerators, for it will 
require a multitude to do this work. These em¬ 
ployes probably have the usual human failings, 
and one can imagine what use census enumerator 
Jones would make of the discovery of the fact 
that his neighbor Smith’s child was suffering 
from congenital syphilis, nor doubt that census 
enumerator Brown would whisper to Mrs. Brown 
that Mrs. Green’s baby bad gonorrhoeal ophthal¬ 
mia, and that tbe Black’s daughter bad a con¬ 
cealed deformity, for the “Special Instructions 
for filling Schedule ’ ’ prescribe that the reporter 
shall, “in column 39 state, if deformed, the na¬ 
ture of the deformity and the part or limb affected; 
if sick, the nature of the disease; if suffering 
from the effects of an injury, the nature of the 
injury,” and returns of disease to he of any 
j statistical value whatever must be absolutely cor¬ 
rect. It will not do to conceal venereal affections 
under rheumatic or cutaneous cloaks, or to at¬ 
tribute chronic alcoholism and its sequelse to 
dyspepsia. Data of this sort are worse than none 
at all. 

Vital statisticians are all alive to the fact of the 
insufficiency of mere mortality records as indices 
of the salubrity of localities or of the sanitary 
condition of communities. Exact returns of 
actual disease prevalence are absolutely neces- 
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sary to this end, and these can only be supplied 
by physicians, but this must be without requiring 
the violations of Article I of the Code of Med¬ 
ical Ethics, which enjoins among the “Duties of 
Physicians to their Patients “ that “secrecy and 
delicacj'-, when required by peculiar circum¬ 
stances, should be strictly observed. The obli¬ 
gation of secrecy extends beyond the period of 
professional ser\nces ; none of the privacies of 
personal and domestic life, no infirmity of dispo¬ 
sition or flaw of character observed during pro¬ 
fessional attendance should ever be divulged by 
the physician except when he is imperatively re¬ 
quired to do so. The force and necessit}'^ of this 
obligation are indeed so great that professional 
men have, under certain circumstances, been pro¬ 
tected in their obser\>'ance of secrecy by courts of 
justice.” It is to the credit of the profession, 
that this obligation has been held inviolate since 
the days of Hippocrates, so that it can hardly be 
expected now that any considerable number can 
look with favor upon the invitation on page 4 
of the blank to communicate the names, resi¬ 
dences, age, sex, color of all persons who are so 
sick on June r, i8go, as to be unable to attend to 
ordinary duties, with the “disease or injury,” 
and the ‘ ‘ names of householder, of whose family 
sick person is a member,” even in a strictl}’’ con¬ 
fidential manner to a lot of unprofessional and 
wholly irresponsible census enumerators. 

It would be a most desirable sanitary lesson 
could the myriads of victims of alcoholic in¬ 
temperance and the greater mj'-riad of those of 
venereal contamination be exhibited in exact 
numbers, but how many physicians are there, 
who would deliberate!}? place on paper the name, 
sex, color, age, place of residence (street and 
number), of all the persons of their acquaintance, 
or in whose families they practice whom they 
know to be congenitally afflicted, maimed or de¬ 
formed, or to be sick, crippled or otherwise 
physically unfortunate ? It is very certain that 
the census of 1890 will not contain this in¬ 
formation. 


A Sw:eDiSH Leper Sent Home.—^T he Massa¬ 
chusetts State Board of Lunacy and Charities has 
formally ordered the return to Europe of a lep¬ 
rous Swedish woman, who arrived in Boston on 

April 28. \ 

* V 


THE MUTUAL RELATIONS OF GENERAL AND 
PROFESSIONAL EDUCATION. 

Are they as well adjusted as they might be? 
Is the average time required for our j^outh to 
pass the primary, the grammar or preparatory 
school and the college of liberal arts, and receive 
the degree of B.A., so great that the addition of 
three or four years required for acquiring a pro¬ 
fession makes it unreasonably late before they 
can commence earning for themselves? The 
affirmative of this last question has been main¬ 
tained by many, and during the last few years it 
has received the serious attention of some of our 
most eminent educators. Thus, Dr. Wm. Pep¬ 
per, Provost of the University of Pennsylvania, 
in his address before the College Association of 
the Middle States and of Maryland, in November, 
1889, says: “As our society is at present consti¬ 
tuted, it is essential for the vast majorit}? of )?oung 
men to get at profitable work by the time they 
are twenty-three or twenty-four years of age. It 
appears clear that the work of the college of arts 
must for the most part be done, if done at all, 
before the age of twenty-one years,” that from 
two to four years may be left available for pro¬ 
fessional study. Similar views have been ex¬ 
pressed by those connected with both Han?ard 
and Columbia colleges, and it is claimed that the 
average age of the graduates from both the col¬ 
leges of liberal arts and those of medicine, law 
and theology in this country is considerably 
greater than the age indicated by Dr. Pepper as 
most desirable. In regard to the causes of this 
evil, the address of Dr. Pepper says: “Doubtless 
there are many reasons which go to explain this 
anomalous state of things, but among them it 
counts for a great deal that the progressive ad¬ 
vances in the requirements for admission to col¬ 
lege have caused a corresponding increase in the 
average age at matriculation.” It further says : 

“ We are not educating in our colleges, despite 
the great increase in their number and ivealth 
and advantages, and the increased ease with 
which free tuition can be secured, any larger, if 
indeed as large, a proportion of our young men 
as we did ten years ago.” 

Three methods have been suggested for reme¬ 
dying the evils complained of, namely: such a 
reorganization of the curriculum of the prepara¬ 
tory schools as will enable the average student to 
enter college at the age of 16 or 17; or such nn- 
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proved modes of preparation that he may be able 
to reach the present standard of qualification for 
the degree of B.A. in three years after entering 
college instead of four; or such readjustment of 
the studies of the senior year in college that it 
may count as the first year of professional study. 

The adoption of the second method for reducing 
the course in college from four to three years, is 
said to be under favorable consideration by the 
authorities of Harvard, while the third method is 
regarded with more favor by those of Columbia. 
But while some of our most eminent educators 
and the authorities of our oldest colleges and 
universities are thus devising waj’-s and means 
for enabling a larger proportion of young men 
to graduate from colleges of liberal arts in time 
to acquire a professional education before the3’- 
exceed the age of 23 or 24 years, many in the 
medical profession and some of the State Boards 
of Medical Examiners are earnestly advocating 
an extension of the period of medical studies 
from three years as at present to four, which, 
if adopted, would fairly neutralize the saving in 
time proposed by the general educators. Before 
adopting any of these measures the whole subject 
of education, from the primary or public school 
through the universities, including the profes¬ 
sional schools, should be carefully reviewed in 
direct connection with the conditions and wants 
of modern society, more especially as it exists in 
this country. 

Such a review would probably show that it is 
not so much the high standard of requirements 
for entering college, nor the length of the college 
course for reaching the degree of Bachelor of 
Arts, that prevents a larger proportion of young 
men from graduating, as it is the nature of the 
chief studies embraced and the paucity of other 
studies of more practical interest and value, both 
to the individual and to the State. 

The subject is of very great importance, espe¬ 
cially in its relations to the medical profession, 
and its discussion will be resumed next week. 


TRE.'tTJlENT OF P 0 ST-P.\UTU:M H. 5 :mORRHAGE. 

Prof. Otto Kustner has recently added an 
interesting and complete study of this subject to 
the literature of obstetrics {Deidschc Med. Wochen- 
scfir., I, 1890). He divides hemorrhages into 


two classes : first, those caused by rupture of the 
genital tract; second, those from relaxation of 
the uterus. Among the remedies recommended 
for this latter condition are ergot stimulation by 
heat, and massage of the uterus. If these do not 
succeed, the iodoform gauze tamponade of the 
uterus is recommended. This last method, in his 
judgment, not only excites uterine contraction, 
but also exerts direct pressure upon the bleeding 
part. In cases where the source of the blood can 
not be at once made out the entire genital tract 
should be tamponed. 

We may well ask, in the light of this commu¬ 
nication, what, if anything, has been added to 
the treatment of post-partum haemorrhage ? With 
the single exception of tamponement, after the 
method of Duhrssen, there is scarcely anything 
that may not be found in any elementary work 
on obstetrics. Conspicuous by its absence is the 
quickest, most certain and efficient means of se¬ 
curing uterine contraction; we refer to the faradic 
current. 

In these days, when the antiseptic craz’e in 
midwifery is at its height, and the medical jour¬ 
nals are filled with articles that will almost con¬ 
vict a physician of malpractice who is so unfor¬ 
tunate as to have a death occur from child-bed ' 
fever, we may ask our obstetricians why post-par¬ 
tum haemorrhage from inertia of the uterus is ever 
allowed to take place, when a means is at hand 
that will contract the uterus in a dead body. We 
trust that we may not be considered impertinent 
if we doubt the necessity of stuffing the uterus 
with iodoform gauze, when uncertain of our diag¬ 
nosis ; if a few rigorous contractions of the uterus 
would at once settle the question whether the 
haemorrhage was due to inertia or rupture. 

It may be argued that an electric battery is a 
complicated piece of apparatus, liable to get out 
of order, and too bulky for convenient transporta¬ 
tion. All these objections have been met by the 
ingenuity of our manufacturers, who have devised 
instruments of surprisingly small compass, from 
which currents of great intensity may be obtained. 
These batteries are free from corrosive liquids, 
their action is certain, and they may be charged 
and put in working order in a few seconds. 
Everj' obstetric bag should be supplied with one 
of these pocket batteries, for with it severe hsem- 
orrhage from uterine inertia is a practical impos- 
sibilitj'. 
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The attendance at the forthcoming Interna 
tional Congress at Berlin, this summer, is esti 
mated to exceed 5,000, and special arrangements 
■will be made in consequence. 

The Electrical Execution Law.— The law 
in New York State substituting electricity for 
hanging as the means of execution, has at last 
keen passed upon by the Court of Appeals, and 
■considered to be constitutional, after a struggle 
lasting nearly a year. The court virtually de 
dares that killing by electricity is more humane 
than that by hanging, and this declaration is 
Based upon strong and repeated testimony that 
the application of electricity in the manner con¬ 
templated bj’’ the statute must result in instanta¬ 
neous and, therefore, painless death. 

A Sanitary Organization of Women. —The 
-women of Brooklyn have united to form a Ladies’ 
Health Protective Association, similar to the one 
■which has for years been so useful in New York 
•City. The lines of its work will be in the direc¬ 
tion of such nuisances as offensive pursuits, un¬ 
cared-for tenement houses, and filthy streets. The 
wives of physicians form a considerable proper 
tion of the organization. 

Medical Faculty of Buenos Ayres.—^T he 
number of students in the medical faculty of the 
'University of Buenos Ayres during 1889 was 430, 
being an increase of 8 as compared with the pre¬ 
ceding year. Of these, 66 were foreigners and 
46 were women. Of the latter, one went through 
-the ordinary curriculum of a fourth year’s student, 
and the others attended the obstetric classes. Be¬ 
tween March i, 1889, and the corresponding date 
in 1890, forty-three degrees of Doctor of Medicine 
were conferred. The faculty has asked the Gov¬ 
ernment for a grant of 60,000 pesos (about ^60,- 
000) for the erection of new buildings. 

' Hypnotism by Telegram. —Dr. Milne Bram- 
well, of Goole, Yorkshire, is reported in The Lan- 
x:eU April 5, to have tested the anaesthetic uses of 
“suggestion ’’ in a considerable number of cases. 
He has recently, March 28, given a demonstra¬ 
tion of the modus operandi of inducing anaesthetic 
sleep before a large representation, sixty in num¬ 
ber of the medical fraternity of Leeds. Among 
Wse present were Mr. Pridgin Teale and Dr. 
Braithwaite. Wit^one exception the patients 


who were thus experimented with and upon whom 
operations, minor in character, were performed 
all reported that there was no consciousness of 
pain, and in some cases they reported that there 
was no soreness in the parts afterwards, or, at 
least, for some little time after the operation. Dr. 
Bramwell showed that in some cases where hyp¬ 
notism had been formerly practiced by him, the 
influence could be reinduced, in his absence, bv 
another person by the reading of a letter from 
him to the hypnotic subject; this subject was 
thus put to sleep as a means of relief from neu¬ 
ralgic pain. Dr. Bramw'ell went further and tried 
the effect of a telegram upon a person formerly 
hypnotized, and that also succeeded in like man¬ 
ner and for a like object. One of the patients 
was exliibited as having been cured of alcoholic 
addiction b}^ “suggestion,” and in the presence 
of the invited compan3' refused to swallow a par¬ 
ticular glass of water which had been made to 
appear to him, while h5’'pnotized, to be a drink 
containing alcohol. 

In Memory of Dr. Byford. —The one hun¬ 
dred and sixth meeting of the Chicago Gjmeco- 
logical Society was held on the 13th inst. at the 
Grand Pacific, its proceedings being entirely de¬ 
voted to the memory of the late Dr. William H. 
Byford, one of the founders of the Society, and 
its first deceased Fellow. An eloquent tribute 
was pronounced by Dr. H. P. Merriman. Other 
papers on the life and services of Dr. Byford were 
read by Dr. N. S. Davis, Dr. Hosmer A. Johnson, 
Dr. Nelson, Dr. Fitch, Dr. Norman Bridge, Dr. 
Waxham, and Dr. Philip Adolphus. 

German Medical Students. —According to 
official statistics, the following were the numbers 
of medical students attending the various German • 
universities during the winter session 1889-90; 
Munich heads the list with 1,422, Berlin comes 
next with 1,373, then come in order Wiirzburg 
with 998, Leipzig with 944, Griefswald with 377, 
Breslau with 358, Strassburg with 353, Bonn 
wdth 343, Erlangen with 340, Freiburg with 327, 
Halle and Heidelberg each with 284, Kdnigsberg 
with 258, Kiel with 241, Marburg with^ 239, 
Tubingen with 232, Jena with 216, Gottingen 
with 211, Giessen with 158, and Rostock with 
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Honorarium FOR THE Medical Staff in 
Certain English Institutions. — Press 
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and Ciradar notes the fact that the medical pro¬ 
fession of the city of Liverpool are virtually a 
unit in declaring that the medical attendants at 
all non-medical charitable institutions should re¬ 
ceive “some pecuniary recognition of their ser¬ 
vices.’’ The medical officer is ordinarily and 
throughout the whole country the only unpaid 
official at the philanthropic institutions of the 
class referred to, which embraces those provided 
for the blind, the deaf and dumb, the fatherless 
and orphans, fallen women, the aged, and many 
others that are sought out by the charities that 
soothe, and lead, and bless. The action taken 
by the Liverpool profession does not imply a large 
salaiy^ or even adequate remuneration, but merely 
“some recognition;’’ and this, the Press and 
Ciradar szys, is right and just, being simply an 
admonition to the managers of these noble chari¬ 
ties to “be just to your medical officers as well 
as generous to the inmates ’ ’ of those various re¬ 
treats. It is no answer, it says further, to at¬ 
tempt to draw a parallel between them and the 
hospitals and recognized medical charities, for 
the reason that the two classes are essentially 
distinct and dissimilar, and the duties of unpaid 
staff too often involve a gratuitous attendance on 
the paid staff, which cannot be justified. “ The 
day has gone by’’ in England “when medical 
men are eager to seek and maintain all honorary 
appointments. The time is not far distant when 
such appointments must either have some hono¬ 
rarium attached to them, or go a-begging.’’ 
These views may sound strangely in our ears, 
but they are so positively expressed as to set men' 
thinking whether some of the many demands 
rnade in this latitude for gratuitous medical ser¬ 
vices may not be an imposition on good nature 
and long usage. The mrrequited services of 
medicine are generally admitted to exceed in vol¬ 
ume and value those of divinity and law com¬ 
bined, but that is no argument for their unques¬ 
tioning extension to fields that can be defined as 
non-medical and remote. 

A Natioxai, Laboratory. ~A bill is before 
Congress to establish a National Laboratory^. Five 
hundred and fifty thousand dollars are asked to 
start the enterprise. The Marine-Hospital Ser- 
wce, and the Secretary of the Board of Agricul¬ 
ture, are to be the controlling agents of the Gov¬ 
ernment in the conduct of this enterprise. 


ChoJvEra Spreading in Southern Spain. 

■—^There were nine deaths in Puebla de Rugate 
last Saturday. Seven fresh cases are reported. 
Two-thirds of the inhabitants have fled from the 
town. The first cases appeared a month ago, the 
victims all being residents of a street which had 
been opened up for paving. Seven deaths have 
occurred at Montichelso, a village near Puebla 
de Rugate, and seven fresh cases are reported 
there, A later despatch says that the doctors at 
Puebla de Rugat are greatly overworked, and the 
authorities have telegraphed to Valencia asking 
that physicians be' sent from that city to aid 
them. The supply of drugs is .running short, 
and the town officials have also telegraphed for a 
fresh supply from Valencia. The total number 
of cases thus far reported is ninety-one. One of 
the persons who fled from the town for safety has 
died from the disease at Albaida. Dr. Candela, 
who is an expert, declares that the disease at 
Puebla de Rugat is true Asiatic cholera. 

The Government announced in the Senate last 
Monday that it had not been proved that the dis¬ 
ease now prevailing at Puebla de Rugat was 
Asiatic cholera, and there was no cause for alarm. 
It was further stated that the Board of Health 
had sent a deputation to Valencia, and bad taken 
sanitary measures to prevent the spread of the 
disease. 

Dr. a. B. Lyman has been elected to fill the 
newly created Chair of History of Medicine in 
the University School of Medicine at Baltimore. 

In accordance with resolutions passed by the 
Brussels Academy of Medicine, the Belgian Gov¬ 
ernment is about to forbid public stances of hyp¬ 
notism. All who, “ outside the lawful exercise 
of the art of healing,’’ hypnotize girls aged less 
than 18 years or persons in a demented state, will 
be punished with fines and imprisonment. 

Between Rome and Naples the Red Cross of 
Italy has been running a hospital train composed 
of ten carriages—two for the directing personnel, 
one for the registrar and for wounded officers, 
two for fourteen patients (sick or wounded of 
each troop), one for medicines and alimentary' 
stores, one for the culinary service, one for the 
assisting personnel, one as an escort carriage, and 
one as a luggage wagon. Inspected at various 
points of the line by medical experts, it is report¬ 
ed to have fulfilled its functions admirably. 
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DR. EMIN PASHA, 

Emin Pasha is a man of interest to the medical profes 
sion. Belonging to that profession by education, and 
Iceen observer and lover of science, his experiences in 
Central Africa, and his character, are matters claiming 
our attention, especially at the present moment. 

A collection of his journals and letters up to the time 
he was shut up in the Soudan, were made and published 
iu Germany, in 1888, by his friends Professor Schwein 
furth, Professor Ratzel, Dr. Eelkin, and Dr. Hartlaub 
"The book was translated by Mrs. Felkiti, and published 
in Eondou two j'ears ago.’ Emin Pasha was then counted 
almost among the dead, and his work and motives were 
no longer subjects of inquiry and discussion. The book 
excited no interest, and was quickly forgotten. Emin 
Pasha has since been found and relieved, and all Europe 
rings most-justl}’ with the renown of his dauntless 
rescuer, Stanley. Emin, after showiiig some hesitation 
has resolved to return to the country from which he had 
been just rescued b}’ such superhuman efforts. What 
manner of man is this ? The book before us tells 
something. 

Emin Pasha was born at Oppelln, in the Prussian 
province of Silesia, in 1840. His real name is Eduard 
Schnitzer. He began to study medicine in 1858 at the 
Breslau University, and completed his medical education 
iu Berlin, where he graduated iu 1S64. Being animated 
by a strong desire to trai'el he left Berlin immediately 
after graduating, and went to Turkey, and joined the 
staff of Hakki Pasha, whom he accompanied on his 
official journeys through Armenia, Spain, and Arabia. 
He adopted the name of Emin, which means “ the faith¬ 
ful one,” so that his Frankish name should not interfere 
with his identification with the interests of the people he 
wished to serve. 

In 1875 he returned home to visit his family, but sud¬ 
denly the desire to travel seized him again, and, taking 
the nearest route to Egypt, he entered the 
service as Dr. Emin Effendi. He was ordered to join the 
Governor-General of the Soudan at Khartoum, and 
from there he was sent to act as chief medical officer in 
the Equatorial Province, of which Gordon Pasha was 
then Governor. In 1878, after Gordon had been made 
Governor-General of the whole Soudan, he appointed 
Emin, of whom he had a very high opinion, to his own 
former post as governor of the Equatorial Province. 

Between Gordon’s term of government and Emin’s 
appointment there had been a lapse of time, during 
which disorder had grown apace. Emin’s task was full 
of difficulty, but, with surprising patience and determina¬ 
tion, he became master of the situation, though always 
alone, unsupported by any other European. He restored 
order, banished the slave dealers from the province, and 


released the slaves, and managed the resources of the anTto see what he accomplish^ 


country so well that he turned a deficit of £1^,000 a year 
into a revenue of/i2,ooo for the Egyptian Government. 
His journals are full of accounts of long weary journeys 


I " Emin Pasha in Central Africa.” A Collection of his Letters 
and Journals. I,ondoD,^Pliilip and Son. 18SS. 


through dismal swamps, in torrents of rain, and in the 
burning sun to distant stations on official duties. 

Medical work was, however, not forgotten, and at 
Dado, where was the chief hospital of the province, be 
might be seen early every morning going round its wards, 
and prescribing for the patients. 

Scientific researches into the botany, zoolog}-, and 
ornithology of the province were prosecuted unceasingly, 
and collections made, though he never allowed bis 
pleasure in scientific observation to draw him away from 
his official duties. He held in high estimation the mis¬ 
sion of a doctor. “A sick man,” he writes, "is no sub¬ 
ject, but a feeling and suffering being, whose sensibility 
is greatly heightened. Be to your patient in the first 
place friend, then doctor. Our mission is* a high and 
holy one, and the munnured thanks of a poor man are 
of far higher value than a few guineas, and the knowledge 
that one has saved a sick child for its mother is a far 
more beautiful reward than can ever follow a brilliant 
but risky^ operation.” 

TheMahdi insurrection and the subsequent evacuation 
of the Soudan threw the Equatorial Province into a state 
of disruption. One by one Emin had to abandon bis 
more northerly stations, and in the last letter in the 
book, dated April, 18S7, he describes how he and his 
Soudanese troops were holding on at Wadelai and look¬ 
ing for the arrival of the relief expedition promised from 
Eugland; but even if relieved Emin declares in emphatic 
words his (deliberate intention not to leave his people and 
tlie work begun, to which so many years of his life had 
been devoted. 

'* If the people of Great Britain think,” he says, “ that 
as soon as Stanley or Thomson comes I shall return with 
them, they greatly err. I have passed twelve years of 
my life here, and -would it be right of me to desert my 
post as soon as the opportunity for escape presented 
itself? I shall remain with my people until I see per¬ 
fectly clearly' that both their future and the future of our 
country is safe. The work Gordon paid for with his 
blood I will strive to carry on, if not with bis energy and 
genius, still according to his intentions and in his spirit.’ 
And he repeats ; ‘‘I should like here again to mention 
that if a relief expedition comes to us I will on no account 
leave my people. We have passed through troublesome 
times together, and I consider it would be a shameful act 
on my part -were I to desert them.” 

These words do much to e.xplain Emin Pasha’s recent 
action in returning after his rescue, -ivhich has been so 
much discussed. They are typical of the character o 
the man. Quietly determined .to carry on his work, he 
will be faithful unto death to the mission he has under¬ 
taken. He believes in the Soudanese an(l in their possi¬ 
ble development, and he is anxious to deliver them ah -e 
from the slave trader, the Egyptian Government, am 
commercial explorers He has offered his services n 
the German Government, and it will he interesting 0 


His friends speak ofEmin with reverential affection as 
man of surprising devotion and unselfishness an< . 
though of encyclopaedic knowledge in zoology, 1 
and languages, of extreme modesty and diffidence. 
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He won llie confidence of natives cliiefly by patience 
and justice, and by his complete knowledge of, and sym¬ 
pathy with, their modes of thought, customs and preju¬ 
dices. Despising nobody, least of all the naked negro, 
and hating none but the ruthless slave trader, Emiu 
Pasha is eminently fitted for the work to which he is de¬ 
voted, and is, as shown by his letters and journals pul>- 
lished by his friend. Dr. Felkin, a man of whom the 
medical profession may well be proud.— Brit. Med. Jour. 


PUBUC EXHIBITIONS OF HYPNOTISM. 

Though but lately introduced to public notice, hypno¬ 
tism has for many years attracted a share of professional 
attention. A certain interest doubtless attaches to the 
subject, but this is of a serious rather than an amusing 
kind, a fact which is not so full}- recognized as it should 
be. It is of some consequence from a scientific stand¬ 
point, for example, to detennine tlie psychical forces 
concerned in producing this condition. It is, further, 
somewhat important practically ,decide how far the 
artificial slumber may be ql^.ized for therapeutic pur¬ 
poses, though its occasional success when thus employed 
will probably never compensate for the time and effort 
often vainly spent in striving after this result. Up to 
this point, however, we can at least allow that serious 
honesty of purpose on the part of those concerned affords 
some show of justification for the peculiar nervous change 
effected by them. When we come to such novelties of 
recreation as the hypnotic sdance the case is quite differ¬ 
ent. There is at any time an element of danger involved 
in a practice which numbs the senses and energies of the 
nervous system as hypnotism does. The creation of' 
what amounts to cataleptic torpor is itself morbid. It 
implies, moreover, either a prewous abnormal sensitive- j 
ness in the nervous centres of the medium acted on, or 
the employment of an unusual and powerful agent to 
control those of ordinary stability. Either way the 
process and its effects are unwholesome, needless and 
undesirable. Another consideration is that of after-con¬ 
sequences. As regards these, no definite statistics, in¬ 
deed, are obtainable; but common experience teaches 
that, the will mastered, and that not once but often, by 
another, is less potent for its individual work in life than 
it was before. What right, then, we would ask, has any 
one to subtract thus much from even a unit of human 
usefulness ? The privilege based on reason, and claimed 
by the genuine scientific observer, we have already re¬ 
ferred to. That of the mere performing conjuror of the 
entertainment-room neither fashion nor money gain will 
JuMify. Such exhibitions as his should be discouraged 

J all rational persons, and in cases where consent has 
been actually or virtually forced, should be punishable 
by law,— 


death of FRIEDRICH KUCHENMEISTER. 
Friedrich Kiichenmeister died at Dresden on the 13th 
ult. aged seventy. In 1852 he proved by experiments 
lat the tapeworm develops out of the cvsticercus cellu- 
losusamlthat the latter is traceable to'the tapeworm’s 
Rood. He was one of tlie first advocates of the official 
spection of cattle, meat and meat markets. He iuves- 
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tigated the propagation and treatment of cholera and the 
local frequency of consumption in Saxony, and wrote on 
these subjects. For some time he edited a periodical of 
his owhi, entitled Periodical of Epidemiology. He was 
one of the most zealous advocates of cremation. Two 
writings of his later years on Luther’s last illness and 
on the date of Luther’s world-famed hymn, Ein fester 
Burg ist unser Gott,” bear interesting testimony to the 
width of his sympathies. He was a native of Buchheim 
in Saxony, studied in Leipsic and Prague, practiced at 
I Zittau, and subsequently went in 1850 to Dresden, where 
he spent the rest of his life. 

I The Berliner klinisctie Wochenschrift of May 5 gives 
some interesting particulatp about him. Though best 
known for his researches on tsenia mediocanellato and 
other parasites, he was a practical physician wdth an un¬ 
usual range of scientific interest. He was one of the first 
! of his countrymen to understand the importance of ova¬ 
riotomy, and the first operation of that kind performed 
in Germany was done at Dresden at his instigation by an 
assistant of Sir Spencer Wells. To Kiichenmeister is 
due the introduction of the treatment of diphtheria by 
limewater, which has been generallj- adopted through¬ 
out Germany. He also displayed considerable ingenuity 
in inventing and modifying surgical instruments; perhaps 
I the best known of his titles to fame in this line is the 
apparatus for plugging the nostrils in epistaxis, known 
i as the Rhineurynter—& name which must have cost al¬ 
most as much trouble to invent as the thing it was meant 
to designate. During the last fifteen years of his life 
Kiichenmeister came much before the German public as 
an ardent apostle of cremation, and in accordance with 
his wish, his own body was cremated at Gotha.—.SjvV. 
Med. Jour. 

LEPROSY EXCLUDED AT THE BOSTON QUARANTINE. 

The quarantine authorities at Boston Harbor have 
intercepted the importation of a case of leprosy in the 
person of a woman from Sweden. After the true nature 
of the disease bad been clearly made out the officials not 
only refused a permit to land, but required the Cunard 
Company to return the leper to her own country. This 
was done on May 10. It has now been learned that the 
diagnosis of leprosy was confinned by the medical 
officials at Liverpool upon the arrival of the outcast at 
that port.— N. Y. Medical Journal. 


PROFESSOR VIRCHOW, 
i Professor Virchow lately paid a visit to bis friend 
Schliemann at Hissarlik, to see his new excavations 
there, and took advantage of the opportunity to visit 
Constantinople- He was invited by a deputation of the 
Medical Society there to attend one of its meetings and 
complied with the invitation. The President, Dr. Steku- 
lis, delivered a speech in which he celebrated Virchow’s 
services to science, which had crowned the edifice of the 
modem anatomical pathologj- founded bv Morgagni 
Virchow thanked the speaker, described the impressions 
which the developing intellectual life of the East had 
made upon him, gave an account of the present state of 
biology and, in compliance with a request, described the 
newest methods of treating leprous diseases. The meet¬ 
ing afteiwards assumed a more social character.— 
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THE ORIGIN OF MYOPIA. 


Dr. 


M. Kircbner' has made a very compre¬ 
hensive and interesting contribution to the study 
of the causes of myopia, together with some 
valuable suggestions as to its prophylaxis. In 
1812 James Wasz made a number of observations, 
which did not at the time lead to much further 
investigation. H. Cohen brought the subject 
' into prominence again when he presented his in 
quiries into the relations between school life and 
ni3'opia. 

Briefly, the salient points in Kirchner’s essay 
are the following: i. Nationality has an influence, 
though a slight one, in the production of myopia, 
as shown by contrasting Jews with other people. 
The complexion, whether fair or dark, also seems 
to have some influence. 

2. The shape of the cranial bones is also a 
factor, but how far is not yet determined. Deep 
orbits and a short face are very frequent in near¬ 
sighted persons, but often the same mould of 
face is found without myopia. 

3. Heredity is an important factor. Children 
are most liable to be near-sighted when both 
parents have been similarly affected, less liable 
when only the mother; and least when only the 
father is thus affected. Boys of myopic parentage 
are twice, and girls four times as strongly in¬ 
clined to myopia as the offspring of non-myopic 
parents. 

4. There is but little difference between the 
tendency of boys and girls to become near-sighted. 
If any exist, it will be found that under the same 
conditions more girls than boys will become 
affected. 

5. Occupation has the greatest influence in the 
production of myopia, as especially marked in 
those occupations which demand frequent and 
continuous accommodation of the eye with con¬ 
vergence of the visual axes. , 

6. Needlework at an earl}'^ age, unsuitable 
seats, insufficient light and means of teaching, 
which make too great demands upon the eye, 
such as dark slates, poor paper, small type, etc., 
all possess a most harmful influence. 

The following is recommended by way of 
prophylaxis; 

Schools should be well lighted ; this should be 
so arranged that in gloomy weather the darkest 
part of a room should receive light the equivalent 
of ten candle power. The window surface of a 
room should bear the proportion to its floor sur¬ 
face of at least f to 5. The interruptions to 
light should be few, for this reason the panes of 
orlass should be large, and the frames should be 
of iron. School buildings should be somewhat 
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isolated, not surrounded by other buildings trees 
etc., which lessen the amount of light. 

2. The seats should be adapted to the sizes of 
the pupils, there being at least three sizes in each 
room. All the pupils should be measured twice 
a year and seated accordingly. . 

3. On entering school each pupil’s eyes should 
be examined by a physician and the result re¬ 
corded. All the pupils should be examined at 
least once a year, and should any show signs of 
myopia they should be carefully guarded against 
further predisposing causes in the assignment of 
seats, and in the apportioning of exercises, etc. 
Glasses should not be worn unless by direction of 
a physician ; neither should their use be for¬ 
bidden except by the same authority. 

4. Test letters should be displayed in each 
room in a suitable place ; if on dark days the 
vision of any of the pupils should be found want¬ 
ing, it would be better to temporarily substitute 
oral instruction for exercises in reading or writing. 

5. As little as possible of the school work 
should be done at home. Here, also, each child 
should hav6 a chair adapted to its size. The 
hours for study should be arranged by the teacher. 

6. Black slates should not be used, but in their 
stead white slates or paper. In text-books and 
in writing books white paper and black ink 
should be insisted upon. 

These demands are clearly put, and, further, 
they can be easily complied with. The most 
difficult thing would be to regulate the amount 
of work at home, as well as seats adapted to the 
size of the children. The latter condition is not 
only of the highest importance in its relations to 
the production of myopia, but it plays a prom¬ 
inent part in the consideration of spinal curva¬ 
ture.—Kditorial, Weekly Medical Review. 


> Deutsch. Med. Zeitsch. f. Hyg. 


CHLOROFORM WATER IN CROUP. 

Dr. Bashere has lately obtained excellent re¬ 
sults (Med. Rec.') from chloroform water in the 
treatment of false croup, and regards it as superior 
to chloral in this affection, in that it is not so 
dangerous, and is eliminated in part b}' the lungs. 
Of course its action is local, and its value, 
probably, due to the sedative effect upon the 
sensory filaments of the superior laryngeal neive. 
He uses a solution consisting of 5 to 10 
of chloroform to an ounce of water, to which is 
added a little glycerine to aid the solubility oj 
the chloroform. A teaspoonful of this is given 
every half hour during an attack, and if t crc 
any dyspnoea the following day, a^ teaspoon u 
given every two hours, j 

Ivery hour during the evening 
treatment is especially applicable to tho 
in which the dyspnoea and cough continue dun g 
the day .—Canada Lancet. 
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XiETTEB PROM PARIS. 

(FROM OOR REGULAR CORRESPONDENT.! 

Alimentation in the Treatment of Phthisis—How 
to cure Obesity—How to render Cotrosive Sublimate 
almost Inoffensive—Blenomiiagic Arthropathy. 

In the Journal dc la Sante Dr. Solis-Cohen has 
published an interesting article on alimentation 
in the treatment of pulmonary phthisis. The 
author recommends that the precept of Niemeyer 
should be followed, in that tuberculosis is the 
danger of phthisis. Once the malady is recog¬ 
nized w'e should combat the troubles of nutrition, 
which favored and probably preceded the inva¬ 
sion of the tissues b3' the bacillus. Consumption 
in tuberculous subjects is a malady of nutrition. 
Its true cause is unknown, although we know 
that heredity, hygienic conditions, etc., play a 
great role in its development. The author con¬ 
siders the raicrobicide treatment of pulmonary 
tuberculosis as secondary and symptomatic. Con¬ 
sidering that defective nutrition is the true cause 
of the development of tuberculosis, he says that a 
rational treatment should consist in hygienic and 
medical measures directed against the failure of 
nutrition. Superalimentation is the best means 
for attaining this object. “Gavage,” or forced 
feeding, should be reser\md for exceptional cases. 
Excepting during the night, when the patient is 
asleep, he must not be allowed to pass more than 
three hours without giving him some nourish¬ 
ment. Even during the night, if the patient does 
• not sleep, he should have some wine with liquid 
peptones. Different sorts of meat, particularly 
beef, milk, fish, eggs, and vegetables of all sorts, 
should form the basis of his nourishment, to 
■which may be added fatty substances, under the 
form of cream, butter and cod liver oil. Alcohol 
in large quantities, either with milk, glycerine, 
or cod liver oil, should be administered. In the 
evening, at bed-time, the patient will take some 
milk punch. In the morning, on an empty stom -1 
ach, he should drink warm water; or, if necessary, 
lavage or washing out of the stomach should be 
practiced to prepare the digestive tube for the 
absorption and the digestion of aliments. Gavage 
should be employed, as already stated, only in 
exceptional cases, and be preceded by washing 
out of the stomach with alkaline or chloroformed 
water. At the same time with superalimentation 
an air cure should be adopted. Riving in the 
open air, horse riding and respiratory gj'ranastics 
suffice if the patient is not too debilitated. In- 
jialations of compressed air, wdtb. or without ex- 
pirations in a medium W'here the air is rarefied. 
These inhalations will be found useful to children 
predisposed to tuberculosis. 

In the same journal is announced the discovert- 
of a means, as simple as it is strange, for curing 


obesity, which is attributed to a medical officer in 
the army. Thanks to this means, a Colonel -who 
was threatened to be obliged to retire from the 
army, as he t\ms so heavy that it required two 
men to lift him into his saddle, became thin in a 
few weeks, and to such an extent that he had to 
take the means to recover, in a measure, ■u'hat he 
had lost. It was to his doctor that he was in¬ 
debted to have become a General. The means 
consisted simply in never eating more than one 
dish at each meal, no matter what that dish may 
be, and a person maj' consume as much as the 
stomach will bear, and satisfy the appetite with¬ 
out the least reserve. Nevertheless, nothing but 
the one dish should be taken; no condiments, nor 
soups, nor supplementary desserts should be al¬ 
lowed. This system was recommended by the 
author of the note to a lady who was slightly 
obese, and who put it into practice with the best 
results. The lady obserrmd that she suffered no 
inconvenience whatever from this diet, and the 
result obtained by the medical officer may be -u'eH 
understood, as she found by her own experience 
that the partaking of only one dish, whether it 
be meat, fish or vegetables, brought on a sense of 
satiety much sooner than if she had partaken of 
a variety of dishes, w-hence the effect of relative 
abstinence. 

According to the Monite^ir Thirapeutigue Prof. 
Scabzi, of the University of Rome, had under¬ 
taken certain experiments in his laboratory, the 
results of which permitted him to indicate a ver^’’ 
simple means for rendering corrosive sublimate 
almost inoffensive. This means consists in al¬ 
ways employing it in minimum doses insufficient 
in themselves to produce an antiseptic action, and 
to take the precaution previously to raise the 
solution of this salt to a temperature of from 40° 
to 45° centigrade. By this simple artifice the 
advantages and the antiseptic properties of the 
sublimate are preserved, without having to fear 
the dangers of strong doses, with their caustic 
and toxic action. M. Scabzi had ascertained that 
a hot solution of the sublimate, of ten thousandth 
or of twenty thousandth, preserved urine from 
putrefaction, and that the juice of meat was pre¬ 
vented undergoing any alteration by means of a 
hot solution of the same salt of one hundred thou¬ 
sandth. These feeble and hot solutions gave 
him excellent results in the dressing of -u-ounds. 
According to the Joimial d' Hygiene of the 31st 
of October last, these facts had alread3- been 
established by M. E. Saint-Hilaire, who had un¬ 
dertaken analogous experiments prior to those of 
M. Scabzi, on the counsel of Prof. Charles Richet. 

At the last meeting of the Societe Franpaise de 
Dermatologie et de Syphiligraphie a discussion 
took place on blenorrhagic arthropathy, at which 
Dr. Mauriac stated that he has almost given up 
the internal treatment of blenorrhagic rheuma¬ 
tism, as he found that the agents emplo3-ed 
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against true rlieumatism are without action on 
blenorrhagic rheumatism, particularly the sali¬ 
cylate of soda. He hardly gives anything else 
than the iodide of potassium in the cases where 
there is a gouty tendency. Dr. Fournier observed 
that notwithstanding numerous researches he 
had never been able to establish characters special 
to blenorrhagic discharges which accompany 
rheumatism. He hoped, in treating the urethral 
discharge, to produce an amelioration in the ar¬ 
ticular symptoms, but was always disappointed, 
for even after the blenorrhagia was cured the 
rheumatism continued its course. a. b. 


LETTER PROM LONDON 

(FROM OnR OWN CORRESPONDENT.) 

Sbychninc as a Remedy in Chronic Alcoholism 
and Dipsomania — Volunteer Nurses for Lepeis— 
Sir Morell Mackenzie on '‘The Voice" — A^nenor 
rhcca due to Mental Shock and u)ith Mental Depres¬ 
sion—A Case of Raynaud's Disease. 

The most hopelessly addicted to alcoholic bev 
erages would seem to have found a friend in £ 
certain medical man, who has recently contribut¬ 
ed an article on alcoholism, in which he describes 
seven cases of inebriety treated by hypodermic 
injections of strychnine. He states that in cases 
of chronic alcoholism and of dipsomania he has 
found strychnine a very valuable remed5^ Not 
only are attacks cured, but the desire for drink 
ceases to exist. Even cases of delirium tremens 
yielded in a large measure to the influences of 
the method adopted. The treatment, however, 
would seem to be somewhat tedious, requiring to 
be carried out S5^stematically and most frequently 
for long periods of time. In some exceptional 
instances doses of one-fifteenth of a grain were 
prescribed, though in general doses of half that 
amount were given; and while under the treat¬ 
ment in question patients have abstained from all 
spirituous liquors of their own free will. 

A Roman Catholic lady who is a highly trained 
nurse, and several co-religionist friends, have 
offered their services to the Government in nurs¬ 
ing the lepers at the new hospital to be built on 
Robben Island. They are somewhat afraid that 
their noble offer may be refused on religious 
grounds, but they point out the advantages that 
the hospital would derive from a disciplined band 
of women asking only the barest necessities and 
devoted for their lives- to the work. Should their 
proposal be entertained, they are ready at once to 
take up a course of special training in the nursing 
of leprosy. An English lad)^—Miss Marsden— 
has just received imperial permission 
special investigations into the extent 
dition of the disease in Russia. 

Before an overcrowded audience Sir M^®“ 
Mackenzie recently delivered a lecture on “The 


to make 
and con- 


Voice,” in the course of which he gave some in- 
structive advice to actors, singers, elocutionists 
and others. A very important part with regard 
to the governing of the voice had reference to 
what he described as clavicular respiration. This 
consisted in the expansion and contraction of the 
clavicles, and many well-known singers employed 
this clavicular voice. In this connection he men- 
tioned a story with regard to the celebrated singer 
Rubini, who was known to sing with so much 
vigor and strength. On one occasion, after he 
had sung with some great success, he was found 
to be ill, and the cause of his illness was found to 
be the fracture of his collar-bone, resulting from 
too great exertion of clavicular respiration. Sir 
Morell said there were too many pains taken by 
modern elocutionists to train the voice without 
regard to its accents. Accent was as necessary 
to good speaking as the cultivation of the vocal 
chords, from which speaking proceeded. In 
modern times public speaking was not nearly re¬ 
garded as so important as it was formerly. The 
daily papers had to some extent destroyed the 
effect of mere orator}’^; but there was a great deal 
of public speaking in these days, and he believed 
that there was more of this speaking in this coun¬ 
try than ever existed in any other enlightened 
country. It was for this reason he advocated the 
cultivation of the voice and the knowledge on 
the part of all those who had to exercise it in a 
public capacity. 

Before a Select Committee of the House of 
Lords on the management of the metropolitan 
hospitals evidence was given by a representative 
of the Charity Organization Society with refer¬ 
ence to the mischief caused by the. indiscriminate 
administration of outdoor medical relief b}’- hospi¬ 
tals. In the opinion of the witness this system 
rendered it impossible for provident dispensaries 
to exist, and pressed very hard on regular medi¬ 
cal practitioners. 

The Local Government Board have forwarded 
to boards of guardians copies of a regulation 
which has been made by the Commissioners in 
unacy, under the Lunacy Act of 1890,_ as to the 
use of mechanical means for the restraint of lu¬ 
natics. The Commissioners say that they ap¬ 
proach the duty imposed upon them by the Legis¬ 
lature with reluctance, and their doing so need 
not be construed as countenancing the practice, 
but the}'- recognize that there are cases where me¬ 
chanical restraint must be applied. They hold, 
however, that the application of it should be re 
stricted within the narrowest limits possible and 
applied by the most humane means that can be 

contrived. r 

Dr. Herman has put on record several^ cases 01 

amenorrhoea due to mental shock and uit 
tal depression. He has come across cases in whicii 

shock was supposed to have 

in which he believed the real condition was 
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of mental depression, akin to defective nutrition 
and to melancholia, the anienorrhoea being bene¬ 
ficial rather than not. The uterus showed either 
some atrophy or no change. In all these cases 
the Weir Mitchell treatment, massage, and gal¬ 
vanism generally resulted in reestablishing the 
function. Those who could obtain change^ of 
air, with exercise, food and tonics, attained a like 
result. Dr. Herman sees no advantage in local 
treatment, and asks whether there were any cases 
due strictly to mental shock, unaccompanied by 
melancholic symptoms. Amenorrhoea was the 
rule in melancholia. 

At a meeting of the Clinical Society Dr. Col- 
man described a case of Raynaud's disease in. a 
girl 10 years of age. The disease attacked usu¬ 
ally the two distal segments of fingers of the right 
hand, in which the ischsemic stage only was 
reached. The condition has existed for fourteen 
months. No premonitor}^ symptoms preceded the 
attacks, the middle finger suddenly became blanch-1 
ed, and the affection then spread more or less rap¬ 
idly to the other fingers. The thumb was rarely 
affected. When the left hand was affected, the 
spasm in both hands was symmetrical, but these 
attacks were rare. During three of these attacks, 
changes in the blood in the affected fingers were 
observed, viz,: crenation and breaking down, of 
blood corpuscles and coloration of the liquor san¬ 
guinis, The attacks were worse in cold weather, 
but placing the hand in hot water would provoke 
an attack quite as readily as the application of 
ice-cold water. No hmmoglobin was ever detect¬ 
ed in the urine, the small amount liberated being 
probably excreted by the liver. 

For several years the Registrar-General for 
Scotland has appended to his annual report on the 
health of the population notes as to the relation 
between weather and health. There seems from 
these to be a clearly established gradation from 
the average highest months of death-rate, which 
occurs between December and March, up to the 
lowest average, which takes place in August or 
September. A mild winter is as a rule healthy, 
but there are exceptions, and in Scotland, as in 
most European countries, last winter was such an 
exception. The-influence of weather on the spread 
of the more common diseases of the zymotic type 
seems also to be of a very marked description, 
scarlet fever and measles appearing to have fairly 
regular periods of maximum and minimum, in 
the variations of which weather plays a part. 

The Marchioness of Salisbury opened a bazaar 
at the new Hospital for Women, Euston Road, in! 
md of the ground rent fund of the institution. 
The bazaar was most successful and a large sum 
of monej’’ was obtained. The institution is ex¬ 
pected^ to be readj' for opening for hospital pur¬ 
poses in the course of a few -weeks. 

The Gold Medal of the British Medical Associ¬ 
ation for distinguished merit will be presented to 


Surgeon Parke, of African fame, at the annual 
meeting of the Association in July. Dr. Parke 
has promised to be present. G, o. M. 


DOMESTIC CORRESPONDENCE. 


LETTER FROM NEW YORK. 

Cfrom ottr'owtj correspondent.) 

Annual Meeiing of the Fifth District Branch of 
the New York State Medical Association—Neio 
York Academy of Medicine—Cojtsolidation of Can¬ 
cer Hospitals—Adirondack Park Association—New 
York County Medical Association—American Ped¬ 
iatric Society—IBscellaneous Gleanings. 

The annual meeting of the Fifth District Branch 
of the New York State Medical Association, which 
was held as usual in Brooklyn, was unusually well 
attended this year, and was very successful in 
every way. A pleasant feature of the gathering 
was a bountiful luncheon served between the 
morning and afternoon sessions, and which was 
paid for out of the accumulation of interest from 
the Permanent Fund of the Branch. The Presi¬ 
dent for this term is Dr. Wm. McCollom, of Brook¬ 
lyn, and after his introductory address interesting 
biographical sketches of Dr. Isaac E. Taylor and 
Dr. Charles S. Wood, the lamented President of 
the New York County Medical Association, were 
read by Drs. John Shrady and C. A. Leak. The 
scientific papers were of a very able character, and 
among those reading them were Drs. W. H. Thay¬ 
er, of Brooklyn, H. E. Schmid, of White Plains, 
and George T. Harrison, of New York. The 
next meeting of the Branch is to be held at Kings¬ 
ton, on the Hudson, in the latter part of July ; 
and the programme will include an excursion for 
the Fellows and their families to the neighboring 
Catskill Mountains, such as proved so enjoyable 
in connection with the last meeting at Kingston, 
a few years ago. 

At a recent meeting of the New York Academy 
of Medicine Dr. Robert Abbe read a valuable 
contribution to the comparatively novel subject 
of spinal surgery, reporting eight cases in which 
he had opened the spinal canal. Three were cases 
of paraplegia resulting from fracture of the verte¬ 
brae, one of Potts’ disease, one of tubercular trou¬ 
ble (which was treated like a tuberculous joint), 
one of sarcomatous tumor pressing on the cord, 
and two of intractable brachial neuralgia. In the 
last case amputation of the arm had previously 
been performed without affording relief. In the 
case of tubercular disease the results were brilli¬ 
ant, but as a rule thej' were not ver3’ satisfactorj-,* 
though sufficient to show that in certain desperate 
and otherwise hopeless cases the operation was 
worth attempting. At the final meeting of the 
Academy in its old building Dr. George M. Stem- 
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berg, of tbe Army, presented a report of his bac¬ 
teriological researches in yellow fever, with magic 
lantern illustrations; after which there was a col¬ 
lation and social reunion. The handsome and 
commodious new building of the Academy on 
Forty-third street, near Fifth Avenue, will be 
ready for occupancy in the autumn. 

At the semi-annual meeting of the New York 
Skin and Cancer Hospital it was announced that 
negotiations were in progress for the consolida¬ 
tion of that institution with the New York Can- j 
cer Hospital ; and it is greatl}"- to be wished that 
the plan maj^ be consummated. The former has 
a small hospital of a few beds, associated with a 
large dispensary department, in the centre of the 
city, and a country branch with suitable build¬ 
ings and abundant space splendidly located on 
Fordham Heights overlooking the Harlem River; 
while the latter possesses magnificent buildings 
in the upper part of the city fronting on Central 
Park. These buildings, which are not 5'et com¬ 
pleted, have been erected, chiefly through the 
liberality of the Astor family, at an expense of 
many hundred thousand dollars. It was a mat¬ 
ter of great regret to many interested in humani¬ 
tarian work in New York that this newer institu¬ 
tion, occupying to a large extent the same field, 
should have been started in opposition, so to 
speak, to the older one; as it was felt that ener¬ 
gies and means which ought properly to be con¬ 
centrated on a single object would be to a greater 
or less degree wasted in maintaining two separate 
charities of like character. A single institution 
with abundant resources is quite sufficient to carr}' 
on the work in question, and it will be a matter 
of sincere congratulation, therefore, if the pro¬ 
posed consolidation should be effected. 

An Adirondack Park Association, with Dr. 
Alfred L. Loomis as President, has been organ¬ 
ized for the purpose of preventing further de¬ 
struction of the Adirondacks by lumbermen and 
others, and of establishing a State Forest Park in 
that region. At the meeting at which the organ-1 
ization was effected Dr. Loomis urged the protec- j 
tion of the forests from a medical standpoint; 
stating that when he first visited the region twen¬ 
ty-eight years ago he was suffering from appar¬ 
ently hopeless pulmonary disease, but returned to 
the city in less than a year entirely cured. Almost 
ever since then he said he had been sending pa¬ 
tients there, because he was convinced that the 
Adirondacks were unsurpassed as a health resort. 
Their efficiency in this respect would soon depart, 
however, unless steps were quickly taken to stop 
the vandalism of the lumbermen and the railroads. 

At the last meeting of the New York County 
Medical Association Dr. Paul Gibier, who -was 
sent by the French Government to investigate the 
Florida epidemic of yellow fever, and who recently 
established and became director of the Fasteur 
Institute in this city, read a paper in which he 


described in detail the sensations experienced by 
himself and his two assistants at the laborator!’ 
during and after the process of inoculation by the 
Pasteur method. It was deemed safer that they 
should be inoculated, on account of the risk in¬ 
curred in their manipulations with strong hydro- 
phobic virus. Since the Pasteur Institute was 
opened a short time since quite a number of pa¬ 
tients, from various parts of the country, haye 
been treated at it. Among them has been Judge 
Mastersoii, of Brazonia, Tex., wffio ivas bitten in 
May by a dog supposed to be mad, and cabled to 
Pasteur in reference to coming to Paris for treat¬ 
ment. The latter sent word back that it w'ould 
be tnuch better for him, on account of the saving 
of time and expense, to place himself under Dr. 
Gibier’s hands; and he accordingly did so. More 
recently seven boys from St. Joseph, Ill., who 
were all bitten by a rabid mongrel cur, have been 
under treatment at the Institute. The people of 
St. Joseph are much interested in their case, and 
a movement is said to be on foot among the citi¬ 
zens to raise a subscription to defray the expenses 
of the party. 

Out of seven patients treated at the Institute 
during the month previous, in three cases hydro¬ 
phobia was shown to have existed in the dogs 
that had bitten them by the inoculation of other 
animals with virus taken from the dogs. More¬ 
over, one individual who was also bitten by 
one of these dogs, but who did not apply for 
treatment b}’- the Pasteur method, died of the dis¬ 
ease. In the four other cases rabies was ver}' 
probable, but either the dogs had disappeared 
while alive, or it was impossible to secure their 
bodies for post-mortem examination. 

During the first week of June the American 
Pediatric Society held its second annual meeting 
at the Mott Memorial Hall in this city, under the 
Presidency of Dr. J. Lewis Smith, the distin¬ 
guished authority on diseases of children. A con¬ 
siderable number of those specially interested in 
this department of medicine from different parts 
of the country were in attendance, and the ses¬ 
sions were of much interest. 

By a very happy stroke the Post-Graduate Med¬ 
ical School and Hospital recently secured, through 
the aid of the dramatic profession, a very hand¬ 
some addition to its pecuniary resources. On a 
certain afternoon attractive theatrical performances 
were given for its benefit at three of our first-class 
theatres and at the .Metropolitan Opera House, 
and as all the artists volunteered their services, 
the net proceeds of the series of entertainments 
were quite large. In return for the assistance 
given by the players the Post-Graduate Hospital 
guaranteed, from the money thus received, to en- 
dow' for one year three beds for members of the 
Actors’ Fund Association. 

The new State Commission in Lunacy, m ac¬ 
cordance with the provisions of the statute ere- 
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ating it, has taken important action regarding the neral procession was a most imposing affair. The 
commitment ofthe insane to asylums, and in order hearse, which was drawn by four black horses, 
to secure absolute uniformity and accuracy in the was preceded by a “ toyal guard” in glitter- 
matter, has distributed for use throughout the ing helmets, and a body of mounted Masons 
State forms in regard to the examination of per- with many gorgeous banners, accompanied by 
sons supposed to be insane and to the qualifica- Chinese and Italian bands of music, and was fol- 
•tions of physicians acting as examiners in lunacy, lowed by a line of seventy-five carriages, while it 
This, of course, is a matter in regard to which too seemed that every Chinaman in New York and 
much care cannot be observed, and its importance all the adjacent cities and towns had come to look 
is emphasized in a case which has recently been at the spectacle. At the completion of the ser- 
brought to the attention of the grand jury' in the vices at the grave all the personal effects of the 
neighboring city of Hoboken, N. J. The facts deceased were piled up in a heap and burned, in 
of this case, as reported, are that the commitment the confident expectation that the various articles 
of a perfectly sane woman was secured by' her would be ready for his use as 'soon as he arrived 
husband to the State Asylum at Morris Plains, at the gates of Paradise. 

w'here she was detained for a month before her There is an old newsboy who travels on one of 
father, to whom she wrote for aid, succeeded in the branch lines of the New York and New Haven 
effecting her release. The certificate on which Railroad who is cutting a third set of teeth. The 
she was received into the asylum was signed by new' teeth are said to be making favorable progress 
her family phj'sician and by' the City' Physician through the gums, and it is believed they will be 
of Hoboken, and the evidence given in the case strong and serviceable. He is now in his eighty- 
showed that the former had not seen her for two second y'ear and he is piobably the most venerable 
months before be signed the certificate, w'hile the new'sboy in the service. p. B. p. 

latter had never seen her at all, and signed the 

document simply' on hearsay. - 

One of the greatest successes in recent medical Mcr'Dr\T nnv 

literature, and deservedly so, has been the ‘‘Hand- nlbt^KULULi Y. 

book of Physical Diagnosis of Diseases of the _ 

Organs of Respiration and Heart,” by Dr. R. C. r-,-! t -.r 

M. Page, Professor of General Medicine and Dis- Charles Henry Ijothrop, M.D. 

eases of the Chest in the New York Polyclinic, Dr. Charles Henry Lothrop died at his home 
and recently chairman of the Section on Practice in Lyons, low'a, February 6, 1890. He was born 
of the New York Academy of Medicine. Within September 3, 1831, at Taunton, Mass. His par- 
a few months after the issue of the first edition a ents, Cornelius White, and Elinor Lothrop, were 
second edition was called for, showing that the both of English descent. On his mother’s side he 
unusual excellence of the work is suitably appre- could trace it back to the Pilgrims of the ‘‘ May 
dated by the profession. In this work the illus- Flower.” At the age of 16 he began teaching, 
trations by Dr. Henry Macdonald, many of them and taught school several years at Taunton and 
beautifully colored and most of them original and vicinity. Attended college two years at Brown 
copied'from life or pathological specimens, con- University', Providence, R. I. Attended one 
stitute a feature of very' special interest. course of lectures in the Albany' Medical College. 

The most .elaborate and gorgeous Chinese fu- Graduated June, 1858, in the Medical Depart- 
neral serr'ices ever seen in this city were these of ment of the University of the City of New York. 
Dr. Young Doo King, a physician of great repute He then located himself in Lyons, Iowa, and 
and of high rank in the Masonic order, w'ho died soon attained a good rank in his profession. At 
of phthisis a short time since. Although he is the beginning of the w'ar for preservation of the 
reported to have had a very' large practice among Union, he volunteered his serv'ices, and for four 
his countrymen, he does not seem to have been years did excellent sen'ice as Assistant Surgeon 
possessed of any' property' to speak of at the time of the First Regiment of Cavalry' of the Iowa 
or his death ; but he w'as apparently immensely' "Ueteran Volunteers. He was present in not less 
popular in the Celestial community, and when he than fifty'-tw'o engagements. He was married 
died his friends contributed some five thousand May' 6, 1S76, to Sarah V., daughter of Rev. 

ollars to give him a becoming send-off to the John Naille, of Elizabethtow'n, Pa. 
realms of almond-eyed blessedness. For days be- Dr. Lothrop has been a prominent figure in 
ore the funeral Alott Street, the centre of the Lyons, both professionally' and as a citizen for the 
mese quarter, w'as thronged with people who last thirty' years of his life. He was a member 
made the air resound with the continuous din of of the Iowa and Illinois Central Medical Associa- 
recrackers, gongs, tin pans and various kinds of tion, the Iowa State Medical Society, a member 
wind instruments of soul-entrancing melody'. The of theExaminingCommitteeoftheMedicalDe- 

. ‘Conducted in the most approved! partment of the Iowa State University',- and 

. e ol Chinese Masonic splendor, and the fu-i since 1868 an examining surgeon for pensions, 
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and a member (by invitation) of the American 
Medical Association since 1873. 

Although suffering the inconveniences of pa- 
rab^sis of the lower extremities, for the last 
seventeen years, he has by his indomitable will 
and acknowledged skill as a physician and sur¬ 
geon, attended to a large office practice most of 
the time, has written several medical essays, some 
of which have been published in the Boston Med¬ 
ical a 7 id Surgical Jotmial; has compiled and 
written the “Iowa State Medical and Surgical 
Directory,” acted as examining surgeon for 
pensions, and but a few weeks before his death, 
by the aid of his wife, practically completed the 
“ History of the Iowa Cavalry,” which consti¬ 
tuted his most valuable literary achievement. 
He was a member of Col. N. B. Howard’s Post 
G. A. R., of DeWitt, Iowa, and a member of the 
Legion of Honor. 

Dr. Lothrop was a man of earnest convictions 
and strong feelings. He was an indefatigable 
' worker. He was an intense patriot. It has been 
the good fortune of but few Army Surgeons to 
^ be the recipients of greater praise than was be¬ 
stowed upon him by the soldiers of his company. 
And iia the death of Dr. Lothrop the soldiers 
have lost a trusted and true friend, the medical 
profession a valued member, and the cause of hu¬ 
manity one of its most useful servants, j. b. i. 


BOOK REVIEWS. 


Physicians’ Leisure Library. A Treatise on 
Fractures. By Prof. Armand Despres, 
Surgeon of Charity Hospital; member Society 
of Surgeons ; member Anatomical Society, etc. 
Translated by E. P. Hurd, M.D., member Mass. 
Med. Soc., member Soci^te de Medecine Pra¬ 
tique, etc. Detroit, Mich,: George S. Davis. 
iSgo. Pp. 112. 

This brochure is taken from the third edition 
of Desprds’ work entitled Chirurgie Journalh'c. 
It contains short accounts of'the treatment of the 
more common forms of fracture, with some addi¬ 
tions to the original work which have been made 
by the translator. 


iVlISCELLANY. 


Grippe in India. —The Indian Medical Gazette 
says, the local names -which this disease has acquired m 
its travels are almost as many as the countries visited. 
It is no-w prevalent in India. It first appeared in Bom¬ 
bay, and in Calcutta it is called the Bombay fever. 
Soldiers, artizans, clerks, police and prisoners ha-ve been 
attacked. The severe symptoms of pneumonia ana 
capillary bronchitis which accompanied the disease m 
cold climates have been rare in India. Where relapses 
have occurred the disease has been alarming on acconni 
of the extreme debility following the attack. 


LETTERS RECEIVED, 

Dr. R J.- Dunglison, Dr. C. Seiler, Phila.; Dr. G P 
Reynolds, Alameda, Cal.; Dr. H. A. Hughes, Phmniv' 
Anz.; Dr. M.D. Hvvell, Dr. H. Wardner, Chicago - Dr. s' 
O. I/. Potter, Dr. R. H. Plummer, San Francisco Cal • 
Dr. H. A. Carrington, Buffalo, N. Y.; Chicago, Mihvaul 
kee & St. Paul Ry. Co., Milwaukee, Wis.; Dr. M W . 
Knight, Milford, Mass.; Dr. S. Norman, Evansville’ 
Ind.; Mrs. A. N. Wilson, Boston, Mass.; Dr. B f’ 
Arnold, Newport, R. I.; Dr. J. Hawes, Greeley, Col • 
Dr. J. E. Best, Arlington Heights, Ill.; Hattie E. Sira- 
ington, Danville, Pa.; Dr. N. Hibbard, Danielsonville, 
Conn.; Dr. W. A. Boor, New Castle, Ind., J. W. Beidel- 
man, Little Rock, Ark.; Canton Surgical & Dental Chair 
Co., Canton, O.; Dr. J. G. McDougal, New Eexington, 
O.; Dr. J. B. Dindsley, Nashville, Tenn.; Dr. H. Lint, 
Hub City, Wis.; Dr. E. B. Mauk, Malinta, O.; Dr. M. A. 
Keller, Monticello, Ill.; Madison Reece, Abingdon, Ill.; 
The Parmenter Printing Co., Lima, O.; Dr. W. H. 
Coffman, Georgetown, Ky.; Dr. L. D. Mason, Brooklyn, 

N. Y.; Dr. X. T. Bates, Poughkeepsie, N. Y., Dr. R. Le 
Baron, Pontiac, Mich,; Dr. A. Robinson, Bangor, Me.; 
H. L. Collins & Co., Dr. A. Sweenev, St. Paul, Minn.; 
Dr. T._ L. Dasqne, Allegheny, Pa.; Dr.'J. W. H. Lovejoy, 
Washington; Dr. W. G. Weaver, Wilkes Barre, Pa.; 
Thos. Deeming & Co., N. Y.; Dr. F. B. Davidson, Fleet- 
ville. Pa.; Dr. C. R. Reed, Middleport, 0 .; Dr. W. S. 
Brown, Stoneham, Mass.; The Maltine Manufacturing 
Co., New York.; McIntosh Batterj' & Optical Co., Chi¬ 
cago ; Dr. H. H. Mudd, St. Louis, Mo.; Dr. B. A. Wat¬ 
son, Jersey City, N. J.; Dr. C. G. Bacon, Fulton, N. Y.; 
Dr. D. J. Townsend, Lohrville, la.; Dr. M. L, Hildreth, 
Lyons, Neb.; Dr. F. M. Bell, Kelso, Washington; Dr. 
A. D. Bundj', St. Ansgar, la.; Robert Clarke & Co.; The 
Victor Safe & Lock Co., Dr. Max Thorner, Cincinnati; 
Dr. D. J. McCaffrey, Blackstdne, Mass.; Dr. N. Senn, 
Milwaukee, Wis.; P. C. Lewis, Catskill, N. Y.; Rags¬ 
dale & Chassell, Le Mars, la.; J. M. Dunham, Columbus, 

O. ; The Univ. of Minn., Minneapolis, Minn.; Dr. G. F. 
Lydston, Chicago; Dr. Thos. Opie, Baltimore, Md.; C. 
Thomson, New York; T. W. Hannaford, London, Eng. 


Official List of Changes in the Stations and Duties of 
Officers Serving in the Medical Department, U, S. 
Army,fro7n June 7, i8go, to June 13, i8go. 

Capt. William D. Dietz, Asst. Surgeon, is granted leave 
of absence for one month. Par. 4, S. O. 131, A.* G. 0 ., 
Washington, D. C., Junes, 1S90. 

Capt. L. W. Crampton, Asst. Surgeon, is granted leave 
of absence for one month, to take effect; the 15th inst. 
Par. 5, S. O. 75, Dept, of the Missouri, St. Louis, Mo., 
June 9, 1890. 

By direction of the acting Secretary of War, Capt. John 
de B. W. Gardiner, Asst. Surgeon, having been found 
incapacitated for active service by an Army retiring 
Board, will proceed to his home. Par. 12, S. O. I 35 i 
A. G. O., Washington, June 10, 1890. _ 

By direction of the acting Secretary- of War, Major George 
M. Sternberg, Surgeon, will, in addition to his piesen 
duties, perform the duties of the post surge^ at 
McHenrj-, Md., during the absence of that officer on 
leave. 

Official List of Changes in the Medical Corps of the U. S. 
Mavyfor the Week Ending June i-f, /8po. 

Surgeon M. H. Simons, ordered to the U. S. S. "Enter¬ 
prise.” 

CORRIGENDA. 

In Dr. E. D. Mason’s aUicIe published Tun m under 
7, entitled “A Study of 4 , 6^3 ^'r cenCuniraproved, 

Resutls of Trealment, page 824, reads 29-2 P e,f second column, 
should 4 19K per Jr Unimproved, ^ 
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ADDRESSES. 


LARYNGOLOGY AND OTOLOGY: THEIR 
RELATIONS TO EACH OTHER. 

Read in the Section of Laryngology and Otology, at the PotlV'Jirst 
Annual Meeting of the American Medical Association, held at 
Nashville, Tenn., May, iSgo> 

BY JOHN O. ROE, M.H., 

OF ROCHESTER, N. Y. 

CHAIRMAN OF THE SECTION. 

Another year has past, and once again we meet 
to grasp each other by the hand in cordial fellow¬ 
ship, to bring with us the results of our labors 
during the past year, and to carry away with us 
such food for thought as will make us more effi¬ 
cient for good work during the year to come. 

It is unnecessary" for me to express in any for¬ 
mal manner my appreciation of the high honor 
which I have received in being chosen to preside 
over your deliberations dvrring the present session. 

The year just past cannot be said to have been 
an eventful one in the departments of laryngology 
and otology. Although the literature of these 
subjects has been voluminous, we are unable to 
announce anything of very marked importance 
which has been contributed to the improvement 
of our therapeutic measures. The advancement 
which has been made has been in the line of paths 
already well-beaten, rather than in the explora¬ 
tion of new fields of research. 

It is with deep regret that we must record the 
death of Voltolini, who has added, during his 
long and active career, so much valuable material 
to the departments of medicine in which this Sec¬ 
tion IS specially interested. He has left us a val¬ 
uable memento in his last work, which is a most 
important contribution to our scientific knowledge 
-Dr nose and naso-phatynx. 

Before proceeding with the regular business of 
tue session, permit me to call your attention to a 
lew words upon the mutual relations of laiy^ngol- 
ogy and otologj". Under the term “ larv'ngology ” 
h, f H If generally understood to be included; 
frv t latter branch is of sufficient importance 
“ coordinate with laiymgologv" 
speaking, this department 

cal aid’ ^ ^ laryngological, rhinologi- 

cal and otological Section. The relations between 


these three departments are intimate and insepar¬ 
able. We, hence, believe that it was a great 
mistake for the International Medical Congress, 
the British Medical Association and the Congress 
of American Physicians and Surgeons to divorce 
otology from the family to which it belongs, by 
making it a separate Section. This mistake is 
at once seen when we consider that very few dis¬ 
eases of the ear can be successfully treated with¬ 
out a thorough knowledge of the diseases of the 
nose, naso-pharynx and fauces. It is not enougli 
for one who would be skilled in the treatment of 
the diseases of the ear to be able to detect the 
more pronounced diseases of the nose and throat; 
he must also be able to recognize the slightest 
abnormalities in the nose and throat, and be suffi¬ 
ciently skilled to correct these as well. Eor exam¬ 
ple, the limited bony pressure of a small exostotic 
spur in the nose might be the means of exciting 
a persistent tinnitus or a labyrinthine congestion; 
and without the removal of this exciting cause, 
the treatment of the ear would be futile. 

And, on the other hand, it is not sufficient for 
the laryngologist and rhinologist to understand 
simply the diseases of the throat and nose; he 
must understand as well the diseases of the adja¬ 
cent organs, which so frequently become seconda¬ 
rily involved. He must not only be familiar with 
the use of the laryngoscope and rhinoscope and 
the nasal speculum as diagnostic aids, but he 
must also become thoroughly conversant with 
the use of the aural speculum and the tuning 
fork. It would be as foolish for the rhinologist 
to ignore the large number of aural complications 
that he meets with in his rhinological work, as 
it would be for the lan^ngologist to ignore the 
pulmonary condition that was associated with or 
resulted from a disease in the larynx that he was 
treating. This is apparent when we consider that 
nearly all the abnormal changes that take place 
in the ear result from those diseases in the throat 
and nose which produce narrowing or obstruc¬ 
tion of the Eustachian tube. 

It is an encouraging sign of the time to see 
otologj" seeking a divorce from its old associate, 
ophthalmology, and forming an alliance with its 
more congenial friends, laryngologv* and rhinol- 
I ogy. Notwithstanding the fact that ophthalmol- 
i ogy is still trying to maintain its former relation 
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■with otology, it must be evident to every intelli 
gent person that the eye and ear have too little 
in common to justify this relationship. One of 
the leading men in the ranks of the old j-eg-ime 
recently said, that he hoped he was the last of 
the race to harness the two together; and I am 
sure that every one in this Section will congratu¬ 
late him upon his frank confession. 

In glancing over 3'^our programme, gentlemen, 
you will observe that we have endeavored to pre¬ 
serve the proper relation of laryngology and otol- 
ogT) 3.nd so to arrange the papers as to compel 
the laryngologist and rhinologist to listen to the 
words of wisdom from the otologist; and, in turn, 
to teach him what he should know about the dis¬ 
eases of the throat and nose. I predict that, in 
the -near future, the}’’ will be regarded as the most 
expert otologists who know the most about the 
throat and nose; and that the expert laryngologist 
and rhinologist will not know less than the otolo¬ 
gist about the diseases of the ear. 

In order to make this Section of special interest 
to many who ma}’ not be directly concerned in 
laryngology and otology, a discussion has been 
prepared with reference to questions pertaining 
to croup and diphtheria. This discussion cannot 
fail to. interest every practitioner of medicine, and 
particularly the members of that Section which 
is devoted to the diseases of children. The mem¬ 
bers of that Section we hope to meet with us in 
common session on Thursday afternoon, and 
we trust that they will freely participate in that 
discussion. 

The value of systematic and prearranged dis¬ 
cussions on important questions is, I believe, too 
little recognized in our medical conventions. We 
believe such discussions to be much more valua¬ 
ble than the simple reading of separate papers on 
a variety of subjects, however carefully prepared 
they may be. A paper becomes doubly valuable 
when it provokes a free and intelligent discussion 
upon its merits and defects. We cannot overes¬ 
timate the importance of a careful comparison of 
opinions on the part of those whose researches 
and experience qualify them to contribute to the 
cause of medical science. We may accept the 
wise words of Talleyrand, that “all men know 
more than an}’- man, ’ ’ and I believe that by com¬ 
bining our wisdom and experience, we may each 
of us make some valuable addition to the sum of 
our knowledge. 

I will not detain you, gentlemen, with any fur¬ 
ther remarks of my own, since we have so long a 
programme before us and so many valuable papers 
which merit our attention. 


ORIGINAL ARTICLES, 


Sa.ni'TA.e.v conventions will be held under the 
auspices of the Michigan State Board of Health 
at Alpena, July 10 and ii, and at Charlevoix, 
August 14 and 15. 


A FEW CEINICAL OBSERVATIONS ON OP¬ 
ERATION FOR CONGENITAE CLEFTS 
IN THE GUMS, LIPS AND PALATE, 

IN EARLY INFANCY. 

J!ead in ihe Section of Dental and Oral Surgery, at the FoHv-tir^i 

Annual Meeting of the American Medical Association atJVasi- 
ville, Tenn., May, rSgo. ' 

BY THOMAS H. MANLEY, A.M., M.D., 

OF NEW YORK. 

As defects of development or deficiencies of 
growth in pd about the buccal and nasal cavi¬ 
ties, of varied phases and degrees, are extremely 
common, it might seem that anything oflfered, of 
a practical character, in connection with them, 
would be of special interest and value to dental 
surgeons, whose domain, in my judgment, should 
include the whole bony framework of the alveolar 
arches, the palatine vault, and the cavernous si¬ 
nuses of the nares, covered and nourished by the 
membrane of Schneider. 

In the process of evolution, from birth, up 
through the varied stages of bodily growth, it is 
interesting to note, with the eruption of the teeth, 
the period of suckling, and the acquisition of 
speech, the many delicate and complicated chang¬ 
es in adjustment, structure and function, obsen'ed 
along the outlines and walls of the oral portal; 
that opening through which must pass all the ali¬ 
ments, the respiratory gases, and phonetic sounds, 
and on the harmonious contour of which so much 
depends, for expression, character and beauty. 
My experience has led me to the conclusion that, 
with the solitary exception of a fissure in the soft 
palate, the time at which many congenital defects 
in this region may be most successfully and rap¬ 
idly remedied, is when the infant is ver>’ young, 
and during the early stages of development. 

During the past eighteen months, I have done 
five operations for harelip, in all of which the 
gum was fissured, and the floor of the nose opened 
through. When I have had the opportunity of 
selection, I have always preferred the earliest pos¬ 
sible period after the deliver}' of the mother. 

I am convinced that, in the .vast majority ol 
these cases, the deformity is due, not to any defi¬ 
ciency of structure proper, but to a defectwe ar¬ 
rangement; and acting on this theory, my line of 
action has been, to replace the divided parts be¬ 
fore ossification is well advanced, while those thm 
cartilaginous shells and tufts are readily fle.xible, 
and yield under moderate pressure. 

I have observed in every instance, that witn a 
limited osteoclasis, and reposition of the separated 
osseous segments, the division, in the soft pa s, 
almost wholly disappears. The tension ' 

moved, the refreshening and union of ciei 
labia were always a matter of ease and sunpiici .^ 
My patients’ ages ranged from a few da} 
months. 


to 6 
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The first of this series had a fissure extending 
through the lips, gum, and hard palate, and was 
9 days old when I operated. After a preliminarj'- 
osteoclasis, I wired the separated edges of the al¬ 
veolar borders of the gum with silver wire; then 
carrying the scalpel along the dividing line of the 
mucous and cutaneous convexity of the lip, sep¬ 
arated, and later closed them, after the method of 
Maurice Collis, of Dublin, i. e., not the smallest 
particle of tissue was sacrificed. 

The wound healed kindlj', and in ten days all 
the superficial sutures were removed. The baby 
now took the nipple, and continued thereafter to 
nurse, without the least difficulty. In three weeks’ 
time I removed the deep, osseous, metallic sutures. 

My next cases, two in number, I operated on in 
the summer—early in August. One baby was 4 
days old, the other 8 days. 

With the first, the cleft was through all the 
parts, hard and soft, into the pharjmx, on one side 
only, the left; the alveolar ridge, nasal septum 
and palate being forced outward, and away from 
the left, for a considerable distance. Owing to 
the great chasm, and for want of some sort of 
central support, the columnar nasi had fallen in; 
which gave the nose a flattened out, shapeless form. 

, This case, though accompanied with the great¬ 
est degree of distortion, was the most simple of 
management. Acting precisely on the same prin¬ 
ciples as the preceding, the divided segments of 
the arch were brought together, and the vermilion 
borders of the lips closed. This, case did well, 
except that two of the superficial sutures ulcer¬ 
ated through, requiring another trivial operation 
on the thirtieth day. Four days after the opera¬ 
tion I was obliged to be absent from the city for 
two weeks, and it was during this time, for want 
of proper attention, that the accident happened. 

Xlie third had a double ridge, spreading wide- 
ly open both cavities. The nasal and buccal 
cavities were thrown into one. The intermaxil¬ 
lary tuft was crowded forward, and curved in an 
upward direction. The little one, owing to the 
want of any sort of suction apparatus, swallowed 
with great difficulty. Every time liquids were 
swallowed, the head had to be well thrown back 
and fairly poured into the stomach-tube. In pro¬ 
ceeding with the operation in this case, for the 
first time, I had to use the chisel and mallet, in 
order to bring the bones into position, doing an 
osteotomy on both sides. I entered the chisel 
P^terior to the canine fossa, on a line with 
process of the temporal bone. This 
replace the bony segments and com- 
p ete the operation m the usual manner. The ad- 
ossification in this case was most 
^ sometimes meet with an analo- 
^ parturition. 

A difficult or impossible, 

m operated on at the same time 

the second, from the same causes primary union 


was not wholly complete, and some later repair¬ 
ing had to be done. After this, the little one did 
well, the wound completely closing, when he was 
taken down with cholera infantum and died. Case 
four was identical anatomically with the one third 
narrated, except that owing to the child’s ad¬ 
vanced age, several changes had taken place. He 
was 6 months old. The central segment was 
pushed much further forward; the maxillaries on 
both sides had advanced in similar directions, to 
such a degree that their anterior margins barely 
touched each other; in this manner lifting up and 
throwing forward the piece attached to the perpen¬ 
dicular plate of the ethmoid, and giving it a most 
hideous and snout-like appearance. The parents 
kept the mouth almost constantly covered, not 
only to conceal the deformity, but to prevent the 
almost constant drooling from the open vent. It 
was quite apparent at the first glance, without 
examining in detail, that there wms a formidable 
case before us for operation. The time for denti¬ 
tion had arrived, the powers of locomotion, obser¬ 
vation and reason were becoming manifest; the 
parts had firmly ossified, and adapted themselves 
to their deformed position; hence an operation 
which contemplated the division, resection, or 
crushing in of those parts, must be attended with 
much loss of blood, and great shock. This, in¬ 
deed, seemed so clear to me, that I fully advised 
the parents of the great dangers in the way, and 
made up my mind to divide the measures for re¬ 
lief into two or three operative stages. Prof. 
Jarvis had recommended me to the mother of the 
child, and as they had come a great distance, they 
were determined to take the chances, rather than 
have the boy grow into manhood with this terri¬ 
ble deformity. 

My plan of attack was, to first content myself 
with an osteoclasis; to forcibly crowd back and 
fracture the maxillaries, then, if the septum re¬ 
fused to yield, remove a wedge of it, at the point 
of junction of the vomer with the ethmoidal 
plate. This would permit me to place the inter¬ 
maxillary segment where it belonged, and as the 
tuft always contains four teeth, the central and 
lateral incisors, it was indispensable to save it at 
all hazards, for without it, the shape of the mouth 
is forever lost, and as the opposing jaws would so 
widely deviate, that the use of the teeth as tritu- 
rators or grinders of the food would be forever 
lost. If I succeeded well with the preliminary' 
operation and the baby safely survived it, I in¬ 
tended later to do a superficial plastic and urano- 
plastic operation. Very much to my surprise and 
gratification, on moderate pressure, the lateral 
walls of the upper jaw gave away sufficiently to 
allow me to bring closer, and fit into the breach 
made, the projecting intermaxillary tuft. Before 
however, this came into position, I had to remove 
a small U-shaped piece of the bony septum. Now 
I passed a heavy riveted piece of wire through the 
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margin of the upper maxillar}’’, through the cen- at each labial commissure with the temporarj’’ 
tre of the intermaxillary, transfixing and perma- transfixion ligature. Then the field of operation 
nently adjusting its free end, near the border of was thoroughly washed, and drenched with the 
the opposite segment. This step solidly and firm- mercuric chloride solution, and every source of 
ly fixed the whole alveolar arch; besides gave possible contamination shut off by light, soft 
form and expression to that part, where before sponges. 

there was none. As this W'as so readily and rap- Finding that the bony septum was • somewhat 
idly executed, I was tempted to complete the plas- resistant to backward pressure, I cut a thin wedge- 
tic on the soft parts at the same time ; which I did. shaped piece away from it, when I was able to 
The infant was under chloroform something more place the central tuft where nature intended it 
than two hours. should permanently lodge. The remainder of 


He rallied well, and his prospect-seemed excel¬ 
lent till the evening of the next day, when his 
temperature went up to 103° at midnight, when I 
was called and found him in a violent convulsion. 
He came out of it a moment after I entered. Now 
3 grs. of quinine were given him /cr rectum. The 
next morning his fever had disappeared, and his 
general condition was good. His wound did well. 
5 n the sixth day I removed two of the superficial 
sutures on each side. Primary union had taken 
place except at the point where the base of the 
nostrils were closed. Here there had been infec¬ 
tion from the nasal mucus. I introduced a fresh 
suture, and provided against future infection by 
stuffing both apertures with iodoform gauze. 

When the integument was well healed, and the 
g^parated segments had fused together, I 
removed the deep girder of wire from the bony 
structures underneath. The mother and child 
left for home just two weeks from the day of op¬ 


eration, . ,, . 

Fifth case. Male child 8 weeks old. This case 
was also one in which there was a double fissure 
dividing everything from the lip backward through 
the gums, hard and soft palate, except along the 
under convex margin of the nasal openings, where 
a very narrow ridge of integument connected the 
nasal cartilage with apex of the cleft lip. 

The intermaxillary segment was displaced tor- 
ward to considerable extent, but not to such a 
degree as in the other cases, owing to this very 
diminutive but useful remnant of cutaneous tis¬ 
sue, moderating and restraining a further outward 
advance of it. 

Though the baby could not draw the mammary 
gland, he was able to nurse the bottle through 
the rubber, nipple, but, owing to the inability of 
perfecting the intermittent vacuum in suction, a 
Considerable quantity leaked out from above, 
throueh the nares. 

The child was fairly healthy, though wry 
-vigorous. This baby was operated on Wednes^ 
dav May 13, and through the courtesy ^ the 
family physician. Dr. Geo. S. Eamoree, o ig 
land Nerv York, and by consent of the parents, 
it w^ done at my usual weekly clinic at the Har- 


the operation was completed in the same manner 
as all the preceding. 

The clinical, though only one side to be con¬ 
sidered, in connection with these cases, is full of 
interest, and is, I think, second only in impor¬ 
tance to operative procedures. 

In every one of these cases there was either a 
historj>^ of heredity or maternal impression. In 
case I, maternal fright was clear and unmistak¬ 
able. In case 2, the father’s labio-nasal column 
was clearly defectivel)^ developed at birth, as evi¬ 
denced by the immobile, contracted movement of 
the upper lip. In cases 3 and 5, maternal impres¬ 
sions were unquestionable, as both mothers’ im¬ 
mediately preceding children were similarly mark¬ 
ed. In case 4, a cousin of the mother had this 
deformity. In both of these operations had been 
done, but neither of the babies sundved. In my 
series there were three females and two malK. 
In all, nursing was impossible until the breach in 
the tissues had been closed in. Certainly, in evepr 

instance, a most fepulsive deformity would remain 

if the chasm were left open, and all labial and 
lingual articulate sounds would be impossible of 
utterance. 

The nasal secretions, especially of. a catarrhal 
character, discharging into the mouth and blend¬ 
ing with the aliments, must inevitably befoul and 
taint the stomach, constantly provoking indiges¬ 


tion or diarrhoea. . 

The fundamental principles to be observed m 
the operation for relief of this deformity, as 
perform it, while simple, must yet be obserr^ed to 
the letter, or our efforts will fail to attain what 


i^^To^operate as soon as possible afterbirth, 

jvided the infant is healthy. _ 

2. To do a preliminary osteoclasis when tne 

□y framework is involved. 

5. Hmmorrhage must be absolutely suppress 

f’’Anffseptics must be applied with the utmort 
'gence, as on the latter we almost solely depend 
primary union of the soft parts. 

5^ In trimming or preparing the ^ 

^ptation, or adjustment, it is of 
ice that not the slightest morsel of tisje o 
irificed ; for though, by free paring o sh g 

■ay, the mechanical part may seem more si 

r and the immediate cosmetic effect will 
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better, yet it must be borne in mind that conden-1 
sation and contraction follow every sort of muti-1 
lation of the integuments, no matter how slight ; 
and further because, in the process of evolution 
of the teeth, the parts will be put on the stretch 
to such an extent as to totally obliterate the ap¬ 
parent good effects of the operation, rendering 
speech difficult and painful, and the ready opening 
of the mouth impossible. 

6. Unless under exceptional circumstances, the 
surgeon should decline to operate unless his pa¬ 
tient remain within convenient distance, so that 
he can be seen once or twice a day, or oftener, 
during the first week—in fact, until solid union ’ 
of the superficial parts is solid and complete. 

As the region of operation in these cases is in 
immediate contact with escaping mucus and sali- 
■ va, milk, soups, or other liquid aliments, it is ex¬ 
tremely difficult to preserve the line of suture 
•wholly free from pathogenic germs. To provide 
against this as far as possible, it is necessary to 
close in everything hermetically, and to stuff both 
nares well from the bottom with iodoform gauze; 
hence I use liquid collodion, applying several 
coats of it before adjusting other dressings. 

Unfortunately, in some cases the tender cuticle 
is intolerant to antiseptics and a painful dermati¬ 
tis develops, when the dressings must be promptly 
changed, or the deeper connective tissues become 
involved, with a plastic exudate and swelling 
which will seriously disturb or prevent healing. 
In one of my cases every sort of suture excited 
ulceration along its tract, and I had to depend on 
adhesive plaster to complete the sealing of the 
part. The constitutional treatment is of vital 
importance. 

The infant is always in pain, for the first day 
or two, and needs the tmceasing attention of the 
mother. No nnyse can take her place. I invari¬ 
ably give a small dose of calomel immediately 
after operation, and sufficient of the camphorated 
tr. of opium to keep the infant quiet, for violent 
crying puts the parts on a dangerous strain ; be¬ 
sides, I believe convulsions are less apt to follow 
when the reflexes are not blunted by the analgesic 
action of the narcotic. 

I allow the usual food to the infant when not 
nursing, though in two instances the patient was 
able to take the nipple of the mother after the 
tenth day. In every case, with a nursing child, 
the milk should be drawn away and fed to the 
baby until union is complete, when it can be 
taken in the usual way. 


5’ before I left for the Nashville 

meclme, I operated. When I returned I found everj-thinc broken 
aouTi; sepsis had developed, rendering everj-thine a total failure. 
i now divided the oral muscles on the right side and went over 
tne procedure again ■ but succeeded only in fixing the intcrmaxil- 
lu?’,. u setting union of the soft parts on one side. As 

the baby was very frail and inclined to tuberculosis, I had the pa- 
' V™ home. I will, later, when his gencal health is im- 
pro\ed, endeavor to unite the cleft on this side. In the meantime 
presenUng this brochure, been desirous of having my 
Kvv precisely and honestly what has 

ocen done; the Ivid or unfavorable results, as well as the successes 


A PLEA FOR EARLY OPERATIVE INTER¬ 
FERENCE IN ACUTE PERITONITIS, 
WITH ESPECIAL REFERENCE 
TO THE SO-CALLED IDIO¬ 
PATHIC PERITONITIS 
IN children. 

J?eaa in the Section o/Diseases of Child?en al the Forty-first A nnnat 
Meclins of the A?neitcan Medical Association, 

Nashville, Tenii., May so, iSgo. 

BY G. FRANK LYOSTON, M.D., 

or CHICAGO, ILL. 

A perusal of the record of results of strictly 
medical treatment in acute peritonitis, since that 
disease was established as an entity by Bichat, in 
1802, is not conducive to professional conceit. 
Before the introduction^of the opium treatment 
by the late Dr. Alonzo Clark, in 1850, the dis¬ 
ease was almost invariably fatal. Prior to Clark’s 
innovation opium had been given in moderate 
doses by Stokes, Graves and others, for its ano¬ 
dyne effect. Clark, however, advocated putting 
the bowels, as be expressed it, in “opium 
splints” through the medium of full narcotic 
doses of the drug. According to this eminent 
authority the criterion for the administration of 
the drug is the production of the following symp¬ 
toms: “Subsidence or marked diminution of 
the pain ; some or considerable tendency to sleep; 
contraction of the pupils ; reduction of the breath¬ 
ing to twelve respirations per minute. In the 
favorable cases a considerable reduction in the 
frequency of the pulse ; a gentle perspiration and 
itchy state of the skin, or oftener the nose. Ab¬ 
solute inactivity of the bowels, and after a time 
subsidence of tumescence and tenderness and 
some suffusion of the eyes.” 

This treatment was immediately adopted by 
the majority of progressive physicians as a rou¬ 
tine measure, and has, strange to say, for forty 
years been the main reliance. Reaction against 
this routinism is but just now attaining prom¬ 
inence. In no other field of medicine has there 
been a less pronounced spirit of progressiveness 
during all these years than in the treatment of 
peritonitis. The ready adoption of the opium 
method and the implicit reliance which was placed 
upon it, was probably due to the'fact that previous 
methods of treatment had signally failed, and the 
new method had at least the merit of saving a 
certain proportion of cases, and under its use the 
sufferer from the disease was certainly comforta¬ 
ble. As compared with the success attainable in 
other acute inflammatory affections, the opium 
treatment of peritonitis has not proved a brilliant 
success. 

In an excellent article upon peritonitis. Dr. 
Stiles Kennedy,' of St. Louis, Mich., concisely 
presents the true status of the opium treatment 
when he says; “Speaking for mj’self, with 
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thirty years’ 
treatment a 


active practice, I pronounce the 
miserable failure. All patients do 
not die under the opium treatment, but 75 per 
cent, of them do.” With a much shorter period 
of observation, the brevity of which, however, 
has perhaps been compensated for in a measure 
by several years hospital experience, I can 
heartily endorse Dr. Kennedy’s position. Great 
as was the advance in therapeutics instituted by 
Dr. Clark, it unfortunately came to be regarded 
as the uliima Unde of therapeutics of abdominal 
inflammations. Who is there here but will 
bear me out in the assertion that an}’- attempt to 
classify and diSerentiate abdominal inflamma¬ 
tions with regard to a discriminating selection of 
therapeutical methods, has usually been regarded 
as rank heresy,—I was going to say malpractice,— 
ever since the opium treatment came in vogue ? 
Even those who have discriminated between trau¬ 
matic and so-called idiopathic cases of peritonitis 
have failed until quite recently to discriminate in 
the matter of treatment. Septic cases, in which 
apparentl}'^'the principal object to be attained is 
the draining away of putrid materials both from 
the abdominal cavity direct and via the intestinal 
canal, have been treated upon the same principles 
as cases which were apparently of non-septic 
origin. 

There is a feeling at present among progressive 
physicians,—and to strengthen this is the princi¬ 
ple object of this paper,-—that peritonitis is, so to 
speak, more of a surgical disease in general than 
it has been regarded heretofore. Speaking for 
myself, with a keen realization of the hopeless¬ 
ness of the majority of cases when medicallj'^ 
treated, and I believe, with a proper appreciation 
of the origin of the disease in the majority of 
cases, I feel warranted in the assertion that peri¬ 
tonitis should nearly always—I was going to say 
invariably—be relegated to the domain of surgery. 
To put it vulgarly, I might support this position 
by the assertion that the physician has had an 
inning of forty years’ duration, which, to carry 
the base-ball phraseology a little further, has re¬ 
sulted in a ‘‘goose egg.” It is but fair that the 
surgeon now- be given a chance to compare 
^effiods at least; as far as experience has gone 
the results of surgery are certainly more encourag¬ 
ing than those attained by medical treatment. 
The more thoroughly the pathology of peritoni¬ 
tis is studied the more obviouS' the truth of this 
assertion becomes. Dike most surgeons, I now 
see few cases of peritonitis which are not dis¬ 
tinctly recognized as traumatic. As most cases 
are supposed to be idiopathic, the surgeon sees 
comparatively few such. I believe, however that 
a proper appreciation of the true pathological and 
etiological status of the disease on the part of the 
generfl practitioner will enable the surgeon to 
observe and treat such cases more frequently. 

The etiology of peritonitis has attracted con¬ 


siderable attention. It has usually been divided 
into idiopathic (primary and secondary), and 
traumatic. 

I have no hesitation in putting myself upon 
record as believing that there is no such thing 
as primary idiopathic peritonitis. The more 
carefully we inquire into the history of the 
disease the narrower the range of the so-called 
idiopathic cases becomes. To attribute the dis¬ 
ease in the absence of any known organic cause, 
to exposure to cold, dietaiy- indiscretions, etc., is," 
it seems to me, simply a substitute for an honest 
expression of ignorance. That the disease may 
be secondary to certain constitutional affections 
is probably correct. It has been attributed to 
rheumatism,’* erysipelas,® and the various erup¬ 
tive fevers, especially scarlatina,* equinia or glan¬ 
ders,® septicaemia, and purulent infection.® Its 
dependence upon puerperal septicaemia, uterine 
and pelvic inflammations is well known. Anstie 
describes epidemic infectious peritonitis as being 
due to sewer gas. Certain chronic constitutional 
diseases, such as gout, Bright’s disease, and 
tuberculosis are well known causes. Renal dis¬ 
ease, as a cause of abdominal inflammation, is 
mentioned by several excellent authorities.^ 
Traumatic peritonitis is not always easily 
traced to its cause. There are many cases of 
course which are readily so traced. A history of 
injury with palpable lesion, either in the form of 
penetrating wounds, or such conditions as con¬ 
tusion or rupture of the liver, spleen, stomach, 
intestines, kidneys, bladder, or womb is most 
usually elicited. 

The relation of cause and effect is sufiiciently 
plain in the case of operative interference with 
the abdominal cavity or its contents. Certain 
rough manipulations of the abdomen have been 
known to produce the disease. Compression of 
the left ovary in an hysterical woman has been 
known to produce it.® I mention this especially 
toshow how slight a cause is sometimes sufficient.* 
The dependence of the disease upon minor gyme- 
cological operations, intestinal perforation from 
various causes, such as typhoid fever, typhlitis, 
perityphlitis, etc., is well recognized. 

Although it is supposed that idiopathic perito¬ 
nitis may occur at any age up to that of 55 years, 
it is a well recognized fact that ‘‘ idiopathic cases ” 
are relatively much more frequent in children, the 
frequency being in inverse proportion to the age. 

Children are very often taken with the disease 
while apparently in a condition of perfect health. 
This, it seems to me, is in itself inconsistent with 
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the idiopathic theorj^a fact which is significant 
is that adhesions and pus are an almost invariable 
result of idiopathic peritonitis. One of the best ar¬ 
guments in favor of surgical interference that I have 
seen is the naive assertion of Gauderon that recov¬ 
ery sometimes follows the escape of pus through 
the umbilicus. This mode of termination was 
noticed by him in eleven cases out of twenty-five, 
and of these eleven cases there were eight recov¬ 
eries. It would be interesting to note how many 
of the remaining fourteen cases recovered, as 
showing in how far the chances of recoveiy were 
directly dependent upon the exit of the pus ; 
i. c., in how far nature’s surgery was a hint to the 
surgeon. 

It has occurred to me that the reason for the 
greater apparent frequency of idiopathic peritoni¬ 
tis in children is due to their inability to describe 
the particular accident to which the inflammation 
should properly be attributed. Children receive 
so many bumps and falls that even when well ad¬ 
vanced in years they are not likely to attribute 
any special importance to any particular accident. 
The peritoneum being more sensitive in children 
their greater susceptibility to peritonitis from 
slight injuries is at once obvious. 

Leaving secondary peritonitis out of the ques¬ 
tion, I do not believe in the existence of the idi¬ 
opathic variety of the disease in young children. 
It is very easy to injure the peritoneum, especially 
in young subjects in whom the strength and thick¬ 
ness of the abdominal walls are by no means pro¬ 
portionate to the responsibility of protecting the 
viscera. Abdominal fat in young children, for ex¬ 
ample, is not very abundant. The sensitiveness 
oi the abdominal contents in children to various 
causes of irritation is a well recognized explanation 
of the excessive mortality rate of childhood. Not 
only are the viscera relatively more sensitive than 
in the adult, but the peritoneum is also a loais vii~ 
noris resisieniice. Injuries rvhich are so slight as 
to be innocuous to the adult may produce perito¬ 
nitis in young children. I believe that peritonitis 
in young children follows very often injuries so 
slight that the child never complains of them.- I 
am firmly convinced that the so-called idiopathic 
peritonitis always follows a lesion of greater or 
less severity. Severe strainings at stool, blows 
upon the abdomen producing bruising of the in¬ 
testines, parietal or visceral peritoneum or mesen¬ 
tery may produce it. Comparatively slight' 
violence exerted upon the stomach when full,— 
and we all know how disproportionately promi¬ 
nent the distended stomach in young children is, 
—may give rise to peritonitis. Very slight in¬ 
juries to other viscera and especially the liver 
may give rise to the disease. The bruising may 
be so slight as to leave no trace which is visible 
post-mortem, and yet be sufficient to light up 
peritonitis. A bruise over the distended 
bladder, or if the bladder be not bruised, a wrench 


of its peritoneal attachments incidental to a fall, 
may give rise to the disease. 

A point which I desire to again emphasize is 
the disproportionate size and weight of the ab¬ 
dominal contents in young children, as contrasted 
with the natural provisions for their protection. 
As a corollary of this point, I venture the asser¬ 
tion that falls and jars may in children produce 
concussion of the abdominal contents with re¬ 
sultant strain (with or without slight rupture), 
of those retentive ligaments which are either de¬ 
rived from or invested by the peritoneum. There 
is certainly in young children considerable dispro¬ 
portion between the strength of these retentive 
ligaments and the weight and dimensions of the 
organs which they are intended to support. 

A cause of peritonitis in children, which I be¬ 
lieve will in the years to come be more frequently 
recognized, is inflammatory affections in the region 
of the caecum. I believe that typhlitis and peri¬ 
typhlitis, due to enteroliths or other foreign bodies 
in the vermiform appendix, constitute one of the 
most frequent causes of so-called idiopathic peri¬ 
tonitis in young children. The reason, it seems 
to me. that this is-not more frequently recognized 
is the fact that in children the disease runs a very 
rapid course, has a more .pronounced tendency to 
general extension, and kills the little patient before' 
those tardy evidences of localized inflammation 
and suppuration are recognized by the physician. 
How frequently we overlook cases of perityphlitis 
in the adult, treating them perhaps for typhoid 
fever or some other disease for days or perhaps 
weeks before we are enabled to make a positive 
diagnosis. It is all very w'ell for the surgeon 
who is called in at the eleventh hour, to criticise 
the physician for failing to discover the pathogno¬ 
monic induration in the ileo-csecal region at an 
earlier day, but there is a question in my mind 
whether the surgeon himself in many instances 
could have done a.ny better. With a full realiza¬ 
tion of the possibilities of error in the differenti¬ 
ation of typhoid and perityphlitis, I will confess 
that I have myself remained in doubt for days at 
a time, in cases in which I afterwards operated. 
If, then, we make such mistakes in the case of the 
adult, how much more likely are we to overlook' 
until too late, localized inflammation in the child. 

The disease begins abruptly, extends qitickly, 
and within a very few hours perhaps we may have 
an enormously distended abdomen and all of 
those phj'sical conditions which absolutely pre¬ 
clude that careful and thorough examination which 
j might insure an accurate diagnosis. Often, in my 
opinion, the little patient will die of acute general 
peritonitis which has originated in perityphlitic 
inflammation long before an adult would perish 
under the same conditions. The formation of 
lymph, plastic material, and protective adhesions 
does not occur in the child because of the rapid 
extension of the inflammation. The child dies un- 



924 


EARI,Y OPERATION IN ACUTE PERITONITIS. 


[June 28, 


operated 011. and the case is recorded as another 
sad illustration of the fatality of idiopathic peri¬ 
tonitis in children. Authorities are united in the 
opinion that pus is rapidly and almost invariably 
formed in the peritoneal cavity in children. As 
already stated, a number of cases of recovery have 
occurred in which the pus escaped spontaneously. 
Under such circumstances the chances of life of 
the patient are entirely dependent upon the caprice 
of nature. If the pus escapes early enough or 
burrows in a favorable direction the patient may 
recover. If nature is unkind, death results. 

In a general description of perityphlitis, Drs. 
E. W. Lee and J. B. Murphy, well known and 
competent surgeons of Chicago, concisely’- state 
the situation as follows; ‘ ‘ Are we doing our duty 
to our patients b}'' allowing them to take such 
chances? Why should pus in this locality be al¬ 
lowed unaided to find its favorable or unfavorable 
exit, in contradistinction to the well established 
rule to properly'-aid its escape in all other parts of 
the body where accessible ? Who has not seen a 
similar case to this? The patient is taken sud¬ 
denly ill, complains of pain in the abdomen ; has 
vomiting, a rapid, feeble pulse, and a pinched, 
anxious expression of countenance. E.xamina- 
tion reveals the abdomen to be uniformly distend¬ 
ed and sensitive—in short, with all the symptoms 
of acute peritonitis, usually terminating fatally'- 
on the third or fourth day’. M'^crc wc perniiitcd to 
make autopsies on all of the cases presenting the 
above history me mould fnid that a large pc 7 -centagc 
of thou mere produced by the rupitire of a perityph- 
liiic abscess into the peritoneal cavity." 

I will apply’ these remarks especially to cases 
of peritonitis in children, and I believe that I am 
warranted in asserting that in a large proportion 
of cases of fatal so called idiopathic peritonitis in 
children, we would find, were we permitted to 
make an autopsy, that the disease had originated 
in perityphlitic inflammation. Rarely perhaps 
would we find the inflammation to be secondary 
to an abscess which had ruptured. To present 
my ideas more concisely’, I believe that many’ 
cases of peritonitis in children are due to peri¬ 
typhlitic inflammations which are similar to those 
occurring in the adult, with the exception that in 
the child they are followed immediately by acute 
general peritonitis, while in the adult intermedi¬ 
ary changes about the csscum occur. In cases of 
traumatic origin, the site of the injury’ might p- 
cape observation because of the rapidity with 
which ecchymosis had disappeared. 

Regarding the dependence of peritonitis in chil¬ 
dren upon slight traumatism, I have in my own 
limited experience met with a number of cases 
which were supposed to be idiopathic, but in 
which careful inquiry elicited a history’ of slight 
traumatism. I recall a case at the preset 
moment of a child in the neighborhood, who 


was not under my care. 


who died of what a 


number of competent physicians termed idio¬ 
pathic peritonitis. My wife, who was interested 
in the little one, was discussing the case with me 
one evening, and upon my expressing my belief 
that the child must have been injured in some 
way, exclaimed; “ Now I remember, the little 
girl was playing with some of the other children 
in front of our house a day or so before she was 
taken sick, and I saw one of the other children 
push her down. She fell with her stomach across 
a curb stone. She got up, cried for a few mo¬ 
ments, and then went about her play as if nothing 
had happened.” 

The second case, which came under my obser¬ 
vation in consultation, was pronounced idiopathic 
by two competent phy’sicians; but careful inquiry 
among the playmates of the boy revealed the fact 
that he had injured himself by’jumping from the 
roof of a shed two day’s before he came ill. As 
his mother had forbidden his climbing upon the 
shed, he had concealed the fact of the injury. 
This concealment on the part of y’ouug children 
through dread of parental sternness is in ray’ esti¬ 
mation a frequent cause of obscurity in the etiol- 
og)’ of peritonitis. 

Still a third case. I was called by Dr. G. W. 
Reynolds, of Chicago, to see a case of peritonitis 
from some unknown cause, and found a child of 
5 y’ears of age already’ in extremis. On inquiry I 
found that the child had recently been presented 
with a velocipede from which he had fallen sev¬ 
eral times. He had hurt himself slightly’, but not 
severely’ enough to attract attention on the part 
of his parents. 

In this case, as in the preceding, I attributed 
the peritonitis to concussion of the abdominal 
contents. I have notes of several other cases of 
a like character, but will not burden the Section 
with their recital. 

The treatment of acute peritonitis is undergoing 
a pronounced change. Indeed, the transition from 
narcotic routinism bids fair to bring the profession 
to the opposite extreme. The free administration 
of laxatives, especially’ those of a saline character, 
is now being advocated in some quarters quite 
strenuously. This is going to the opposite extreme 
with a vengeance. Once again, there seems to 
be a tendency’ on the part of the profession toward 
indiscrimination in the proper selection of cases. 
Dawson Tait and Greig Smith openly’ advocate 
saline cathartics in the treatment of peritonitis ol 
a surgical character. Bantock, howev’er, opposes 
this. It is not my intention however to discuss 
the merits and demerits of medical treatment, as 
my paper is already spinning out to an unwar¬ 
rantable length. . . 

The surgical treatment of peritonitis is to my 
mind the most important consideration in connec¬ 
tion with this disease. The tnte aphorisn tinh 
“ history’ repeats itself” is well 
case of peritonitis. Erasistratus and Soranns ages 
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ago several times cut into the peritoneal cavity in 
the inguinal region to evacuate pus accumulated 
in the abdomen. From this time, however, until 
1735 a period of surgical horror of the abdominal 
cavity existed, surgeons being afraid to touch the 
peritoneum. 

In 1735 Petit {Jjls) advocated operation for 
peritonitis. In 1737 he operated upon cases of 
traumatic peritonitis, with favorable results. He 
was followed in 1748 by Garengeot. Chomel ad' 
vised operation to permit the escape of effusion 
after the subsidence of acute symptoms. In 1846 
Guerin advised copious irrigation of the peri' 
toneal cavity with warm water in generalized 
puerperal peritonitis, suggesting the removal of 
effused fluid by aspiration and the injection of 
W'arm water until the liquid returned clear. He 
adrdsed an operation at the supervention of me- 
teorism. In iS6r Marten’ advised the opening 
of the abdomen with the knife, especially in peri¬ 
tonitis due to pathological perforations. In 1865 
Keith'" operated upon an ovarian cyst in a patient 
suffering from acute peritonitis; recovery followed. 
In 1876 Kaiser" reported several cases of simple 
purulent and puerperal peritonitis in which oper¬ 
ation proved successful. Puerperal peritonitis 
has several times been surgically treated with 
good results. Traumatic peritonitis has frequentl}- 
been treated by surgical interference since the 
modern works of Vincent - Bouilly, 1883, and 
Chavasse, 1885. Prior to 1887 Lawson Tait had 
already operated upou nearly fifty cases of peri¬ 
tonitis of all kinds. Since that date he has 
operated upon many others. He says distinctly: 
“Whenever I find myself in the presence of local-1 
ized or generalized peritonitis, whatever may be 
the cause, I open the abdomen and treat the peri¬ 
toneum according to the indications furnished by 
actual inspection. Peritonitis is, in abdominal 
affections, a most powerful indication for surgical 
interference.” 

It has been shown that a comparatively slight 
e.xploratory incision will often suffice to bring 
about a favorable result. 

In concluding the general history of the sur¬ 
gical treatment of peritonitis, I feel safe in assert- 
ing that it is a modern procedure which is rapidly 
gaining favor all over the world. 

I will now discuss briefly what appear to me 
to be the principal arguments in favor ’of early 
operative interference in peritonitis, especially in 
the grave forms of so-called idiopathic peritonitis 
in children and in traumatic peritonitis under all 
circumstances, but more especially where the in¬ 
flammation is generalized, or has resulted in the 
local aixumulation of pus. An important point 
lu considering the surgical treatment of peritonitis 
IS the analogy of the peri toneal membrane to the 

p, Surgical Treatment of reritonitis," Virchow’s Archives, 20, 
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pleura, and other serous membranes to synovial 
structures. Inflammations of these tissues are, as 
is well known, extremely painful and dispropor¬ 
tionately depressant. Much of the pain and de¬ 
pression is incidental to distension of the sensitive 
membrane by the accumulated products of inflam¬ 
mation. How frequently a slight surgical pro¬ 
cedure will secure relief from the most intense 
agony in such conditions! Puncture of the an¬ 
terior chamber of the eye in serous iritis ; punc¬ 
ture of the tunica vaginalis in cases of epididy¬ 
mitis; incision of the tunica albuginea in orchitis; 
aspiration of the thoracic cavity- in effusive 
pleurisy, are all familiar illustrations of this sur¬ 
gical principle. Relief of tension is the only 
measure which in such cases will produce rest. 
The more intimately associated the affected mem¬ 
brane w’ith the sympathetic nerrmus system and 
with the organs of vegetative life, the more severe 
the agony and the more pronounced the resulting 
depression. Applying these principles, as we all 
do, to inflammation of other structures, ■why 
should we not apply them to peritonitis ? What 
membrane of the body is more delicate, more 
sensitive, more important in its physiological 
functions, more intimately associated with vital 
organs, more intimately associated with the 
lymphatic system, and, most important of all, so 
intimately associated with the sympathetic gan¬ 
glia, than is the peritoneum.? Taking these 
things into consideration, is there any wonder 
that inflammation of so fragile a structure pro¬ 
duces such a disproportionate degree of vital, de- 
I pression ? 

Careful clinical observation has shown us that 
pari passu with the development of meteorism 
and distension of the abdomen by fluid products 
of inflammation, we have a pronounced increase 
in the depression of the powers of life. Not only 
does inflammation of the peritoneum per sc pro¬ 
duce reflex inhibition of the cardiac ganglia, but 
incidentally to meteorism and effusion there oc¬ 
curs a direct mechanical interference w'ith- the 
action of the heart. Does it not seem, gentlemen, 
that the first indication in a case of peritonitis is 
the relief of pressure and incidentally the remor-al 
of gas, fluid and foreign bodies? 

So profound is the influence of abdominal dis¬ 
tension upon cardiac action that we are apt to be 
misled in our judgment as to the wisdom of an 
operation. Man}" cases that seem too far gone to 
warrant an operation maj' recover if the depress¬ 
ing effects of tension upon the peritoneum and 
abdominal organs and the mechanical interference 
I incidental of meteorism are removed by opera¬ 
tion. So simple an operation as aspiration of the 
i intestines will often produce an almost immediate 
1 relief from pain and a decided and unmistakable 
I improvement in the character of the pulse. 

1 I would like to ask the members of this Sec- 
\ tion whether there is, in their estimation, any pos- 
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as a 


my views of 


to operation in cases of peritonitis, tion to tlais procedure, and I think that therecov 
The indications for the operation are pain; con- ery of the patient was partly attributabno 

tramdications are ;»/. Should we hesitate to in- it. It certainly appears to me logical ^300!? 

terfere with the peritoneum which can under any where possible, the principle of depletion to^ij- 
circumstances be interfered with, providing we flammations of the peritoneum. Thisisbestse- 
can prevent inflammation and sepsis? Should we cured by salines. I do not wish to be understood 
hesitate, I say, when inflammation is already however as advocating the saline'treatment 
present and the conditions for sepsis already ex- routine measure, 
ist, and when, moreover, the onl}’’ possible way to In conclusion I will formulate 
avoid sepsis is to remove the products of inflam- acute peritonitis as follows: 
mation, or such foreign materials as may be re- i. I do not believe in the existence of acute 
sponsible for the condition present? I do not idiopathic primary peritonitis, 
believe tliat_ judicious operation will in any case 2. The majority of cases of so-called idiopathic 
lessen the prospect of recovery. I believe, fur- peritonitis in children will be found, upon inquiry 
ther, that delay m most cases impairs the chances to be traumatic. 

of the patient. . . . . . 3- Slight injuries of the abdominal contents are 

In operating, especially in children, it is best relativ'ely more dangerous in children than in 
to be conservative. It is possible to evacuate adults. 

purulent and gaseous matters without super- 4. Acute peritonitis in children, while appar- 
adding to the shock of the peritonitis that of an ently idiopathic, is often secondarv to perityph- 
extensive operation. A small exploratory in- litic inflammation, which runs a rapid course and 
cision, with a flushing out of the peritoneal cavity extends to the general peritoneum without the 
pd a thorough washing of the matted coils of intervention of appreciable local changes, 
intestine with warm water, either plain, slightly 5. The profound prostration and cardiac inhi- 
saline, or impregnated with boracic acid, will, in bition characteristic of peritonitis are in. a’great 
my estimation, relieve tension, favor asepsis, and measure incidental (i) to tension of the perito- 
save life in many cases. While the operation neum produced by inflammatory products, with 
should be done early where practicable, it is m}'^ a consequent reflex inhibition of the heart, and 
belief that there are few cases in which the opera- (2) mechanical interference with the heart’s ac¬ 
tion is not indicated, providing the patient is not tion. 

already 771 a 7 -tic 7 do Dioyils, 6. Surgical interference is indicated in all se- 

Since becoming converted to this view my ex- vere cases of general peritonitis and in cases of 
perience has been limited to a single case, which localized suppurative inflammation, or in cases of 
I w'ill briefly recount. perityphlitic origin, whether due to foreign bodies 

Case /.—This was the case of a girl, 7 years of or not. 
age, who fell against a table, injuring the abdo- 7. There is every indication present for opera- 
men slightly. She made ver}^ little complaint, tion, and no logical objection to it. The opera- 
and it was not supposed that the injury was of tion is almost invariably palliative, if not cura- 
anj’- importance. On the fourth day peritonitis tive. 

developed and ran a very rapid course. The 8. Operation in no sense impairs the chances 
child, however, was strong and vigorous, and of recovery. Per coiib-a^ it enhances them to a 
although considerably prostrated the case seemed great degree. 

an exceptionally favorable one for surgical inter- 9. No case should be allowed to die without 
ference. On the third day I proposed operation, operation, unless already in arliado 7 tio 7 -i 2 s. ^ 
which was consented to. I opened the abdomen 10. It is not necessary to make a large incision, 
in the median line by a small exploratory incision excepting in cases in which perityphlitic abscess 
•2}^ inches in length, punctured the intestine with is known to exist, which is rarely the case m 
an exploring needle at all accessible points, and children. If perityphlitic abscess exist and is 
flushed out the abdominal cavity with warm recognized before operation the_ incision shouia 
water containing a small amount of boracic acid, be made at the most favorable point, which in the 
I inserted a small drainage tube and stitched the majority of cases is the typical line pr hgatio 
incision about it and dressed the wound antisep- of the common iliac, as pointed out by Murphy 
tically. The operation of flushing was repeated and Lee. In by far the majority of cases 1 
on three successive days, after which time the dren a situple 

drainage tube was removed and the ^vound^ flushing of the abdominal cavity, is sufficien . 

allowed to heal, which it did perfectly. Relief--— --—— 

from the operation was immediate, and the suffer- 


Note.- 


ins of the patient was at no time thereafter severe, eested to 
« , ^ _1 not cc 

After the operation a 
salts was administered, 

profuse catharsis. I could see no possible objec- 


The discussion following- the re.-iding of this 

e the possibility of my views being 

I....... fi... liiHirioii's use of oDiiim. nor would I ^ y.- 
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THE CONTINUOUS SIDE STITCH 
METHOD FOR WOUNDS OF 
THE INTESTINE. 

Read in the Section of Snisery and Anatomy at the Fo>ty-first 
Annual Meeting of the American Medicat Association, 
Nashi'iUe, Tenn,, May, iSgo. 

BY C. L. LEWIS, M.D., 

FORMERLY HODSE SURGEON RELLEVUE HOSPITAL, NEW YORK CITY. 

During the summer of 1889, while house- 
surgeon of Bellevue Hospital, I had the oppor¬ 
tunity of seeing several cases of penetrating 
gun-shot wounds of the abdomen, complicated 
by wonnds of the intestine and other viscera. I 
noticed that the operators always used the inter¬ 
rupted method of closing the wounds of the peri¬ 
toneum, thus requiring considerable time in 
placing each stitch, in tying each stitch, and in 
the subsequent threading required. To that end, 
3mu will allow me to state, that I have assisted 
in a laparo-enterotomy, in which it required the 
entire attention of an assistant to care for the 
threading. I have also noticed that nearly, if 
not all the sutures employed to appose serous 
surfaces, have the following objections brought 
ggainst them; 1. That they are interrupted and 

do not hold the surfaces in close and even appo¬ 
sition. 2. That the tension of each stitch is 
placed upon the width of a thread, and in conse¬ 
quence liable to cut through the intervening tis¬ 
sues, thereby causing serious results ; and 3, but 
by no means the least objection, that the time 
required to place them, jeopardizes the life of the 
patient. 

We well know that the crushing and tearing 
of the various abdominal organs, met with in 
injuries to the peritoneal cavity is accompanied 
by profound shock, and that minutes to a man in 
this state are golden, and must not be wasted. 
Taking, for the basis of m}"- experimental re¬ 
searches, the faults I have depicted and perfecting 
each error found therein, I believe I am enabled 
to place before you to-day a continuous suture 
which will perform with more perfection and in 
less time, the results required of other peritoneal 
sutures. That this suture meets all the require¬ 
ments necessary', for the inversion of the divided 
edges of peritoneum; for the close and even ap¬ 
position of these inverted edges, and for the 
rapid completion of an operation, which has, 
until lately, required considerable time, has been 
accorded me on various occasions. It is continu¬ 
ous and easy to execute. The tension, instead 
of being made uppn the width of a single thread, 
IS made upon tissues of from one-eighth to one- 
barter of an inch by means of a side stitch. 
How much more rational it is to make the ten¬ 
sion from a broad stitch instead of the Lembert 
stitch, can be, and will be shown later. It holds 
the peritoneal surfaces in close and even apposi¬ 
tion, and is adapted to wounds of the hollow ab¬ 
dominal and pelvic organs, such as the intestine 


stomach, bladder, etc. It is also adapted to the 
complete resection of the intestine and as our at¬ 
tention has so lately been called to that particu¬ 
lar organ and operation, I have performed the 
resections with excellent results. These will be 
referred to later. The stitches run along the 
side of, as well as across the wound, and in its 
completed state, the peritoneal surfaces, which 
are inverted, are supported by side pillows of 
silk, lying in the muscular coat, whilst the ex¬ 
terior shows cross and oblique retention threads. 
In the suture of any wound, short of-a resection, 
I first fix it with a common Eembert stitch and 
finish it with the same stitch. In the resection 
suture, it finishes itself, requiring but one knot. 

February 18, 1890 ,1 commenced a series of ten' 
experiments upon the intestines of dogs. All of 
mj' operations, but the first, were resections, the 
first being a suture for a wound, involving two- 
thirds of the calibre of the gut. These experi¬ 
ments were conducted in the Physiological 
Eaboratory of the College of Physicians and 
Surgeons, of New York City. My first animal 
did perfectly well, and a subsequent examination 
showed a beautiful result with no stenosis or 
narrowing of the calibrse. My method of per¬ 
forming this operation of resection is as follows : 
I. Taking the intestine at point of operation I 
squeeze its contents into the proximal and distal 
parts, by a careful stripping between thumb and 
fore finger on either side of site of operation, now 
placing them in the hands of an assistant, who 
also serves to hold the intestine steadil}-. I now 
take a pair of scissors and cut out a portion of 
gut, care being taken that the incision is made at 
right angles to the long axis of the intestine. 
Why ? For the simple reason that the arteries, 
furnished by the mesentery, runs around the gut, 
and not, as many suppose, parallel to its long 
axis, and in so doing 3"ou do not cause excessive 
haemorrhage. I rareE"- tie more than tWo arteries 
in a resection, and those two are found at the 
junction of the divided intestine and its mes- 
enter3% Now the intestine is ready for its 
suture. Threading a round needle with iron 
d3'ed silk (small), and having the intestine held, 
so that corresponding points are in relative posi¬ 
tion, I apply the continuous side stitch suture, 
making each stitch from one-fourth to one-eighth 
of an inch in length, and placing them about 
one-eighth to one-fourth of an inch from edge of 
incision. Because of its continuity the suture 
can be placed rapidE'. I ma3’- surprise 3'ou, when 
I state that I have sutured a divided intestine in 
five minutes, and that the animal recovered with 
a good result. My average operation is done in 
sa}' seven or eight minutes. What a contrast to 
the time required in the performance b3’ the 
Eembert suture. 

The drawing shows how* simple the suture is. 


* Ten resections, one death. 
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Commencing at point A we make a simple‘E 
stitch ; we next enter our needle at point B, and 
carrying it into the muscular coat, bring it out at 
point C. We next enter at point D, and in like 
manner bring it out at point E, opposite point C. 
In like manner we proceed to the end, drawing 
each stitch taut, and have them held by a pair of 
thumb forceps. When the point O is reached, we 
fix the end by a simple cross stitch. In the re¬ 
section suture, the E stitches are not required, 
as you can easily see that points B and O are 
opposite aifd can be readilj' tied. 
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There are three points to which I would like 
to direct your attention, viz.; strength, time and 
facility. Firs^. Let us take its strength and dis¬ 
cuss it. You will all admit that a thread is more 
liable to cut through the tissues than a side stitch 
of one-fourth of an inch, all things being of the 
same material. I would like to state that ex¬ 
periments have proven that the side stitch suture 
will stand a strain twice that of the Eerabert 
suture. Resecting two portions of the same in¬ 
testine and using the same thread. Sutured the 
one with the Eembert suture and the other with 
the side stitch suture. My next move was to tie 
the end of each in succession to a common hand 
scale, and then to make tension parallel to long 
axis ’ The Eembert parted at a point under two 
and one-half pounds, while the “continuous” 
parted at four and one-half pounds. The same 
experiment was repeated with like result. I 
noticed especially, that the threads in the Eem¬ 
bert cut their way through leaving clean cut in¬ 
cisions, whilst the “continuous” caused a good 
deal of laceration. 

Time.—'Sionx attention is directed to the time 
saved in using this suUrre. Naturally, it will 
take a longer time to appose the ends of a di¬ 
vided intestine by an interrupted suture than by 
a continuous one. It is my opinion that the im¬ 
portance of the time used in operations, and 
esoeciallv in operations upon the abdominal 
organs, Ls been sadly neglected, and the time 
will come when this most important subject will 
receive the attention due it. The time was, when 
surgeon, watch in hand, vied with one another 
in amputation, and the quickest was considered 
tbp best The time is when the surgeon, having 
an over-confidence in his anesthetic, takes bis 
Umr-and in many instances, the life of his pa¬ 
tient • and the time is {to covie) when a happy 
medium will be struck between the reckless haste 
our forefathers and the slow and confident 

^ Ir of to-day Every time a patient is placed 
rX tie tafeence of^an a„*stia.ic, he is » 


danger of his life. But how much worse is that 
poor fellow, who has sustained a wound of the 
abdominal cavity, apt to succumb to shock 
through the depressing effect of an anaesthetic 
combined with the manipulations used in this 
lengthy operation, your .statistics will certain!)^ 
show, 

As I have said, I have done several resections 
of the intestines of animals within seven minutes 
from the time of cutting the gut. But I do not 
mean to convey the idea that a resection of a 
human intestine could be done in the same time. 
Perhaps yes, perhaps no. The value of the life 
of our patient would cry out against any undue 
haste; but I am convinced from experimental 
research, that wounds of the intestine, including 
resection, can be done in a much shorter space of 
time by using this suture than by any other I 
know of. The facility with which this .suture 
can be placed can readily be learned from the 
fact of its being continuous, etc. 

Const7'uction .—And now in regard to the sub¬ 
sequent narrowing of the calibre by the inverted 
edges. Say we place our side stitches one-eighth 
to one-fourth of an inch from the edge of wound,* 
on drawdng the suture taut, a ring of the in¬ 
testine will be inverted corresponding and vary¬ 
ing with the distance of the side stitches from 
edge of wound, for the side stitches are approxi¬ 
mated. These two rings of gut inside the in¬ 
testinal canal are approximated by silk rings, 
Ijring in the muscular wall of the gut, and there¬ 
fore antiseptic. The silk rings are held together 
by the cross and oblique retention threads, thus 
giving you a miniature Abbe)^ ring, which has 
the advantage of being antiseptic and ionot 
perforating the walls of the intestine. T e 
tighter you draw your stitches the closer the side 
pillows are approximated, and the greater the 
pressure against the peritoneal and muscular 
coats, now in course of resolution. This intra- 
enteric ring of gut is thrown off m part and 
cicatrization takes place in the mucous 
have specimens which require close examination 
to detect site of operation, both 
interiorly. That there is some narrowing ot tae 
lumen I grant, but I do not believe there is a 
tendency to obstruction and stenosis. 

In summing up the 

claimed for this suture and this method of resec 

tion, I have this to say, Iwould 

in using it in the human abdomen, I teller 

its strength has been ^ hs ^se of 

ficiency has been demonstrated, and that its e* 

execution has been tested and p^P-oriiy 

The fact of it combining the the 

in strength of its eime m execth »n 
rapidity with which it can be apP ed^ judgment 
will the more commend yotir- 

W'hen it has been successfully app 

selves. 
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When I commenced my -operations, I applied 
an elaborate dressing to the wounds of the ani¬ 
mals, hut my experience shortly showed me, that 
a simple covering of iodoform collodion sufficed 
In regard to the resection of a corresponding tri¬ 
angular piece of mesentery, I will state for your 
edification, that the only animal that did badly, 
was the one in which I cut this piece of mesenter j’. 
I do not believe that an intestine will become 
gangrenous simply because it has not been di¬ 
vided, exactly at right angles to the long axis, 
but I do believe, that this erroneous opinion has 
been formed from cases of gangrene, caused by a 
resection, in which the blood suppE’^ has been 
materially lessened by taking out a part of the 
mesentery. 


THE USE OF powdered JEQUIRITY IN 
CERTAIN AFFECTIONS OF THE EYE. 


Read in the Section of ' 
Meeiin^ of the Amer 


fysi Annual 
NashvtUe^ 


BY \V. CHE.VrHAM, M.D., 

I.ECTCRER OS DISEASES OF THE EYE, EAR. THROAT AND NOSE, 
MEDICAD DEPARTMENT, DNIVERSITY OF LOUISVILLE. 

When the use of jequirity was first brought to 
the attention of the medical profession, it was, 
like most good remedies, much abused. I think, 
though, that the pendulum has now swung too 
far the other way, since several articles on the 
subject of its dangers to the cornea, etc., have 
appeared. Consequently I think it has not yet 
taken its proper place as a remedy for pannus, with 
or without trachoma, or papillary hypertrophy. 

I have used jequirity in many of those condi¬ 
tions advised against by most men who have writ¬ 
ten on the subject. I do not use the infusion for 
several reasons, of .which I-will speak directly; 
but I use instead an impalpable powder prepared 
by Mr. J._ A. Flexner, a pharmacist of Louisville, 
Ky. This powder I have had sent to all points 
of the compass, and have never received anything: 
but the best results from its use, 

,.1. powdered jequirity be better 

than the infusion ? I believe that the powder can 
If placed in a dry place be kept indefinitely, where¬ 
as infusions, as we know, change rapidly. The 
action of the infusion cannot be confined; it will 
pass even into the tear duct and dowm into the 
Pomder produces the false mem- 

bv nLT you can, 

lion powder carefully, confine its ac- 

the a pin head; and then 

powder is, I think, much more 
thorough than that of the infusion. 

ulceration 

wW^n ; ^ulcerative keratitis, cases in 
less liable to do this than the infusion. 


Some of these statements may appear a little 
strange, yet they are the result fof much experi¬ 
ence, and what I ask is that those who have not 
used the powder give it a trial before commenting 
upon them. 

Again, I have used the powdered jequirity in 
one -or two cases in which there was extensive 
muco-purulent secretion, with success. 

The cases in which I have used this remedy, a 
fewi of which I will now report, are not picked 
ones. They are, moreover, cases in which all 
other treatment except inoculation of gonorrhoeal 
secretion, or conjunctival circumcision, had been 
tried. 

The fact is I know of no condition, in which 
there is pannus, unless it be a large slough of 
cornea, with or without prolapse of iris, in which 
I would hesitate to use the pulverized jequirity, 
providing the usual remedies had failed. 

Mr. D., extensive opacities of cornea with pan¬ 
nus; V. R. = Trlis, V. L- = 2Y0. tiuie of treat¬ 
ment two and one half months, results, V. R = 

V. l: = w’r- 

Chas. M., extensive opacities of cornea; V. R 


= V. L = 


Jotf 


Time of treatment two 


months, result, V. R. = V. L. — 

Belle McG., V. = perception of light: After 
five applications, V. = 

Sylvester D., V. R. = perception of light, V. 
h. = Five applications. V. R. = V. 

T ^ 2 0 

— T7)* 

Thos. C., V. from to tV/V one eye, and 
the other. 

Mrs. K., V. = perception of light. She writes 
now that she can see as well as she ever could. 

I saw at the meeting of our State Medical So¬ 
ciety last week a physician who had to be led to 
my office, and on whose lids I had used the pow¬ 
dered jequirity. He stated that vision was now 
perfect. 

The reaction which follows the use of the pow¬ 
dered jequirity sets in from two to four hours 
after its application ; the pain, as you know, is 
very great; for this I use nothing if it can pos¬ 
sibly be stood; if not, hot carbolized water, orhot 
water with boric acid in it, soon allays it. 

I have had people who were led into the office 
blind, come by themselves in four or five days 
after the use of the jequirity. I have so little 
fear of it, that in a certain neighborhood in my 
State where there is a great deal of trachoma with 
pannus, a patient from there who had been re¬ 
lieved by its use, took some of the powder home 
with him, and used it in the eyes of many of his 
poor neighbors, with none but the happiest re¬ 
sults. Of course, pulverized jequirity is not a 
“cure-all,” but there are many cases of so-called 
hopeless blindness from pannus in this countiy in 
which all other remedies have failed, which I be¬ 
lieve can be given useful vision by the use of je- 
quirity. Indeed, I believe niany of these cases 
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have not been relieved because the physician has 
read of the dangers of the infusion of jequirity 
and has not heard of the powder, which, as I 
have before stated, I believe is free from danger 
This fear is the only apology I have to offer for 
reading a paper on this old and much written o 
subject, before this Section of the American Med 
ical Association. 


A DANGER IN THE USE OF JEQUIRITY 
heretofore UNMENTIONED. 

Read in the Section of Ophthalmology, at the Foity-fiist Annual 
Meeting of the Amer.ican Medical Association, at Nashville, 
Tenn., May, jSgo. 

BY T. E. MURRELIv, M.D., 

OP LITTLE ROCK, ARK. 

I was one of the first to combat Sattler’s theory 
of the bacterial origin of jequiritic conjunctivitis 
I was making experiments with the bean, clini¬ 
cally and microscopically, about the time this 
theory was promulgated, and I had reasons for 
non-concurring. They were : First, the fresh in 
fusion of jequirity w'as found to be more powerful 
than the old, and no bacteria could ever be found 
in the fresh infusion; second, in old infusions of 
the other leguminosas similar bacteria were dis¬ 
covered, and in greater numbers than in the je 
quirit'ic infusion, and yet they were without effect 
on the conjunctiva. It is now well agreed that 
the peculiar property of jequirity resides in the 
bean and is not derived from any other source 
Strange to say, however, this principle has never 
been isolated b}'^ the chemist. The infusion being 
perfectly bland, only possessing in a marked de 
gree the narcotic odor belonging to the legumino 
sae, it is a singular phenomenon that such striking 
changes should be produced in the vital functions 
of a mucous membrane by its topical application. 
Its tendency to clear out infiltrations and to dis¬ 
solve adventitious structures renders it a remedy 
of great value in certain conditions of the e5'^e. 

While much difference of opinion exists as to 
its real merit as a therapeutic agent, and as to its 
proper field of usefulness, there can be no question 
as to its marked beneficial effect in some cases 
We possess nothing superior for clearing corneae 
densely opaque from inveterate pannus. A rem¬ 
edy so powerful is reasonably not without danger. 
Extensive posterior synechise have been discovered 
after clearing the cornea by its use, thus showing 
the danger to which the iris is exposed by its ac¬ 
tion ; hence it is well to always guard against this 
accident by the free use of atropine so long as the 
artificially produced conjunctivitis continues. Ul¬ 
ceration of the cornea has also followed its action 
in improperly selected cases, but with reasonable 
care and judgment this danger can be reduced to 

a minimum. , 

Those who deal much with long standing and 
badly treated cases of granular conjunctivitis will i 
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now and then find one suitable for the application 
of jequirity. As ophthalmic surgeon to the Ar¬ 
kansas School for the Blind I meet some such 
cases annually, and the results, I would also say 
parenthetically, are sometimes most gratifying. 

As is well known, collyria dropped in the eyes 
often run through the tear passages and are tasted 
in the mouth. It occurred to me that the use of 
the infusion of jequirity in the eye might, by en¬ 
tering the lachrymal sac and nasal duct, excite 
similar inflammation in these parts, or in the nose 
even, as in the eye. 

Such apprehensions have within the last year 
been fulfilled in three instances; two of them oc¬ 
curring in a young lady, involving the tear pas¬ 
sages of both eyes, and the other in a young man 
in -whom only the right tear passages were so af¬ 
fected. In each case the jequirity was used in a 
2 per cent, infusion repeatedly dropped in the eyes 
with a pipette until severe inflammation ensued, 
which was then allowed to run its course unmo¬ 
lested. Each of these patients was carried through 
a second course of the jequirity treatment, and 
some time after recovering from the last course of 
treatment I found the y’^oung lady had a dacryo¬ 
cystitis of both lachrymal sacs, and the young 
man of the right sac only. Delaying in operating 
to overcome the strictures in the nasal ducts, acute 
phlegmon developed in the left sac of the young 
lady and in the right sac of the young man. The 
cases were treated in the usual way, the phleg¬ 
mons opened externally, and when the swelling 
had sufficiently subsided the canaliculi were open¬ 
ed and afterwards the strictures overcome by the 
use of Bowman’s probes, and the cases finally 
cured. There had never been any symptoms of 
trouble with the tear passages prior to the use of 
the jequirity, and neither case had nasal trouble; 
hence the inference is clear that we here had je¬ 
quiritic inflammation of the mucous membrane 
lining the lachrymal sac and nasal duct, leading 
to stricture of the latter with its usual sequelae. 

Dr. Frothingham said: I have been much 
interested in the paper and the discussion which 
it has elicited. I have no personal experience 
with the use of jequirity, and for that reason am, 
perhaps, more interested in hearing the experi¬ 
ence of others. I was deterred from the use of 
this remedy by the disastrous effects that I saw 
reported by competent and reliable men soon after 
its introduction. To cite a single example, we 
may recall the published experience of Dr. Knapp 
of New York. Following as near as possible the 
rules for its use as originally given by De Y^cker, 
he had unpleasant results. He then wrote Dr. De 
Wecker for an exact description of the class ot 
cases in which it was useful, and to direct fits 
how it should be used. De Wecker gav e im 
explicit directions for its use. Dr. Knapp usee 
it in accordance with these directions. As a re- 
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suit he very nearly lost both eyes of a patient he 
thus treated, and that, too, in bis own hospital, 
where the patient w'as under his direct observa¬ 
tion and control. I have seen mdre patients that 
have been injured by jequirity than I have seen 
benefited by its use, notwithstanding occasional 
brilliant results may be obtained through its ac¬ 
tion. One distressing case came to my notice. 
The case was that of the wife of a wealthy ranch¬ 
man in Nevada. She had trachoma, but could 
see quite well with either eye. An Eastern ocu¬ 
list became the guest of her husband while on a 
Western tour. He treated her during his visit, 
and on his return home sent some jequirity with 
full directions for its use. It excited a severe in¬ 
flammation, and both eyes were lost by panoph¬ 
thalmitis. She consulted first an oculist at Salt 
Lake City, and then came to me. Her case was 
that of hopeless blindness. It is this excessive 
inflammatory reaction, reported from its early use, 
that deterred me from resorting to it in practice. 

I felt that a remedy must be unsafe, and occasion¬ 
ally uncontrollable, which in a few hours after 
its application would cause the lids to be so swol¬ 
len as to completely close the eyes, produce in¬ 
tense constitutional reaction, with a temperature 
sometimes reaching 104°. I have thought it pru¬ 
dent to wait until rules could be formulated for 
its use so that any practitioner could apply it 
with confidence. I am always suspicious of a 
remedy which, though some may use with uni¬ 
form success, others, though faithfully following 
directions, cannot use without frequent disasters. 
As yet I har'e seen no sufflcient evidence to es¬ 
tablish the claim of jequirity as a safe remedy, 
and I regard its application as limited to a few 
peculiar cases of extreme pannus in which other 
and safer remedies have failed to afford relief. 

pR. X. C. Scott, of Ohio, said: I am sur¬ 
prised at the remarks of ray good friend from 
Michigan (Dr. Frothingham), for his experience 
js exactly opposite to mine. In a large number 
of cases the results have been most satisfactory. 
In only two cases has there been slight ulceration 
of the cornea, and these two cases were cured 
without leaving any trace of opacity behind. Je- 
quhity is one of the greatest boons to patients 
suffering from trachoma with pannus, for with this 
remedy these cases can be cured by from one- 
fourth to one-third of the time required by the 
former and usual mode of treatment. The plan 
ot treatment seems much preferable to the stumpy 
tooth brush recommended by the gentleman from 
Tennessee (Dr. Savage). In the treatment of' 
tnese _cas^ I have used an infusion of the bean 
to which has been added some boracic acid. It 
should not be trusted in the hands of the patients 

applied by the surgeon him- 
seit. With the proper employment of jequirity 
cases of pannus can be cured that cannot be helped 
»y any other method. After the acute inflamma¬ 


tory symptoms have disappeared I assist the good 
effects obtained from jequirity by continuing a 
mild astringent until the cure is completed. 

Dr. Frank Trester Smith, of Chattanooga, 
suggested that in the use of new remedies cases 
; be taken wdiere the condition is nearly the same 
in both eyes, and that the remedy be used in one 
eye and standard remedies be used in the other ; 

I then we would have something on which to base 
conclusions. He bad observed the cases of Knapp 
and was perhaps prejudiced against jequirity, and 
thought that a remedy that had produced so much 
damage should be used only by those well quali¬ 
fied to treat all cases of eye disease. It certainly 
should not be used by the general practitioner. 

Dr. Minney; Is your success so much greater, 
Drs. Cheatham and Scott, since your use of je¬ 
quirity, than in the same class of cases in your 
practice before its use? 

Dr. MtTRRELE; Dr. Mittendorf used powdered 
jequirity seven or eight years ago in proof of the 
power residing in the bean and not due to bacte¬ 
ria in the infusion. Iritis unquestionably follows 
its use. Never had iritis when he used atropine 
at the same time. 

Dr. Fulton said; With such a dangerous 
remedy as jequirity it is not safe to permit the 
patient to use it except under observation of an 
oculist. That the most brilliant results he had 
ever experienced in ophthalmology had been pro¬ 
duced by the judicious application of this remedy. 
It should never be applied when there is any mu- 
I cous or muco-purulent discharge. 

Dr. Savage said: On the papers read by Drs. 
Cheatham and Murrell I want to speak of a plan 
t of treatment which may be resorted to at a time 
when none of us would dare use jequirity, viz.; 
when there is no pannus. But whether the tra¬ 
chomatous condition is recent or old the conjunc¬ 
tiva may be cocainized and the brush treatment 
applied. I follow the Roumanian plan of prepar¬ 
ing the brush. I buy an ordinary tooth brush of 
good quality and cut the bristles at the end of the 
(brush to the length of one-eighth of an inch. 
With these short bristles I plow out the tracho¬ 
matous bodies and smooth down the enlarged 
j papilla. Very simple after-treatment is needed, 
j This plan is far superior to either the use of je¬ 
quirity. sulphate of copper or nitrate of silver. 
My experience with the brush, however, covers 
only twelve or fifteen cases. 

Dr. Tillev, of Chicago, said he was glad that 
Dr. Cheatham brought forward the subject of tra¬ 
choma, as he thought that jequirity was an abused 
remedy. He had never seen powder so well pre¬ 
pared as the sample presented. Relative to the 
statement of Dr. Murrell that the active principle 
of the jequirity bean had never been isolated, this 
was a mistake—that according to his recollection 
it was reported in Merck's Bullelhi; also that Sam- 
uelson, of Copenhagen, had isolated it in "his 
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preparations for a paper before the International MPnir A I POnr- dccc 

Medical'Congress at Copenhagen. iVlcUJUAL rKUURESS. 

Dr. J. H. Thompson said: If pannus is de- - 

pendent upon the deposit of inflammatory mate- The Influence of Menstruation on Lac- 
nal in the pbstance of the cornea under_ Bow- tation.— -The question whether a nienstruatiiiF 
mans membrane, I cannot see how jeqmrity in- mother should continue to nurse her child has 
flammation can clear up ota ly that membrane, been answered diflferently by many writS ^om 
Pannus will very frequently clear up under cop- say it alters the quantity of milk, others the qZ 
^ ^ty. and still otLrs both quantity and quamy. 

? fu N. Davis, Vernois and Becquerel and Emil Pfeiff- 

1^. to alter the elements of an inflamma- gr alone have considered this matter scientifically, 

tion of the conjunctiva (chronic blenorrhoea, tra- Schlichter (rV/e,:. Kim. Wochenschr., ii, 51 
choma) so that the usual remedies may be effi- 52, 1889: iii, 4-5, 1890), has attempted to add 
cient, when before neitlmr nitrate of silver or some needed observations in this direction. The 
copper would have any effect, analysis of the milk, which consisted of the de- 

In a^wer to questions asked Dr Cheatham termination of the fat, casein, total albumen, and 
said . The iirflaramation resulting from the use total solids, gav^e in the milk of nine mothers no 
of jequirity powder is controllable by means of difference in the quality when menstruating; in- 
hot carbolized water baths. ^ By their use the in- deed the differences were less than normally oc- 
nammation can be checked in a short time. Sue- curred at different periods of the same day^ 
cess from the use of jequirity'powder in pannus is The children of fifty nursing mothers, who 
better than from other treatment, as it is more menstruated wdthin two and one-half months of 
rapid; it cures cases in which all other treatment their confinement, w’ere examined as to their 
has failed; many cases have been cured^ by its weight and general condition, and no material 
use which vv'ould have been blind all their lives change was found during, or just after the period 
but for it. I make a second application if needed, of menstruation. The author sets forth the re- 
as soon as all reaction from the first has subsided, suits of his observations, as follows: That after 

Dr. Wm. Dickinson, of St. Louis, inquired the sixth week, menstruation does no harm to 
the mode of preparation of the specimen of pow- to mother or child. Before the sixth week, haem- 
dered jequirity presented, and was told to pulv'er- orrhage or menstruation retards the growth of 
ize the bean and sift it several times. He went the child. An outbreak of colic, dyspepsia, or 
on to say that he had used jequirity with most enteritis during menstruation, is to be regarded 
excellent results; in no cases had he experienced as a mere coincidence and should not be treated 

ill consequences. _ by changing the nurse, but by' the usual methods. 

Dr, Pollak, of St. Louis, in about 150 suc¬ 
cessive cases several years since, reported that in The Diagnostic and Prognostic Value of 
only one case did serious results follow. It is a Urobilinuria. — Hayem {Gaz. Hebd., xxxvi) 
most potent agent and is by no means to be em- claims the same diagnostic value for urinalysis iu 
ployed by' laymen nor by any one who is not well diseases of the liver as in diseases of the kidney, 
informed in its use. He makes an aqueous solu- While in the latter case we are on the look out 
tion, and after twenty-four hours this is strained or for albuminuric acid, etc., in the other the color- 
filtered and used intelligently by the ophthalmic jng matters are the ones to be considered. As 
surgeon himself. _ no urobilin is found in the urine of healthy am- 

Dr. a. R. Baker, of Cleveland, O., said; As mals, Hayem concludes that urobilinuria always 

this seems to be an experience meeting I w'ish to means a disturbance of the liv'er. That the con- 
put my experience in the use of jequirity on rec- dition is so frequently found is due to improper 
ord. Soon after the introduction of this remedy diet and the use of alcohol. The_ degree of uro- 
I met a case of granular lids with pannus. I bilinuria is an index of the gravity of the liver • 
brushed the lid with jequirity, which resulted in changes. While with light drinkers the quantity 
a violent panophthalmitis, and notwithstanding of urobilin is small and may completely disappear 
the use of hot water the eye went on to complete foom the urine, in those of persistent free uro- 
destruction. This unfortunate experience has bilinuria, with a history of alcoholic excesses, vve 
caused me to use the remedy w'ith great care, certainly hav'e to do w'ith a cirrhotic hver. 

Yet I have had good results from its use in some importance of this symptom is apparent w en 
cases. One of the most satisfactory w'as that of think that it occurs early, long before other sig 
a physician who contracted a granular ophthal- appear. • - • 

mia resulting in a dense pannus. In four years P Chronic Gonorrhcea.-7- 

hewas obliged to give up his practice and spent iVocheuschr., xxxvi. 


by changing the nurse, but by' the usual methods. 

The Diagnostic and Prognostic Value of 
Urobilinuria.— Hayem {Gaz. Hebd., xxxvi) 


Treatment 


Chronic 


S Vr Mr ^even rnrawTloi of 

r r £ S ‘ ...e oo..,po,c. 

ptactlc^Md enjoys very good vision. 
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of 9. Argenti nitratis, i.o: 5 .o; cerae flor^, 10.0; 
ol. theobromatis, 100.0, is melted and poured 
into small moulds made of wax paper or parch¬ 
ment. The steel sound is then heated and passed i 
through the cooling wax. The author claims 
that this method is both cleanly and convenient. 
This treatment is only suitable for those cases 
with little secretion. On the average four to six 
soundings are sufficient, though in some cases 
ten or more may be necessary. At least five 
days should elapse between each sounding, as 
the treatment causes some irritation. Of forty- 
one patients treated twenty-eight recovered, 
eleven greatly improved, and two gave up treat¬ 
ment. In connection with this treatment the 
author used disinfecting astringent and caustic 
lotions. In closing, he says that while this com¬ 
bination treatment is useful, it is not all power¬ 
ful, and occasionally cases will present themselves 
that resist any and all treatment. 

ExcephAXOCEI,E. —In the Revue de Chirurgie 
for April, 1890, Paue Berger describes two very 
interesting cases of hernia cerebri, of congenital 
origin. In one case the tumor, which measured 
20 centimetres, was successfully removed, and 
found to consist of integument, subcutaneous tis¬ 
sue, and within that gelatiniform tissue resembling 
the pia mater and arachnoid. The inner layer 
presented irregularly distributed nerve elements, 
mostly fibres. Recovery was rapid, the operation 
not causing any special disturbance of the health. 

The second case was from the practice of M. 
Pdrier and was communicated to the Academic 
de Medecine on the 2d of April, 1890, but not 
published. The tumor in this case also covered 
the occiput, pedunculated, and was removed by 
ligating the cyst, excision, suturing and a simple 
salol dressing (without drainage). The child lost 
considerable blood during the operation, but made 
a quick recovery. An examination of the tumor 
showed on its inner surface nerve cells and fibres. 
Cerebellar tissue could be determined by the pres¬ 
ence of the corpuscles of Purkinje. 

The author presents a valuable r'isumi of the 
literature regarding the nature, origin and devel¬ 
opment of these tumors. 

An Autopsy in a Case oe Traumatic Neu¬ 
rosis, The vexed question of the pathology of 
spinal concussion has recently had some light 
thrown upon it by Bernhardt and Kronthae ■ 
(Neurol. Cenfr.-BL. ix, i8go). A coachman 31! 
years old hanged himself, who for the previous 
two 3’ears had suffered from a traumatic neurosis, 
caused by a kick in the epigastrium. The micro- 
scopic e.xaminatioii of the spinal cord (alone per¬ 
mitted) showed, throughout the white substance, 
patches which stained deeper and were richer in 
neuroglia than the surrounding tissue. The 
mood vessels of the cord were thickened. From 


the fact that in a previous case of Kronthal’s 
identical changes were found, they are inclined 
to attribute great importance to these appear¬ 
ances. 

The Pharmacology of Aconite.—Dr. Wil¬ 
liam Murrell, of Eondon, considers commer¬ 
cial aconitine as an uncertain substance from a 
pharmacological as well as a therapeutical stand¬ 
point, In reality, he says, we do not know 
whether our aconitine is aconitine proper or pseu¬ 
doaconitine, or japaconitine, or a mixture of all 
three. English aconite, so called, is at least seven¬ 
teen times as active as the German, the French 
being intermediate in strength; but this classifi¬ 
cation into English, French and German isclea'rly 
unreliable and unscientific. It would seem that 
the use of aconitine is attended with considerable 
danger, several cases of poisoning have been re¬ 
ported simply from using a stronger aconitine 
than the prescriber intended. One case, which 
terminated fatally, happened because the ph3"- 
! sician was under the impression that the French 
[and German aconitines were identical. Flem¬ 
ing’s tincture of aconite root is as poisonous as 
prussic acid taken drop by drop. The tJ. S. P. 
tincture of aconite root is half the strength of 
Fleming’s tincture, and the B. P. tincture is only 
one-sixth as active as the latter. Murrell prefers 
to administer aconite by dropping half a drachm 
of the English tincture into four ounces of water,- 
administering a teaspoonful every quarter of an 
hour for one hour, and subsequently every hour 
for six hours, or until the acute symptoms hat'e 
subsided. He also uses tabloids or triturates in a 
similar manner. Aconite especially affects the 
heart—first its ganglia, then its nerves, and lastly 
its muscular substance. It may also act upon the 
vagus roots in the medulla. It lowers arterial 
pressure by depressing the heart’s action; it does 
not affect the vasomotor center or nerves. Acon¬ 
ite is a protoplasmic poison, lowering the action, 
of all nitrogenous tissues; first, of the central 
nervous system ; next, of the nerves; and finallj- 
of the muscles. It has a special affinity for the 
sensor^" nerves, which is best shown by topical 
use of the agent in neuralgia.— The Medical Bnl- 
kdn. 

Electricity in Influenza.—Dr. J. Worth¬ 
ington, in a communication to the British Med¬ 
ical Jounial, saj-s; ‘ T wish to place on record the 
very marked benefit derived by m3' patients b>' 
the use of electricity in the neuralgic and rheu¬ 
matic forms of the affection. In some cases the 
relief has been immediate and permanent; the 
pains in the back, groin and sternum, which peo¬ 
ple have complained of so much, and which have 
become more or less chronic and defied treatment, 
have yielded at once to thirty or fortv' cells of 
. Leclanche’s batterN-. ’ ’ 
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SATURDAY, JUNE 28, 1890. 


THE MUTUAL RELATIONS OF GENERAL AND 
MEDICAL EDUCATION. 

Under this head The Journal last week in¬ 
vited attention to the complaints that have been 
made from time to time concerning the length of 
time required for 3-oung persons to complete the 
usual college course for the degree of Bachelor of| 
Arts, and then supplement it by from tw'O to four 
3-ears of professional study. Allusions were also 
made to the disposition manifested in some quar¬ 
ters to reduce the length of such college courses 
from four to’three j-ears, while on the other hand, 
there was a strong disposition in professional cir¬ 
cles to demand an addition of one or two j'^earSj 
to the time of professional study. 

Assuming, as was then stated, that 3’-oung men 
should be able to complete both their general and 
professional education so far as to be ready to enter 
upon the active duties of their chosen life-work 
at the age of twenty-three or twenty-four 3"ears, 
it is plain that the curriculum of studies in the 
preparatory and collegiate courses for the degree 
of B. A. should be so adjusted that the average 
student can complete it at the age of twenty years; 
and in doing so shall have acquired a good degree 
of mental discipline, and so much knowledge of 
the origin and uses of language, of mental and 
moral philosophy, of physics and the natural 
sciences, and of history and literature, as will 
constitute a good basis from which to take his de¬ 
parture into any of the non-professional avoca- 
cations of life; and an equally good basis for 
commencing the study of any recognized profes¬ 
sion. 


One of the chief defects of the present prepar¬ 
atory and collegiate courses, is the disproportion¬ 
ate amount of time devoted to the study of the 
Greek and Latin languages, to the exclusion of 
other branches of science of more interest and 
practical utilit3L These classical languages enter 
so largely into the composition of those most used 
by modern nations, that at least, an elementary 
study of them should constitute a part of every 
course of liberal education. It is not their exclu¬ 
sion that is desired, but their proper limitation as 
to the time they shall receive in comparison with 
that devoted to other branches of knowledge. 
The time required for obtaining sufficient knowl¬ 
edge of the different branches of medicine to jus¬ 
tify the commencement of the active duties of 
the profession, depends so much on the mental 
discipline and amount of knowledge previously 
acquired by the student, that no arbitrary rule 
can be maintained without doing injustice to 
man3L The average student who has passed 
through the course of preparatory and collegiate 
training usually required for the degree of Bach¬ 
elor of Arts, science or philosophy, if such course 
has included a good degree of training in physics, 
chemistry and biology, can enter a medical col¬ 
lege with a properly graded curriculum, annual 
college terms from six to nine months, labora¬ 
tories for practical work, and hospital facilities 
for clinical instruction, and can qualifj'^ himself 
fairlj'- well for commencing the active duties of 
his profession in three years. 

But if ph3’-sics, chemistry and biology have 
been practically omitted from his previous courses 
of instruction, or if he comes to the medical col¬ 
lege with only the training received in the com¬ 
mon or public school, aided perhaps by one, two, 
or three jmars in a high school or academy, he 
cannot qualify himself to enter upon the ordinary 
duties of the practitioner wdth justice to himself 
or to his patients, in less than four years. There¬ 
fore, the time required for the stud3' of medicine, 
instead of being arbitrarily the same for all med¬ 
ical students, should be so far flexible as to adjust 
itself in some degree to the previous attainments 

of the s'tudent. . . 

The General Medical Council of Great Bntam 
has had this subject under thorough and pro¬ 
tracted discussion very recently,’ and. has very 
judiciously recommende d that the time medj ^ 

» see British Medical Journal, June 7 . 
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students should spend in some recognized school 
of medicine should be four years; and a fifth year 
should be spent in clinical work in a hospital or 
dispensary or with a recognized practitioner. It 
was further recommended, however, that the stu¬ 
dent might spend the first of the four years re¬ 
quired, at any recognized institution for teaching 
physics, chemistrj’^ and biologj'; and that any 
graduate in arts or science, who had given proof 
of having studied these branches, and of having 
been examined in them for his degree, should be 
held to have completed the first year of his med¬ 
ical studies. These recommendations of the Gen¬ 
eral Medical Council regarding the four years of 
medical college study are eminently just and 
proper. They give the needed encouragement to 
more thorough scientific training before commen¬ 
cing the technical study of medicine by giving 
those who bring to the medical college such train¬ 
ing, a gain of one year in time, while those who do 
not, must gain it in part at least, by devoting the 
first of the four years to that purpose. A year 
or two since the Illinois State Board of Health 
gave formal notice by resolution that after the 
college term of 1890-91, only such medical col¬ 
leges would be recognized as in good standing, as 
should require of the medical student four years 
of study including time annual courses of college 
instruction of not less than six months each. 
The Board specified no branches of study that 
the student should take during the first of the 
four years, neither is he required to be in attend¬ 
ance in any college during that year, and conse¬ 
quently there is no practicable mode of enforcing 
the requirement or determining whether the stu 
dent studies medicine an hour a day during that 
3'ear or not. Any young man or woman can buj-^ 
or borrow one or two medical books and get some 
practitioner to certif}’^ that he or she commenced 
to study medicine at a given date, and at the end 
of the j'ear take the certificate to a medical college 
and enter as a second year student. It is plain 
that the Illinois State Board should either adopt 
substantially the recommendations of the General 
Medical Council of Great Britain regarding the 
first of the four years of medical study as stated 
repeal their resolution for four years, 
and be content to enforce more rigidly the present 
requirement of three years of study and three reg¬ 
ular annual courses of medical college instruction 
of not less than six months each, etc., until the 
colleges in all parts of the country are brought 
upi at least, to that standard. 


CONCLUSION OF THE FOURTEENTH VOLUME. 

With this number we reach the conclusion of 
seven years, in the history of The Journal. 

We think it is no longer a question with any 
of our readers but that the decision reached 
seven years ago, to issue the Transactions of the 
Association in the form of a weekly journal, -was 
timely and wise. 

Its success at the first was involved in much 
uncertaintjL Had there been a failure at any 
point to command the confidence" of either the 
Association or of a generous advertising pub¬ 
lic, its experiment must surely have ended in 
failure. Happi^" a discriminating and eminently 
conservative Board of Trustees had as their as¬ 
sociate an Editor-in-Chief eminent for executive 
ability and skilled in the department of medical 
journalism. 

In the development of this new enterprise the 
management of The Journal could afford to 
make no mistakes, and so, at the risk of being 
considered excessively consenmtive, the Trustees 
have preferred to move steadily on, assured at 
each step, that what was proposed could surely 
be accomplished and that come what would 
there must be no financial embarrassment. Thus 
far their efforts have been eminently successful, 
and never during its history, has it failed to meet 
everj’^ demand at sight. At the conclusion of 
six years the editorial supervision of The Jour¬ 
nal, at the earnest demand of the former Editor- 
in-Chief was fully assumed by the Board of 
Trustees, and was specially committed to the care 
of the Committee on Management of The 
Journal. 

Their work during the past 3'ear was so far 
endorsed at Nashville, that the same general 
oversight and the same special labors are con¬ 
tinued. 

It will be seen by reference to the list of edi¬ 
torial writers to be found elsewhere in this num¬ 
ber, that The Journal is wideE' representative 
of editorial work in this countr}', and it is the 
purpose of the Trustees that in this direction the 
power and value of The Journal shall be con¬ 
stantly increased. 

A few words are due in conclusion as to the 
publication of original papers presented at the 
annual meetings. Obvious^’ the3' cannot all be 
published at once, else we must return to the old 
method of issuing them in book form, a method 
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which after thirty-four years of faithful trial we 
were glad to abandon. 

Nor does it seem to us wise to employ tempo¬ 
rarily a large printing force, and to increase The 
J oilRNAi, for a limited period of time to unwonted 
proportions, and then to so diminish its size as to 
bring the annual cost within the necessary limits 
of expenditure. 

We are not to forget that a growing con-' 
stituency of subscribers who are not members of 
the Association has selected this as their medical 
journal and a uniformity, not only in size, but a 
widely and wisely selected medical literature, 
must be associated with every number of The 
Journal to render to them the returns which 
they have a right to expect. But in order to 
facilitate the publication of the regular papers, 
we are happy to announce that with the next 
issue, the first of a new volume, the condition of 
the finances is such, that the Trustees feel war¬ 
ranted in making an addition of four pages each 
week to this particular department. This will 
not only facilitate the publication of the Associa¬ 
tion papers, but it will so relieve the pressure 
upon the columns of The Journal as to permit 
the appearance of many valuable articles from 
other sources, such as in times past we have been 
obliged, with great regret, to decline. 

With thanks to the members of the Associa¬ 
tion for their very uniform interest in its welfare, 
and for the courtesies so generously accorded by 
the medical press of the country, we have to ex¬ 
press the earnest conviction that The Journal 
is more and more to develop in value, and more 
and more successfully to subserve the interests of 
our- noble profession. 


EDITORIAL NOTES. 

Why SHonuD not Ladies take to Pharmacy.—A 
daily j ournal has recently pointed out that phamiac}'is 
now quite open to persons of the female sex, and sug¬ 
gests, what is certainly true, that it is a calling for which 
their neat touch and delicacy would seem peculiarly to 
suit them. For a long time there were difficulties in the 
way, but these have now been overcome, and there is no 
reason why lady chemists should not commence business, 
under the patronage-if they can secure it-of the lady 
doctors. 

Quoting the above from the London Lancet 
applicable to ladies in England, we are led to in¬ 
quire why the habit has not long ago obtained m 


this country, and why ladies are not generally 
employed in this important industiy. It cannot 
surely be said of them that they cannot become 
competent. In fact we doubt if there be another 
such field for them, as promising of success as 
that of pharmacy. They certainly can as quickly 
and as perfectly command the requisite knowl¬ 
edge, and their deft hands can as accurately com¬ 
bine and as neatly dispense medicines as can the 
most skilful of gentlemen druggists. We think 
that our Colleges of Pharmacy should accord to 
the ladies equal facilities for the attainment of 
pharmaceutical knowledge, and we believe that 
it will fall specially within the province of skilled 
female labor to dispense medicines. We are at a 
loss to know why a field so inviting has been so 
long unoccupied bj'' ladies who are seeking to 
earn by honorable and honest effort a competent 
livelihood. 

Sanitation of the Campagna. —It is re¬ 
ported by cablegram that a syndicate of German 
capitalists, having $10,000,000 at command, has 
made overtures to the Italian government to re¬ 
claim the Campagna di Roma, on scientific sani- 
tary'^ principles. At present the district is a pes¬ 
tilential and desolate plain, a detriment to the 
progress of the city, and a standing menace to 
the health of all who are compelled to visit or 
reside temporarily in that region ; even the hardy 
peasants are not exempt from the malarial fevers 
that have their origin in the Pontine Marshes. 
This district was once well populated and culti¬ 
vated, and it is thought that by the introduction 
of modern engineering methods of drainage and 
irrigation, the Campagna can again be made to 
blossom as the rose. If that should be done, and 
Rome again becomes a healthful city’’, it may in 
the end, and before many y^ears, become a fav'or- 
ite health resort for winter tourists. 

An “Oldest” Graduate. —Dr. James Ty¬ 
son writes to the Medical Nczvs, June 7, that the 
oldest living graduate of the University' of Penn¬ 
sylvania is Dr. Enoch Fithian, of the class of 

1816; he resides at Greenwich, New Jersey. He 
is probably the senior alumnus of the whole 
country. 

The Medizinische Revue. —A new fortnight¬ 
ly journal, named as above, is announced to ap 
pear at Vienna, under editorial charge of Dr. 
Adolf Kalay, of Carlsbad. This journal will be 
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the organ of the balneologists and hydrothera¬ 
peutists of Germany and the continent. Pro¬ 
fessors Renator, Leibreich, Eulenburg, Magnus, 
Nathan, Sossbach, and Winternitz, and Drs. Ott, 
Hoffmann, Schott and Frey will assist with their 
contributions from the various health resorts 
and clinics. 

The Sanitarium at Goerbersdorp. —Dr. 
Felix Wolff, of Hamburg, will succeed to the 
management of the Goerbersdorf hospital for dis¬ 
eases of the lungs, in the place of the late Dr. 
Brehmer, who founded that institution about 
thirty years ago. Dr. Wolff has been an assist¬ 
ant to Professor Curschmann at the great Ham¬ 
burg Hospital. 

A Pharmacy of Two Drugs. —At one period 
of the grand march of Stanley’s Relief Expedi¬ 
tion across Africa, the medical supplies of Sur¬ 
geon Parke ran very low. He had just two 
remedies left, namely: pure carbolic acid and 
permanganate of potash. “Nevertheless,” says 
Stanley, “there were some wonderful recoveries 
during the halt of Stair’s column on the Ituri 
River in Januaiy.” Whenever there was a halt, 
the hardest worked man in the expedition was 
the surgeon. He not infrequently had a hundred 
patients daily. There were all kinds of com¬ 
plaints, but the most numerous and most trouble¬ 
some were the ulcers, and his two antiseptic rem¬ 
edies must have stood him in good stead; for 
within the period of one month, in camp, he 
brought the effective strength up from 200 to 280 
able-bodied men. Stanley says of his ‘ ‘ unri¬ 
valled surgeon,” Parke, that he loved all his 
cases, and to him they were all “interesting,” 
despite the odors emitted and the unsightliness 
of the injured parts or persons. We are glad to 
note that at the testimonial banquet given to Dr 
Parke by the Royal College of Surgeons in Ire¬ 
land on May 31, he was presented with the Hon¬ 
orary Fellowship of that College; this honor has 
been panted only forty-nine times and there are 
only eighteen now living who hold it. 


The Pneumonia of Influenza.— Dr. Wi 
lam Pepper, of Philadelphia, addressed the Nei 
ork Academy of Medicine at its regular sessior 
April 17, on the fonns of pneumonia by whic 
epidemic influenza is complicated. In regard t 
e prevalence of pneumonia in his State, th 
es information he could give was that the oc 


currence of influenza during the past winter 
caused an. increase of. 100 per cent. Dr. F. C. 
Shattuck, who has investigated regarding the 
like conditions at Boston, stated that during 
December and January, the increase of pneu¬ 
monia was not much less 200 per cent, as com¬ 
pared with the average during those two months 
in former years. 

Large Estate of Dr. Gule, of London.— 
The fact that the late Sir William Withey Gull 
left an estate valued at a third of a million 
pounds sterling, chiefly acquired by the practice 
of medicine, seems to have staggered quite a 
number of newspaper writers in England. The 
unfavorable comments, however, do not emanate 
from those who were formerly patients of his, 
but from those who never put a penny in 
the pool. 

New Hospital at Cooperstown. —The city 
of Cooperstown, N. Y., has received from an un¬ 
known donor the promise of $10,000 towards the 
establishment of a hospital for that place. The 
donor, it is stated, suggests the unusual name 
“the God’s Providence” hospital as an appropri¬ 
ate title. The name sounds oddly, and evades 
the teaching of a lesson that might be profitably 
taught, if it should bear the name of Man’s 
Improvidence Institution. But he who gives the 
money should be permitted to give the name also. 

An Anti-Premature Burial Society. —The 
Medical Record states that a number of physicians 
and laymen are about to organize a society hav¬ 
ing for its object the prevention of premature 
burial, an occurrence which the promoters of the 
organization believe to be more common than is 
generally supposed. 

Boston’s Streets.—A petition, signed by 
over one hundred physicians of Boston, was re¬ 
cently submitted to the City Council, protesting 
against the filthy condition of the streets, and 
urging immediate remedy before the advent of 
hot weather. 

American Dental Association. —^The thir¬ 
teenth annual session of the American Dental As¬ 
sociation will be held at Excelsior Springs, Mo. 
commencing Tuesdaj-, August 5, at 10 o’clock 
A.M. 
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the main object. 

Is the listening to papers and discussions the end of chief 
importance in attending a session of the American Medi¬ 
cal Association? We think not. Are we not better able 
to read and comprehend these, to digest and absorb at 
our leisure what we like of their scientific lore as they 
appear in the Association Journal, than when thej' are 
sprung on us iu this hasty fashion, when we may be im¬ 
pressed more by the manner of the speaker than by the 
soundness of his argnmfent? 

We believe that one of the greatest,benefits to be de¬ 
rived from such meetings is the acquaintance which we 
form with those whose names and writings are already 
familiar to us. There we meet the men^ and not the 
writers. We study their learning, their appearance, their 
very selves, iii fact, and the groundwork for a better ap¬ 
preciation of their true worth is thus given us. An ac¬ 
quaintance with the members of this body is no small 
possession; it is a tangible reality, of which the possessor 
may well be proud. There are congregated the venerable 
fathers of medicine and surgery of our country—those 
who have labored long and earnestly in the great cause 
of the advancement of the profession, and for the con¬ 
centration and organization of its forces; and who yet 
stand in the traces lending their aid with fatherly benefi¬ 
cence. There we see the workers of the profession, the 
men who originate, who record, who develop and formu¬ 
late the rules and principles of medical and surgical prac¬ 
tice, who in their turn, at some future date, will be looked 
upon as the fathers of the profession—but who, no doubt, 
will resent a too early application of that term, or its ap¬ 
plication in too comprehensive a sense.—Editorial, Week¬ 
ly l\ledical Reviezv. 


A CODE OF ETHICS FOR DENTAL COLLEGES. 

Probably one of the most pronounced features distin¬ 
guishing dentists who are members of dental societies 
from those who are not, has been brought about by the 
requirements of societies in the matter of ethics. One 
of the first conditions governing the applicant to anj' so¬ 
ciety is that he shall subscribe to a certain Code of Ethics, 
and the moment he has done that—if done iu good faith 
—he has drawn a decided line of distinction between him¬ 
self and the army of quacks and charlatans who infest 
the profession. It is this Code of Ethics always before 
his mind which presses upon him the necessity for strict 
professional conduct, and while the spirit of the Code is 
often transgressed in individual eases, yet the influence 
upon the profession generally has been immeasurably 
beneficial. 

But what shall we say of our dental colleges? Shall 
our societies be governed by high ethical standards, and 
our colleges be left to conduct themselves in a slipshod 
manner wholly unbecoming professional institutions? A 
college should be governed by a Code of Ethics at least 
as stringent as that goWning the private practice of any 
of its faculty. ' \ 


It is, in fact, more important that a college should be 
conducted in a strictly professional spirit, than that a so¬ 
ciety should lay down a rule of procedure for its indivi¬ 
dual members. While both the college and the society 
may be termed educational institutions, the former deals 
with individuals iu the formative stage of their profes¬ 
sional life; the latter takes them when presumably their 
ideas of professional dignity' are already formed. The 
power of precept has too often been exemplified to re¬ 
quire emphasis-here, but it is not too much to say that if 
_^me of our young graduates of to-day should go far 
amiss in matters of ethics, they' might with propriety 
point to their Alma Mater as setting them the first ex¬ 
ample. If a student sees in the public prints a quack 
advertisement of his own college holding out induce¬ 
ments for patients, it will not require much of a stretch of 
his conscience to make him resort to the same methods. 

The college has come to be an immense factor for good 
or evil in the profession, since nearly' all our applicants 
for license to-day' are graduates. The college moulds the 
mind of the future practitioner; it gives him his first im¬ 
pression of professional life; it mends or mars his ten¬ 
dency to a perfect professional career. 

We do not wish to criticise in detail all the evils e.xist- 
ing in our colleges, but most of them are traceable to the 
one idea of money'-getting. It is an imposition on the 
profession and the people to conduct an institution of 
this kind for the prime purpose of emolument. In any 
but State institutions it is of course necessary' to make 
revenue enough to procure the best advautages'iu appli¬ 
ances and instructors, but beyond this the conduct of the 
college should be governed with a view to the greatest 
amount of good rather than the greatest amount of gold. 

A Code of Ethics to which all the colleges belonging 
to the National Association of Dental Faculties should 
subscribe would be in line with the recent advancement 
made by that body. We are not presumptuous enough 
to submit a Code for their consideration, believing the 
matter to be in better hands if left to the Associa¬ 
tion itself, but we earnestly recommend that at 
the coming meeting in August, a committee be appointed 
to draft a Code to be submitted to the main body. Then 
let them discuss it fully' with the true interests of the 
profession in their minds, and when they arrive at a Code 
which in their wisdom seems the most suitable let them 
adopt it unanimously'. 

If this be done, and the Code afterwards be adhered 
to, we shall have less complaint from the profession, and 
the stigma ‘‘colleges for revenue only',” will no longer 
hit the mark so closely as it does to-day.—Editorial, 
Dental Revieiu. 


SMALL-POX IN ITALY. 

From Rome a correspondent writes: ‘‘The ‘ Consiglio 
Superiore di Sanita ’ has just concluded its first quarterly 
session under the Presidency of Professor James Jlole- 
schott, on the sanitary state of Italy. A striking feature 
of its report will be found to be not only the eminently 
satisfactory condition of the public health, but m partic¬ 
ular the remarkable diminution ’of small-pox under tiie 
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new regulations. While in the January of 1SS9 there 
were 5,324 cases of the disease, in February 4,276, and in 
March 4,210, in the Jannar3' of 1890 there were 2,317 
cases, in February l,24r, and in March i,6iS. This di¬ 
minution of the disease, alike in virulence as in diffusion, 
is ascribed by the ‘ Consiglio ’ to the ever-increasing ef¬ 
ficiency of the means of.vaccination and revaccination in 
the communes—a concurrent cause being the facility with 
which vaccine lymph of the finest quality is provided by 
the State ‘ Istituto Vaccinogeno,’ which in the first quar¬ 
ter of the present year distributed enough to vaccinate 
more than 145,000 persons. Other business before the 
Consiglio included suggestions to be submitted to the 
Minister of Grace and Justice for a more thorough sup¬ 
port on the part of the legal authorities of the efforts of 
sanitary officers to bring contraveners of the Public 
Health Act under the penalties of the law. Meanwhile, 
the Cousigli Provinciali are working admirabh-—a for¬ 
midable epidemic of scarlatina in the Island of Elba hav¬ 
ing just been promptl}’ cut short by the energetic action 
of the Medical Commission from Leghorn, headed by 
Drs. Chiappe and Della Strologo.”— Lancet. 


the hygienic training of women. 

Mr. Frederick Treves called attention to a perfectly 
new branch of the work undertaken bj- the Society with 
reference to phj-sical education. Within the last few 
years an immense deal of attention had been directed to 
the matter of physical education. It had been pointed 
out that the education of the mind was well looked after 
while the education of the body was practically allowed 
to look after itself. Parents did not realize that proper 
physical education must be conducted on as precise and 
as careful scientific lines as the ordinary education of the 
mind. Parents were quite content to send their children 
to gymnasiums,'and when they had done this, felt that 
their phj'sical education was complete. They were una¬ 
ware that there was no proper control over the teachers 
of gymnastics and calisthenics, a large number of w'hom 
were people totally unfit for their work. The particular 
object of the Societ3- had, perhaps, rather more reference 
to children and to women than to men and bo3'S. As a 
matter of fact, the latter class was admirably looked 
after. No one could find much to criticise in the athletic 
pursuits of our public schools. When they came to the 
London shopboy, they found his condition had been 
materially changed ; he had taken to bic3'cling and other 
pursuits. When they came to schools, and especially to 
girls’ schools, it must be confessed that the conditions 
were about as bad as they very well could be. They 
heard a good deal of the enormous advances of civiliza¬ 
tion during tlie last fifty or hundred years, and their 
marvellous improvement on the unfortunate savage, who 
lad straight limbs, graceful carriage, and an absence of 
e or mart aches and pains, and he was not disposed to 
e a wa3S taking tea or to be living in an atmosphere of 
onics. People did not seem to be aware that by a judici- 
o 1. 3 supenised S3-steni of plu'sical education, exercises 
am (lie alteulion to the development of the body it was 
0. si) e to alter its proportions, to reduce redundances 
to develop deficient and feeble muscles. Motives of 


vanity and regard for the future physical development of 
their girls might so influence mothers, who w'ere indiffer¬ 
ent to higher considerations, to see that the ph3-sical 
education of girls was carried out, whether in families or 
in schools, under persons trained, skilled, and having 
the requisite knowledge to make such physical training 
in all respects useful and in no case injurious. Neither 
could be said of the very limited amount of physical 
training now given to girls. , It was pointed out that the 
National Health Society’s diplomas would be granted to 
such teachers of gymnastics, calisthenics, and physical 
exercises as had fulfilled the necessary curriculum and 
passed the required examinations. The Societ3’ hoped 
b>’ the institution of this diploma to encourage develop¬ 
ment of physical education in this country ; to render 
such training precise, effectual, and scientific ; to protect 
the public, on the one hand, from incompetent teachers, 
and, on the other, to establish the position of such in¬ 
structors as were fully qualified. It was intended, more¬ 
over, that the work of such teachers should be devoted 
and restricted to the one legitimate object set forth in 
the diploma, namely, physical training, and that they 
should not undertake the treatment of deformity or dis¬ 
ease by “movement cures,” “ remedial exercises,” mas¬ 
sage, and the like. The diploma would certify' that the 
candidate had passed an examination in the art and sci¬ 
ence of physical education, had fulfilled the curriculum 
required by the Society’, and was fully qualified to act as 
an instructor of gymnastics, calisthenics, and physical 
exercises generally .—British Medical Journal. 


A ROYAL SPECIALIST. 

From Meran we hear that H. R. H. Duke Carl Theo¬ 
dore, of Bavaria, has resumed the gratuitous treatment of 
eye diseases among the Tyrolese poor, and that during 
the last four weeks he has carried to a successful issue 
170 operations, of which 53 were for cataract. His Royal 
Highness is a duly qualified practitioner of the Munich 
school, whose curriculum he supplemented by the 
cliniques of Vienna and Berlin ; and it is as no mere 
amateur, but as a surgeon whose skill goes hand-in-hand 
with his enthusiasm for the healing art, that he attracts 
to his hospital at Meran not only the Austrian, but the 
Swiss and the Italian poor, who travel long distances to 
benefit by his humane tendance and successful treatment. 
The Lancet. 

CHOLERA intelligence. 

It is officially stated that cholera has now for some 
months past been entirely absent from Persia. A similar 
statement has not, at any tinie during the past winter, 
been possible as regards Mesopotamia, and it now ap¬ 
pears that the disease has recurred there, the centre of 
the prevalence being Mosul on the Tigris. 


TENTH INTERNATIONAL MEDICAL CONGRESS. 

Dr. Newton M. Shaffer, Chairman Com. Orthopaedic 
Section, N. Y. Academy of Medicine, writes us that a 
special Section of Orthopaedic Surgery has been formed 
by the committee of organization of the Berlin Congress, 
and that members of the profession interested in ortho- 
predic surgery are requested to be present at the Con¬ 
gress and to become members of the Section. 
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PRACTICAL NOTES. showed that the diminution through the saliva in 

_ alcoholic solutious of a strong concentration was 

OB OKOOS O. ABSOBPB.OH. ^ 

Ur. S. Eeubuscher, said that, according to re- lution, or in Miihlbrunn of Carlsbad, the quantity 
cent experiments, intestinal absorption was no of iodine secreted through the urine was, on the 
longer looked upon as a simple physical process, average, increased. Milk diminished this secre- 
but as a function of the living epithelial cell of tion.— British Medical Journal. 

the intestinal wall. Thence everjdhing which in- __ 

flueuced the living activity of the cell must also 
exert an influence on absorption. ThS^ effSa 

might either be due to an influence ou the pro- . Liobia. 

toplasm of the cell or to disturbances of the cir- 4 ^ ^ meeting of the New York Dermato- 

culation, or to an influence on the nervous system, Society {Journal of Cidaneous and Genito- 

As to the first mentioned point, the experiments Diseases, February, i8go) Dr. Lewis pre- 

were conducted in such a way that a strong solu- ^^ case which had been satisfactorily treat- 
tion of an inorganic acid was injected into a lig- , means of the following elaborate paste, 
atured intestinal coil ill a living animal, and, after ^uich ivas first described bj^ Dr. Bougard, of 
sufficient cleaning, a certain quantity of a solution • 

of grape sugar was poured into the same coil. ^ .^ 

The absorption of the grape sugar was constantly Arsenic ....... . . . . '. .Part!’ i 

diminished With regard to the second point. Cinnabar. . . . . . . . . . . . Parts, 5 

the arteries leading to a ligatured coil in the mes- Ammonium chloride.Parts, 5 

enteiy'w'ere ligatured in one case, and in another Mercuric chloride . ...... - Part, 0.5 

the veins -were ligatured. On one occasion anaemia mi • j • . .1 j 

and ill the other instance hyperaeniia were thus . y' separate y ground 

produced. In both cases of disturbance of cir- “ “ Sue powder and mi-jed in a mortar The 
dulation, particularly the last form, the absorp- chloride solution is then slowly added while 
tion of grV sugar and that of a solution if intents are rapidly stmed. The soft mass 
iodide of pStasstom was considerably interfered «>*>'. P°ye<i,ra‘o eathern pot, and ifcov 
with. As to the third point, the experiments yH keep m good condition for months 

were not yet concluded. After those priliniii,ary /h Um .case reported the outer horny coi er ng 
j u ui 1.1 *. u r of the epithelioma was first removed with liquor 

experiments It seemed probable that a number of r j j 

j ^ • p ■ 1. 1 potassa: the paste was then applied and allowed 

drugs would ^so exert an luOuence on lutes inal k t j-J 

absorption. To test pe mtensity of absorption, ^ 

grape sugar and solutions of ipdlde of potassium kF ^ 

were used; as drugs, quinine, opium uior- = 

phiiie, alcohol, glycerine, besides weak solu- ^ ^ 

tions of common salt and the water of the Miihl -1 

brunii of Carlsbad, were used. Two coils of the salol in the gastro-intestinal derange- 
same length were ligatured in dogs and cats. Into ments of children. 

one of these an aqueous solution of iodide of po- Salol is an easily administered, safe drug in 
tassium or grape sugar was injected, and into the the first stage of gastro-enteritis in children, and 
other the same substance, wdth the addition of a in more chronic forms of entero-colitis, accompa- 
drug. There was a difierence in the intensity of nied by slimy, bad-smelling evacuations. In the 
absorption, pointing to the influence of the drug, acute condition it is necessary to keep the stom- 
The experiments were continued on dogs with ach at rest and administer two or three doses of 
intestinal fistulae produced by the Thiry-Pela salol within five or six hours. For the more 
method. It was evident from these experiments chronic state of catarrh it is best given in some- 
that quinine, opium and morphine diminished what larger doses before ineals. In frequent se- 
absorption even in feeble concentrations. Mor- rous discharges and in colitis the salol does no 
phine had the same effect even wffien it did not produce the same good results as in the ca e 
come into direct contact with the mucous mem- mentioned above, and its effect is unceriai 1, 
brane, but was ouly applied subcutaneously, being so rapid or so sure as an opiate 

Alcohol, in slight concentrations (from to 2 per In dysenteric disorders it can^^^^ 

cent J increased the intensity of absorption ; in It seems, then, that saIo| acts 

large quantities it diminished it more and more, ditions due to fermentation deco P t 

Slfirine was indifferent; a slight addition of and upper towA^an^^^^ 

comraoV salt increased absorption. Muhjbruun ishes in power P ^ M.D., in /Irr//. ^ 

of CarlV had no effect. As to the iodide of testine.-Walter Lester Carr. 

potassiui^Ae experiments carried out on man lad. 
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Joseph P. Boss, M.D., 

Dr. Joseph P. Ross, the well-known physician 
of Chicago, died at his residence, 428 Washing¬ 
ton Boulevard, on Sunday, June 15. He had 
been ailing for the last two years, and finally 
succumbed to softening of the brain. 

The Chicago Tribime, in an eloquent tribute to 
his memory, says: 

Dr. Joseph Presley Ross was a physician who, 
previous to his retirement from actual practice some 
six years ago, was one of the most eminent in the 
country" in the treatment of the throat and lungs. 
His chair in Rush Medical College was that of 
“ Clinical Medicine and Diseases of the Chest,” 
•and tbls be. retained as. long aa be -se-, 

mained in the practice of his profession, after 
which he became an emeritus professor. His 
chief memorial will be the “Ross Wing ” of the 
Presbyterian Hospital, an institution for which 
he perfected the plans and obtained many sub¬ 
stantial donations, notably $10,000 from Tuthill 
King, his father-in-law. 

He was born January 7, 1828, on a farm in 
Clark County, Ohio, near what is now the manu¬ 
facturing city of Springfield. The stock from 
which he was descended was noted among the 
Western pioneers for bravery and heroism in the 
Indian warfare. Before the Revolutionary War 
a Scotchman named Ross settled on the Potomac 
and was killed by the Indians. One of his sons 
had exactly the same experience as Capt. John 
Smith, but in this case he married the chieftain’s 
daughter, who played the part of Pocahontas. 

. The great grandfather of Dr. Ross fell into the 
hands of the Indians, and was ransomed bj'^ a 
French trader after the fire had been lighted 
which %vas to burn him alive. William Ross, the 
father of Dr. Ross, removed to Kentucky, in 
1788, and in 1797 to Ohio, first near Cincinnati, 
and then, four jmars before Ohio became a State, 
retnoved to Clark County. His son Elijah mar- 
ried Mary Laws Houston, of Delaware, O., and 
of them was born Dr. J. P. Ross and five other 
sons. On a farm near Piqua, 0 ., he spent his 
boyhood days, and went to School in the old 
distnct school until he was 19 years old, farming 
between -n’lnles. But agriculture did not suit 
mm and he started out in business for himself, 

n where he cleared 

^ ot $2,000 in two 5’^ears, quite a considera- 
bl^um of money in those days. 

He used this to educate himself for the medi- 
^ scientific course in the 
he read medicine under the 
horsey, one of 
Phy^cians of the Buckeye State, 
kal Treasurer. Dr. Ross’s med- 

educatmn was completed at Starling Medical 


College, at Columbus, and the Ohio Medical Col¬ 
lege of Cincinnati. 

For a jmar after his graduation he practiced at 
St. Mary’s, Ohio, but in 1853 he decided to come 
to Chicago. He formed a partnership with Dr. 
Lucien P. Cheney, which lasted several years, 
during which he built up a large practice and was 
made physician to the orphan asylum, a position 
which he held for many }mars. He was also the 
first physician to the State Reform School, now 
at Pontiac, but at that time in Chicago. 

As early as 1858 he was interested in hospital 
work in Chicago. It was then that her with 
others, leased what was known as the old City 
Hospital of Chicago, which he condueted until 
1866, when the Cook County Hospital, which 
hud been used during the war as a Government 
military hospital, was again taken charge of by 
the county authorities. At that time he became 
a member of the Board of County Commissioners 
solely that he might build up this institution, and 
his services in this connection were hardly less 
conspicuous than in the inception and manage¬ 
ment of the Presbyterian Hospital enterprise. 

He devoted an immense amount of his time as 
Chairman of the Hospital Committee, and to him 
is due the systematizing of the rules of govern¬ 
ment of this institution and the present spacious 
grounds. As long as he remained in practice he 
was one of the attending physicians of this hos¬ 
pital. 

His connection with Rush Medical College 
began in 1868 and continued through its mostdi.s- 
a^trous days after the great fire, when the hand¬ 
some building was left a smoldering ruin just as 
the annual course of lectures had begun. 

A busy man, he was not too busy to be re¬ 
ligious. Since ever the Jefferson Park Presb3"- 
tenaii Church was, he has been an elder. He 
did not neglect the cause of education either. 
He was a trustee of Lake Forest Universit3u a 
member of the director3’- of McCormick Theolog¬ 
ical Seminary, and an active participant in the 
work of the American Medical Missionar3' Societ3u 

The degree of M. A. was conferred on him b3’ 
Kenyon College, and he held memberships in most 
of the leading medical societies in the countr3'. 

One of the projects of his later life, which the 
disease which left him a broken and helpless in¬ 
valid drove him to abandon, was the building a 
great sanitarium on Lookout Mountain, which 
he regarded as one of the most suitable places for 
stich an institution to be found in the countr3-. 


Josepli W. Ilovve, M.D. 

Dr. Joseph W. Howe, of New York, a medical 
writer of some prominence, died several hours 
after an apopleptic seizure on June 7, while on 
board the Umbria, cn route for Queenstown. He 
•vv'as born September 30, 1843, in the Province of 
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New Brunswick, Canada, and had some training- 
as a printer in the Colo 7 tial Times Office, which 
belonged to his father. He subsequently became 
a reporter, and acted in that capacity during the 
sessions of the Colonial Parliament in'i86i-i862. 
A year afterwards he studied in the City of New 
York, and in 1866 was graduated from the Uni¬ 
versity Medical College. Two years after a 
service in Bellevue Hospital, he was appointed a 
ph5'sician to the out-door department, and a clin¬ 
ical professor of surgery. Besides this he was 
visiting surgeon of the St. Francis Hospital and 
President of its Medical Board. He was a 
widower, and leaves an only child, a daughter 12 
j’^ears old, who was with him on board the 
steamer. 
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Clevenger on Spinal Concussion. By S. V. 
Clevenger, M.D., of Chicago, III. Philadel¬ 
phia: F. A. Davis. 1890. Price S2.50. 

This book is written for both lawyer and physi¬ 
cian, with the purpose of bringing up to date the 
recent additions to our knowledge of the subject 
of spinal concussion, for which the name Erich- 
son’s disease is very properly advocated. The 
first five chapters are given up to the views of 
Erichson, who is extolled; Page, who is unif^ly 
ridiculed; Oppenheim, who is applauded, a- 
manv nthers. The translation of Opp'.- 
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one if they did see it.” Again, p. 128, when 
speaking of medical schools he asserts that “in 
our medical chairs we find a preponderance of 
scrambling medical politicians, mediocrity, and 
downright ignorance, the usual medical lecture 
consisting of boasts, solecisms, religious plati¬ 
tudes and medical slang.” 

As a compilation of recent opinions and obser¬ 
vations in the indicated field the volume has a 
real value, but the views and estimates of the 
author will bear a grain of salt. 
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